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Progress in functional imaging of autoimmune encephalitis associated with epilepsy
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[Abstract]  Autoimmune encephalitis (AE) associated with epilepsy is a significant clinical
syndrome, which is characterized by refractory seizures, cognitive deficits, neuropsychiatric disturbances.
Many studies have been clearly notified that early diagnosis combined with immunotherapy can apparently
improve prognosis, thus early diagnosis and treatment are highly essential. In recent years, the
neuroimaging, especially functional imaging, plays a critical role in the early diagnosis and prognostic
assessment of AE associated with epilepsy. This review summarized the methods and results of functional

imaging in the diagnosis of epilepsy associated with AE, to provide an imaging basis for clinical and
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differential diagnosis and prognostic assessment.
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Figure 1 A 28-year-old woman was diagnosed as anti-NMDAR encephalitis. Cerebral "F-FDG PET findings""" Initial
axial "F-FDG PET presented with hypometabolism in bilateral parietal and occipital cortex (arrows indicate, on the left),
which was also confirmed by a quantification method of 3D-SSP (arrows indicate, on the right; Panel 1a). The follow-up
"F - FDG PET showed the complete resolution of the above - described abnormal metabolism after treatment with

intravenous immunoglobulin (Panel 1b).
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Figure 3 The cerebral *F-FDG PET findings of anti-GABA4R encephalitis-related epilepsy ™ A 63-year-old woman presented with
obvious hypermetabolism in the right mesiotemporal lobe in "F-FDG PET (arrows indicate, Panel 3a, 3b). A 62-year-old man presented
with diffuse cortical hypometabolism in the whole cerebral cortex in "F-FDG PET (Panel 3¢, 3d).
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Figure 2 A 58-year-old man was diagnosed as anti-LGI1
encephalitis. Cerebral "F-FDG PET and MRI fusion images
findings Axial "F-FDG PET presented with hypermetabolism in
bilateral basal ganglia (arrows indicate, Panel 2a) and showed
hypermetabolism in bilateral medial temporal lobes (arrows

indicate, Panel 2b).
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