LGI1 encephalitis presenting as exacerbation
of bipolar disorder
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Objective: Encephalitis mediated by LGI1 antibodies are
classically associated with epileptic seizures, movement
disorders and psychiatric features. We describe a case of
a manic episode associated with LGI1 antibodies in a
patient with 30 year- history of mood disorder.

Material: Single case report.

Methods: A 064-year-old woman presented with a 5-months
history of progressive irritability, insomnia, depression,
aggressivity, agitation and concentration disturbances.
Repeated falls were reported, with head trauma. She was
diagnosed with mood disorder and was treated with quetiapine
and sertraline, without improvement. Previous medical history
iIncluded mood disorders, with three episodes having occurred
when she was aged 35,37 and 61 years, characterized by
depression, anorexia, insomnia, panic attacks and cleptomania;
those episodes were treated medically with good success. The
patient came to our attention in August 2015 for agitation
episodes with overactivity and mild lower limb choreiform
movements with daily fluctuations. Laboratory investigations,
including TPHA, HIV,anti-Hu, -Yo, -Ri,-Ma,-CV2, NMDAR,
resulted normal. Genetic test excluded the Huntington disease.
LGI1 autoantibodies were detected in serum. Cognitive
functions evaluation showed deficit in attention, recall and
working memory. Cerebrospinal fluid examination, including tau,
fosforylated tau and beta 42, were normal.
Electroencephalography revealed intermittent irregular slow
waves at the bilateral frontotemporal area. Body CT scan were
unremarkable. The patient was treated with 1gr of intravenous
methylprednisolone for 5days followed by oral prednisone
1mgr/kg/day and intravenous immunoglobulin 2gr/kg with initial
behavioural improvement and disappearance of dyskinetic
movements and falls. In October 2015 she was re-admitted for
relapse of psychiatric symptoms. She started plasma exchange
5 course, olanzapine 20mg/day, clotiapine 90mg/day and
valproic acid 900 mg/day, with good clinical recovery.
Neuroleptic treatment was progressively discontinued, with good
control of agitation episodes with low dose of diazepam and
valproic acid 900mg/day. Electroencephalography progressively
normalized. She started maintenance monthly plasma
exchange, prednisone 0,5mg/kg/d. After 9months she still
present mild behavioural impairment.

Discussion: Our patient had affective
features consistent with DSMV criteria for
manic episode. Extra-psychiatric
symptoms and electroencephalographic
abnormalities suggested organic disease.
High titre LGI1 positivity and response to
immunomodulatory treatment confirmed
the diagnosis of LGI1 encephalitis. Our
case demonstrates that LGI1 related
encephalitis should be suspected In

patients with mostly affective
manifestations and previous mood
disorders history. Clinical and

electroencephalographic findings could be
useful tools in identification of patients at
risk, In order to Install prompt
immunomodulatory treatment.
Conclusion: Our case suggests that in
the assessment of mood disorders
autoimmunity mediated by anti-LGI1 has
to be considered.
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