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Paraneoplastic Extralimbic Encephalitis Presenting with Partial Motor

Clonic Seizure in a Patient with Invasive Thymoma
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Paraneoplastic encephalitis presenting with partial clonic seizure is rare. We report a 57-year-old man with clonic seizure
in his left arm. He had past medical history of recurrent thymoma and thymomectomy. Magnetic resonance imaging
showed multiple brain lesions, but none of them were congruent with the partial seizure. His symptoms and brain
lesions resolved after steroid therapy. This is the first reported case extralimbic encephalitis presenting as partial seizure
with invasive thymoma in Korea.
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Figure 1. (A) It shows multifocal FLAIR high signal lesions along right frontal, right parietal, both temporal cortex with subcortical white matter
edema in right frontal lobe. (B) DWI shows high signal intensity in corresponding lesion. (C) ADC map shows high signal intensity in corresponding
lesion. FLAIR; fluid attenuated inversion recovery, DWI; diffusion-weighted image, ADC; apparent diffusion coefficient.
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Figure 2. The arrow shows hypermetabolism in corresponding lesion Eg Holo|A] oF% =ul 0 2Z wo|A] ZAAAE A5
;ﬁ;:;g;:ﬁf;iﬁ yi'mage. FDG-PET; fluorodeoxyglucose-positron o, Mol gAEoR AchISkTiFig 3-A). olo] Alnzajerst
3}Q H(neoadjuvant chemotherapy)S Al2lst & FA% AA|L}

oA LEXE AFY, LEF FAY, ¥ SFY THE W7 @ 2% # #7) A& (wedge resection) R S A|E(thy-
A4S RtHFig. 1-A). 3 HHLE TIZZ22PZ7FGAo) A momectomy with right upper lobe, right middle lobe, diaphragm
2GSTEA] Fkor, 272G A= TASHER e wedge resection)& HIQITE o]T Q& 7RARA QFmokokthyroid
Wk e 3 wERibz o Al diffusion-weighted image, DWI) 2} papillary carcinoma)S gty 7P AR AA S W =49
AH7|eMtA4(apparent diffusion coefficient, ADC)olA= 3f A A A< (total thyroidectomy and central node dissection)
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Figure 3. (A) The arrow shows thymoma 6 years ago. (B) The latest chest CT shows that thymoma was removed after surgery. CT; computed
tomography.
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(0.4-5.0), free T4 1.2 (0.8-1.9)= F=AFAMAI A 61(subclinical
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(cisplatin, doxorubicin, vincristine, and cyclophosphamide) &<t
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HE2N(simple partial seizure)2]
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