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Anti-LGI-1 Encephalitis with Worsening Symptoms Associated with

Hyponatremia

Min Joo Kim, MD, Jung Seok Lee, MD, PhD

Department of Neurology, Jeju National University School of Medicine, Jeju, Korea

Anti-leucine-rich glioma-inactivated 1 (LGI-1) encephalitis is clinically characterized by subacute cognitive decline and

frequent seizures including fasciobrachial dystonic seizures. A 67-year-old man visited the emergency department due to the

recurrent episodes of seizures of 4 days duration. At the time of the visit, he showed hyponatremia at Na 121 mg/dL. His

symptoms were relieved by 3% sodium chloride and water restriction. Here we report a case of anti-LGI-1 encephalitis with

worsening symptoms associated with hyponatremia.
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Figure 1. Changes in serum sodium levels over time.
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Figure 2. Changes in SNSB-D scores over time. SNSB-D; Seoul Neuropsychological Screening Battery-dementia version.
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Figure 3. (A-D) Brain fluid attenuated inversion recovery (FLAIR) images show the bilateral medial temporal lobe including amygdala and

hippocampus (especially worse on the left side).
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