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Clinical characteristics of anti-leucine-rich glioma-inactivated 1 antibody associated
encephalitis
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[Abstract] Objective To summarize the clinical features of anti-leucine-rich-glioma-inactivation 1
(LGI1) antibody associated encephalitis. Methods and Results A total of 13 patients with anti-LGI1
antibody associated encephalitis were admitted to Huai’an No.3 People’s Hospital from March 2018 to
October 2022. The first symptoms were focal seizure in 6 cases, psychiatric symptom in 3 cases, recent
memory loss in 2 cases and faciobrachial dystonic seizures (FBDS) in 2 cases. Serum anti-LGI1 antibody
was positive in 10 cases, cerebrospinal fluid (CSF) anti-LGI1 antibody was positive in 2 cases. And 4 cases
had hyponatremia. MRI showed abnormal findings in 9 cases, including 3 cases of hippocampal FLAIR
hyperintensity, 4 cases of lacunar infarction, one case of cortical and subcortical mild cerebral atrophy, and
one case of subcortical white matter ischemic changes. EEG abnormalities were observed in 10 cases,
including focal epileptoid discharge in 5 cases and slow wave increase in 5 cases. Twelve cases received
immunotherapy and 6 cases received antiepileptic seizure medicine. The prognosis was good in 10 cases
and poor in 3 cases. Conclusions The main clinical manifestations of anti-LGI1 antibody associated
encephalitis include seizures, mental disorders and recent memory loss, FBDS as its characteristic
manifestations, may be accompanied by hyponatremia, immunotherapy should be started as soon as possible.
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Table 1.

Clinical data of 13 patients with anti-LGI1 antibody associated encephalitis
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Figure 2 Head MRI findings Axial T, -
FLAIR showed hyperintensity in the left
hippocampus of Case 6 (arrow indicates,
Panel 2a). Axial T, - FLAIR showed
hyperintensity in the bilateral hippocampus of
Case 13 (arrows indicate, Panel 2b).
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Figure 1 Serum anti-LGII1 antibody was positive in
Case 13 CBA %400 Serum anti-LGI1 antibody
at first admission was 1 : 32 (Panel la). Serum anti-
LGI1 antibody at second admission was 1 : 100
(Panel 1b). Serum anti-LGI1 antibody at secondary
discharge and follow-up again for 3 months was 1 :
32 (Panel 1c).
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Figure 3 The VEEG of Case 1 showed sharp and slow wave complex in the right frontal area and the anterior

middle temporal area (arrows indicate).
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Figure 4 FBDS occurred on the right face, upper limb and lower limb during waking state of Case 13, and the
VEEG showed myoelectric artifacts masked EEG signals, and weakened after about 3 s.
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