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Clinical analysis of 1 patient with leucine-rich glioma inactivated-1 protein antibody positive limbic encephali-
tis: A case report and review of literature Qiang Yina, Gao Jie. Department of Neurology, the Fourth
People’s Hospital of Shaanxi, Xian 710043

[ Abstract] Objective To report one cases of leucine-rich glioma inactivated-1 protein antibody associat-
ed with limbic encephalitis,improving the clinical recognition of the disease. Methods We analyzed the clinical
data and summarized curative effect combined with literature. Results Acute onset, middle-aged men with
numbness, loss of consciousness, mental symptoms, seizures, limb involuntary movement as the main clinical
manifestations and with hyponatremia, CSF biochemical, immune cells are normal and tumor related antigen did
not see unusual, paraneoplastic antibody is negative, imaging exclusion of intracranial tumor. EEG show slow
waves or epileptic form discharge. The flair MRI scans mainly show high signals in the medial temporal lobe.
Blood and CSF LGI-1 antibodies is positive ( + + ). Conclusion Anti-LGI1 encephalitis often show temporal
lobe epilepsy,mental disorders as the main clinical manifestations accompanied by hyponatremia. The flair MRI

scans mainly show high signals in the medial temporal lobe, immune regulation and high dose hormone treat-

ment is remarkable.
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