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[Abstract] Objective

clinical features and management of 4 patients with limbic encephalitis (LE). Methods

This article aims to present clinical manifestations and to discuss the

The clinical

presentation, MRI examination, laboratory results and treatment of 4 patients with limbic encephalitis were

retrospectively analyzed, and relevant literature was reviewed. Results

All the 4 cases presented with

short-term memory deficits, psychiatric symptoms, while 2 cases were complicated with seizures. None of

them had history of infection. MRI showed the involvement of limbic system, with little enhancement.

T,WI and FLAIR revealed high-intensity signal. Tumor screenings were negative, and patients improved

greatly after treatment. The long - term prognosis was favorable.
encephalitis present with symptoms and signs of limbic system.

limbic system, including hippocampus, amygdala and insular lobe, with little enhancement.

screenings are negative, and immunotherapy is successful.
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Figure 1 Cranial MRI findings of Case 1. Axial ToWI showed symmetric hyperintense in bilateral medial temporal lobes
(arrows indicate, Panel la). Axial FLAIR showed symmetric hyperintense in bilateral medial temporal lobes (arrows indicate,
Panel 1b). Axial enhanced T\WI showed slightly patchy enhancement of the lesions (arrows indicate, Panel 1c).
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Figure 2 Cranial MRI findings of Case 2. Axial T,WI showed hyperintense in bilateral hippocampus, amygdaloid body and
medial temporal lobes (arrows indicate, Panel 2a). Axial FLAIR showed hyperintense in bilateral hippocampus, amygdaloid
body and medial temporal lobes (arrows indicate, Panel 2b). Axial enhanced T/WT showed no contrast-enhancement (Panel 2c).
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Figure 3 Cranial MRI findings of Case 3. Axial T,WI showed hyperintense in left parahippocampal gyrus and deep temporal lobe
(arrow indicates, Panel 3a). Axial FLAIR showed hyperintense in left parahippocampal gyrus and deep temporal lobe (arrow indicates,
Panel 3b). Axial DWI showed slight hyperintense in left parahippocampal gyrus and deep temporal lobe (arrow indicates, Panel 3c).

Axial enhanced T\WI showed no contrast-enhancement (Panel 3d).
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Figure 4 Cranial MRI findings of Case 4. Axial T,WI showed hyperintense in bilateral centrum semiovale (arrows indicate, Panel 4a).
Axial FLAIR showed hyperintense in bilateral periventricular area (arrows indicate, Panel 4b). Axial FLAIR showed hyperintense in
bilateral centrum semiovale (arrows indicate, Panel 4c). Axial enhanced T\WI showed no contrast-enhancement (Panel 4d).
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PR AHUR B % Hashimoto’s thyroiditis(HT)

A Hashimoto’s encephalopathy (HE)
N-¥2 T3 2-FIE NGRS N-butyl-2-cyanoacrylate(NBCA)
MM ##  curved plannar reformation( CPR)

A T AR - A R A

generalized tonic-clonic seizure(GTCS)

NERIEHIERRH human immunodeficiency virus(HIV)

<IN S -

2T A0 T IS B T T
human T-cell leukemia virus I (HTLV-1)

N EBREPEIR B ZE  human chorionic gonadotropin(hCG)
AL M B2 2 Japanese Orthopedic Association(JOA)
i 4=
WEEE 1R prion disease(PrD)

LS epithelial membrane antigen( EMA)

prion protein(PrP)



