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Paraneoplastic Brainstem Encephalitis Associated with Anti-Hu Antibody

Jee Eun Yoon, MD, Kyung Bok Lee, MD, Ji-Sun Kim, MD, Moo-Young Ahn, MD, and Hakjae Roh, MD

Department of Neurology, Soonchunhyang University School of Medicine, Seoul, Korea

Background: Paraneoplastic brainstem encephalitis (PBE) is a rare syndrome and has been described in patients with lung and breast
cancer. Several anti-neuronal nuclear antibodies are associated with PBE.

Case Report: We experienced a case of a 79-year-old man who suddenly developed memory loss, diplopia and cerebellar ataxia. Brain
magnetic resonance imaging (MRI) revealed high signal intensity in midbrain, pons and middle cerebellar peduncle on T2-weighted and
fluid attenuation inversion recovery (FLAIR) images. Chest computed tomography (CT) revealed a lung mass ; and serum tests were posi-
tive for anti-Hu antibody. The patient was unresponsive to all treatments including immunotherapy.

Conclusion: We reported a patient with acute-onset of PBE with anti-Hu antibody. Anti-Hu antibody associated brainstem encephalitis is
usually non-responsive to immunotherapy. Earlier diagnosis and treatment are a challenge for improving the prognosis of paraneoplastic

brainstem encephalitis.
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Figure 1. Brain MRI at admission. Axial T2-weighted MRI and FLAIR images show diffuse high signal intensity in midbrain, pons, middle
cerebellar peduncle.

127



J Neurocrit Care | 2015;8(2):126-129

W AR ulH] (quadriplegia) 7} Q1= 1
J P 9 HIWA= ’\’éﬂ‘ﬁ‘:}. A4

.-,

B} (paraneoplastic neurological syn-
OMIEXY Hol, TFY =aa, A, F
FAE D FFgolol sl of7| = A] g olAA Rl Gk
(secondary effect)o]t}. o] % Hilo] oJshH PNS&= ARl
OF 6.6%1 A A ek k|, A3 Aol B 5 5 o
oot A7GA | GeFe v A 4= 9k’
PNS&= W4 4, w 7o) 9 thAMY W8 53 ARk &
Fod2 UL Solu 49 EAE FshA] ot
Zet7|7F ] odet, 2007d A7 3t =74 3l (international
PNS9| A= 7] ES HAsHel.

o>~

panel of Neurology)->

2 A (definite) 2} 7Fs-2] (possible) & 7FA ©AIZ U=,
212} AASHA 25723 Zoko| Bhol, ZoRAl 9] TS

oottt B SEE 18 F (classic)?] A7 &
S0 & W ste] HigFo] Lol AL F HuddAH|7H]
YHE O] definite PNSOll sigshH ZHdolu g2 52
SAAAL 2 [ A5 aquaporin 4 &A1) AAF So&
QlQIt}. WS Bickerstaff's brainstem encephalitis 5
off tgk FGQIb FAell thet HAk= AldsHAl aok=tl, ol
+ 185 A Ro| v WY RET A me] thsf A5 vk
o] QIH Mo ujRo] 7 4= 9)r}?

7}1] FQ tﬂqw)laou% 7]1% o] xul—}% 7/4\3
=2 odeA %% Al AA, SFlA =223 FARE 715= 8t

= (peptide) 2 A1) olg] 714 ARG E

Lukal 7 A, oA 39 (onconeural antigen)oll thak &k
3 3]

il

o5~
2
=

anti-neuronal nuclear antibody, ANNA)

7k A E o] AZA SRS shafstel ZAko] Ui Hick
L Aolh! o] FAANSA L B2}o] HAFo|L} |20
A T 4 Q] o8 4170 f_wo Ot]oﬁ AT

PNSE Hﬂxﬂ"é 4—5 %i"%.}

PNSO] A 5= 2 o T2 A= Lo |
TFAo] Hr), = AH| 20| =9} azathioprine 52 H
U g2 5] d4w3Hplasma exchange) 5] AFEE]
U gHo] A5 Aok 11 k= v)u|si}’

A AET 2] 7k 9 (paraneoplastic brainstem encephalitis,
PBE)Z &A1 AIE % Sl= PNS & SHH=E = 417uH], 4
WAz 9 a71EF By, SEE 59 ool
“FukH] (bulbar palsy)E S40.& LERdTE? o] PBEE 2 ¥
ot} 21 3HN(testicular cancer)Q} £ ATEY §F HudHA|, &
Rig A, & Ma23 A7 2 b}’ 3 Ridlet $¢ke PBE
7F AR of| 2 Whg-ohe 73--olm, 3 Ma23@A|eF Ak
S oAt 223 § Hug ALt ke o= X*Oi
HESSIA] i Ao & oA ook’ B S o HugHAl7) 4
Ztlo] Wl mol| & U EA] 9koFe] 71 0 2 AlzhET)

72 PNS7F HA =] ar o] 5o Zokol Ly
7 gon 2 Felof Ak PNS A o]

913 Fpe] 517] 52 Hol o]t Ty A%
O
=

N

AT
rﬁ
)

40 32 oy

-101
é
N ot = 2l

2 oE X% d
o

0 mlo

of
=

By gz 10
o O
B v

o
T
i

r—:
= o
1o
01)1
X
N
=
J%
ol
ol
A
52
i
rH,
[2d
1
o]
=
ol o
oN o
o
¢
1o
N
o

At ujA|SHA] ool & Ao,



Paraneoplastic brainstem encephalitis associated with anti-Hu antibody | Yoon JE, et al.

REFERENCES

1. Boch M, Rinke A, Rexin P, Seipelt M, Brodje D, Schober M,
et al. Paraneoplastic brainstem encephalitis in a patient with
exceptionally long course of a metastasized neuroendocrine
rectum neoplasm. BMC Cancer 2014;14:691.

. Dalmau J, Graus F, Villarejo A, Posner JB, Blumenthal D,
Thiessen B, et al. Clinical analysis of anti-Ma2-associated en-

cephalitis. Brain 2004;127(Pt 8):1831-44.

3. Ryu JY, Lee SH, Lee EJ, Min KH, Hur GY, Lee SY, et al. A

case of paraneoplastic limbic encephalitis associated with small
cell lung cancer. Tuberc Respir Dis (Seoul) 2012;73:273-7.

. Honnorat J, Antoine JC. Paraneoplastic neurological syn-

dromes. Orphanet J Rare Dis 2007;2:22.

. Blaes F. Paraneoplastic brain stem encephalitis. Curr Treat

Options Neurol 2013;15:201-9.

129



