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[ Abstract]

suggest that viral infection, antibody - mediated humoral immune mechanisms, T lymphocytes mediated

The pathogenesis of Rasmussen encephalitis (RE) remains unclear. Current theories

cellular immunity, and microglia mediated neurodegeneration may all be involved in disease onset and
progression. In the early stage of disease, immunotherapy targeting induced by T lymphocytes and microglia
could slow down disease progression of some patients. This review summarizes the latest research on the
main pathogenic hypotheses and treatment strategies for RE, aiming to enhance clinical understanding of
the disease and provide guidance for therapeutic interventions.
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Figure 1 Axial (Panel la), coronal
(Panel 1b) and sagittal (Panel Ic)
FLAIR of Rasmussen encephalitis
showed  atrophy of the right
hemisphere, widening of the right
sylvian fissure, and abnormally high
signal in the right frontal parietal
subcortical regions (arrows indicate).
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Figure 2  Histopathological findings of Rasmussen
encephalitis  Medium power magnified Perivascular
lymphocytic ~ cuffing  (Panel 2a). HE  staining
Microglial  nodule formation (Panel 2b). HE
staining  CD8" T cells in the cerebral cortex (Panel
2¢).  Immunohistochemical staining (EnVision)
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