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LGII antibody-related limbic encephalitis: a case report and literature review
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Abstract: Objective To explore and summarize the clinical manifestations, auxiliary examination, diagnostic ideas and immuno-
therapy methods of anti-leucine-rich glioma inactivated 1 (LGI1) encephalitis, in order to enrich the understanding of autoimmune en-
cephalitis.Methods A retrospective analysis of diagnosis and treatment about one anti-LLGI1 antibody-related autoimmune encephali-
tis admitted to Anqing Shihua Hospital of Nanjing Drum Tower Hospital Group in April 2016 was conducted, meanwhiles the litera-
tures were reviewed.Results  Anti-LGI1 encephalitis mainly manifested as cognitive dysfunction, epileptic seizures ,abnormal mental
behavior and so on. Especially, the "faciobrachial dystonic seizure (FBDS)" is a characteristic episode of the disease, the anti- LGI1 an-
tibodies in CSF and serum are positive, and the prognosis of corticosteroids pulse therapy is good.Conclusion The patients with cogni-
tive dysfunction, abnormal mental behavior and FBDS should be considered as anti-LGI1 antibody-related encephalitis. Treatment with
corticosteroids pulse therapy may be superior to intravenous therapy with immune globulin.
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