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Fig. 1 Neuroradiological findings.

A, B, C, D: Brain MRI on admission revealed diffuse high signal in the bilateral cerebral deep white matter on diffusion-weighted images (DWI) (A,
B) and fluid-attenuated inversion recovery (FLAIR) images (C). Apparent diffusion coefficient (ADC) map (D) showed iso-signal in the same areas.
E, F G: Brain MRI four months after immunotherapy showed that the high signal almost disappeared in the cerebral white matter on all images (E,
F G). H, I: "2I-IMP-SPECT before immunotherapy demonstrated hypoperfusion in bilateral frontal, parietal, and mid-temporal lobes (H), which
improved eight months after immunotherapy (I). A, B: Diffusion-weighted images (3 T TR 6,000/TE 72). C: Fluid-attenuated inversion recovery
images (3 T TR 12,000/TE 140). D: Apparent diffusion coefficient map (3 T TR 6,000/TE 72). E, F: Diffusion-weighted images (3 T TR 6,000/TE
75). G: Fluid-attenuated inversion recovery images (3 T TR 12,000/TE 140).
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Fig. 2 Clinical course.
The patient responded to the immunotherapy, showing improvement in psychiatric symptoms. It was only once that antithyroid antibodies were

positive. IVIg: intravenous immunoglobulin, LEV: levetiracetam, mPSL: methylprednisolone, PSL: prednisolone, HDS-R: Hasegawa dementia rating

scale-revised, MMSE: mini-mental state examination, FAB: frontal assessment battery.

Anti-Tg antibody, anti-TPO antibody.

*: measured using ECLIA(electrochemiluminescence immunoassay), **: CLIA (chemiluminescent immunoassay).
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A case of Hashimoto’s encephalopathy with acute onset of psychiatric symptoms and
diffuse deep white matter lesions on brain MRI

Naomi Takahashi, M.D. ”, Yukihiro Shikama, M.D. , Hikaru Kawahara, M.D. 2, Yuma Okabe, M.D. ",
Masayuki Kurimura, M.D. " and Yasuyuki Ohta, M.D. ?

1) Department of Neurology, Okitama Public General Hospital
2) Division of Neurology and Clinical Neuroscience, Department of Internal Medicine Ill, Yamagata University School of Medicine

Abstract: A 51-year-old man developed acute disturbances in consciousness and psychiatric symptoms one month prior
to admission. He was referred and admitted to the Department of Psychiatry of our hospital and transferred to the
neurology department because diffuse white matter lesions were found on his brain during MRI. "23|-IMP-SPECT showed
extensive cerebral hypoperfusion mainly in the frontal lobes. Anti-Tg, anti-TPO, and anti-NAE antibodies were positive.
These findings led to a diagnosis of Hashimoto’s encephalopathy. The patient responded to steroid pulse therapy, high-
dose steroid therapy, and intravenous immunoglobulin therapy, showing improvement in symptoms and imaging findings.
Hashimoto’s encephalopathy often presents with MRI findings similar to those of limbic encephalitis, when the patient
presents with acute consciousness disturbance and psychiatric symptoms. However, this case showed diffuse white
matter lesions, which may be clinically important for the differential diagnosis.

Key words: Hashimoto’s encephalopathy, acute encephalopathy type, diffuse deep white matter lesions,

anti-NAE antibody, psychiatric symptoms
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