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Fig. 1 Immunoblotting of recombinant anti-amino (NH,)-terminal of a-enolase (NAE) autoantibodies with sera from the patient.
Anti-NAE antibodies were positive on day 12 and 72. MW, molecular weight marker; *the position of the recombinant NAE, #non-
specific derivative from cultured cells”.

Fig. 2 Magnetic resonance imaging (MRI) of the head.
(A) Diffusion-weighted images (DWI) (axial, 1.5 T; TR 2,626 msec, TE 70 msec, b value 1,000 sec/mm®) and (B) fluid-
attenuated inversion-recovery images (FLAIR) (axial, 1.5 T; TR 6,000, TE 120 msec) on day 11 reveal no obvious
high-intensity areas. (C) DWI and (D) FLAIR on day 26 show slightly high signal intensities in the left temporal lobe.
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Fig. 3 Clinical course, results of examination, and therapy.

The patient was treated with intravenous high-dose methylprednisolone, plasma exchange, intravenous immunoglobulin

and a second course of intravenous high-dose methylprednisolone, followed by long-term oral steroid therapy. See text

for details. ACV,] acyclovir; CBZ, carbamazepine; IVIg, intravenous immunoglobulin; LEV, levetiracetam; mPSL, methyl-

prednisolone; MRI, magnetic resonance imaging; NAE, amino (NH,)-terminal of o-enolase, PE, plasma exchange; PSL,

prednisolone; VPA, sodium valproate.
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Abstract

A case of Hashimoto’s encephalopathy successfully treated with oral steroid therapy,
resistant to high-dose methylprednisolone, plasma exchange and intravenous immunoglobulin
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Ayaka Kimura, M.D.", Yoshinari Abe, M.D.?, Toshiyuki Tominaga, M.D., Ph.D.”,
Kenji Fukui, M.D., Ph.D.”, Makoto Yoneda, M.D., Ph.D.”,
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A 30-year-old woman was admitted to the first institution with subacutely progressive aphasia and depression.

Despite of lacking conclusive evidence on magnetic resonance imaging, cerebrospinal fluid examination, or

electroencephalogram, we tentatively diagnosed her disease as limbic encephalopathy due to its acute progression. High-

dose methylprednisolone was started on admission. However, symptoms did not improve. To make matters worse,

psychiatric symptoms, such as hallucinations and emotional incontinence, appeared on the same day. Additional

treatment with plasma exchange and intravenous immunoglobulin administration was also ineffective. Therefore, we

could not manage the patient in a general ward due to severe psychiatric symptoms. The patient was transferred to a

psychiatric ward in the second institution. She received both psychiatric treatment and steroid therapy, including a

second course of intravenous high-dose methylprednisolone, followed by long-term oral prednisolone. Her symptoms

gradually improved. A final diagnosis of Hashimoto’s encephalopathy was made based on the patient’s clinical course and

positive results for both serum anti-thyroid antibody and anti-NAE antibody. In our case, long-term oral steroid therapy

under psychiatric treatment was effective for good outcome.
(Rinsho Shinkeigaku (Clin Neurol) 2015;55:737-742)
Key words: anti-NAE antibody, Hashimoto’s encephalopathy, intravenous immunoglobulin therapy, long-term oral steroid
therapy, plasma exchange




