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Autoimmune encephalitis presenting with pons and cerebellum involved: one case report
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Figure 1 Axial FLAIR findings on October 17, 2018 showed hyperintensity in bilateral pontibrachium (arrows indicate,

Panel la), bilateral cerebellar hemisphere (arrows indicate, Panel 1b) and vermis (arrows indicate, Panel 1c).
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Figure 2 Axial FLAIR findings on October 22, 2018 after the treatment of methylprednisolone (80 mg/d) combining with
IVIg showed hyperintensity in bilateral pontibrachium (Panel 2a), bilateral cerebellar hemisphere (Panel 2b) and vermis (Panel

2¢) decreased.

7K ¥ 39.30 mg/L; ML ¥E F1 i B W K 8 B K A 4
(AQP4)-TgG . GQ1b 47T 4 F1 il i 98 AH & Hr {4 247 12 BH
o WIKH R A SRR e, THIKE R
1000 mg/d it ok & 55 op i 36 97 3 K5 98 2 500 mg/d
B K 3 K, PR WK JE B 80 me/d 11 iR, R A
B DK VE B e 92 BR 2 1 0.40 o/ (kg- d) HESE 5 K, LI K&
XHAE S RFIR YT IR AT A ARG, AT AT TR
Witk B A UE LR AT 5  IE E AE I, SR A R 37
B, % 70 O 3 % 2 1, X045 S 06 A R - -
I R AR, B A PHAE AT TR R R AT E Bl AR K
o HAMRI(ILAOH) AWM ESH(E3) ., &
/N R (11 15 HD) B8, 1 sa D,
M A L 3 IK I R TR A AR 5 LA X R /L
[T N SN R A P RAAY = - - 2R
JE JE R i R 80 mg/d 1 AR I 4 JB U i 4 mgo SR I

FEBE 26 K, Hi e 48 2 i T H ik e Je o i Be s 2 A4
JVRE YT I S #RER I 2%, BB IR =, il il 2%
18 A7 5E , A MRUT 15 o a0 0 ER - - a3 47 X AR
MEAE BT B R 4 B, ARSIk T 3K 2 T 10 mg/d I 3%
WA o I BE S 6 S B IR, TORS MURE R L 1 F R
YRR E R i I IR (NI S o T AT I VA B [
BRGNS, RUTH5 S a0 0 - - 2 6 A v, AR
SRR IR IE B RE ST o

it

FI B S g P il 58 (AR ) 2 LA ORI i 28 T8 3k
AT 2 fith K AR I 2 1 B A e 51 RS B AR S g
PEJRAE , T2 2 ARRE DR AL 45 K5 1 47 O 5 R AR 2
RE BB IO A 42 I IGR (18 S R G A A 3
B B UM A I 9 /N iR D A2



A B A 2 0 24 1 2020 4F 10 55 20 B4 10 1)

Chin J Contemp Neurol Neurosurg, October 2020, Vol. 20, No. 10 . 883 -

B3 R BB R ERE AIEIT R 1R BT FLAIR R T I (2018 4E 11 H9 H)  3a  SUMBRE & 15 5 0
& 3b AUI/NEEEREESEIEL 3c D EBRREFSEIEE

Figure 3 Axial FLAIR findings on November 9, 2018 after the treatment of methylprednisolone pulse therapy (1000 mg/d)
combining with 1VIg showed hyperintensity in bilateral pontibrachium (Panel 3a), bilateral cerebellar hemisphere (Panel 3b)

and vermis (Panel 3c¢) disappeared.
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experimental autoimmune encephalomyelitis(EAE)
M5 K AL visual-evoked potential (VEP)
WAL HERER  neuromyelitis optica( NMO)
PLHH 275 B 35 R BN
neuromyelitis optica spectrum disorders(NMOSDs)
2 leptin(LP)
R AN dendritic cells(DC)
S AL 22 9 bilateral inflammatory optic neuritis( BION)
IR LAE R P A P Ao T R
horizontal semicircular canal benign paroxysmal positional

vertigo(HC-BPPV)
KBB4  aquaporin 4(AQP4)
22 BRI AR serine/threonine kinase( AKT)
22 )50 A B T

mitogen-activated protein kinase(MAPK)
A R 2R
4 /> 5 IR 5 AN L £
myelin oligodendrocyte glycoprotein(MOG)
WEEBU)E  carbohydrate antigen(CA)
W5 i J8 BBl P2 9% 48 diabetic peripheral neuropathy(DPN)
idiopathic inflammatory demyelinating diseases(I1IDDs)
REFEE body mass index(BMI)
TeHFEMFEAL  specific pathogen free(SPF)

£ 6 1) 285 B 3 -1
intercellular adhesion molecule-1(ICAM-1)

N FGHE 4T cell adhesion molecules(CAMs)
MMEIX region of interest(ROI)
I8 A B A

vascular endothelial growth factor( VEGF)

myelin basic protein(MBP)

WINTE

L4 A B A I TR T 32 A

vascular endothelial growth factor receptor( VEGFR)

45 240 B 6 B 4 -1
vascular cell adhesion molecule-1(VCAM-1)

M4 PEHIR  vascular dementia( VaD)
M PEINFIHT % vascular cognitive impairment(VCT)
M3EEH  plasma exchange(PE)
ML /NB PR A K R T 32 4

platelet-derived growth factor receptor(PDGFR)
LW 2% ethylenediaminetetraacetic acid(EDTA)
B AL FHE  motor nerve conduction velocity(MNCV)
BELLEEE phycoerythrin(PE)
HE RN T 2a

eukaryotic translation initiation factor 2a(elF2a)
AWM, integrated stress response(ISR)
IEPEER positive remodeling( PR)
B PEARIME  orthostatic hypotension(OH)
o A0 2H 2 0 A 1

China Human Brain Banking Consortium(CHBBC)

r ] R B Al B T
China National Knowledge Infrastructure( CNKI)

9 NFE I F - tumor necrosis factor-a( TNF-a)

AL AR F-B1  transforming growth factor-B1(TGF-B1)
kg
H S %R autoimmune encephalitis(AE)
FB S Mk BRI 220

autoimmune autonomic ganglionopathy(AAG)
SRR total cholesterol (TC)
K%Y maximum intensity projection(MIP)

transferrin( TF)



