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Re Su Its Attention, Processing Speed, & Executive C on CI us i ons

Background

Functions
. Autoimmune encephalitis (AE) refers to a group of syndromes Performance Validity » Neuropsychological testing posttreatment revealed
invo|ving brain inflammation due to autoimmune aCtiVity and is Test WAIS-IV Digit Span Forward C% = 97 (LDSF = 5) WeakneSSGS/Varlablhty IN attentlon, WOrklng memory, processing
associated with acute cognitive impairment. TOMM Trial 50 WAIS-IV Digit Span Backwards C% = 56 (LDSB = 5) speed, and aspects of executive functioning including executive
. While several identified AE-associated antibodies (e.g., NMDAR) WAIS-IV Digit Span RDS o WAIS-IV Digit Span Sequenced C% = 86.5 (LDSS = 5) aspects of memory. Language, visuospatial functions, and retentive
can be detected in cerebrospinal fluid and blood serum, many RBANS Digit Span ss = 2 (4 forward memory were preserved.

- RBANS E 3 o ( ) Thi ted continued frontal-subcortical dysfunction likel
patients who respond well to treatment do not have the AE- RBANS Coding ss = 5 ‘ IS Case suggested continued frontal-subcortical dystuncton likely
associated antibodies. General Functioning Trail Making Test A s related to residual effects of AE.

. This causes challenges in diagnosis and treatment and has led to | g Py— Trail Making Test B 50 + Side effects of medications may have also contributed to her
limited literature prognosticating cognitive outcomes following TOPF 3S = 115 WCST-64 Categories Completed > 16% (4 categories) cognitive weaknesses.
treatment in cases of suspected seronegative AE. WASI VO SS = 109 VOST-64 Pereoverative Erore e « This case highlights the need for more research examining cognitive
. We describe a case of seronegative AE in a patient with lingering - - prognosis and expected timelines post seronegative AE treatment,
.. . WASI-II PRI SS =97 WASI-II Similarities T =59 : limited existi h
cognitive symptoms after resolution of acute symptoms post- _ _ given limited existing researcn.
immunotherapy. WASHIFSIQ-4 SS =104 WASI-Il Matrix Reasoning T=54 . This is an important consideration for interpretations and
- ' — - 0 . . .
WASHHI Split BR = 15-20 % Language Functions recommendations from our neuropsychological evaluations.
RBANS Immediate Memory SS =83
. : _ Additional Notable Case History Information:
M et h O d s RBANS VISUOSpatIa| SS =102 ® She experienced fever, change in personality and behavior (“emotional outbursts”), and a seizure. She was initially
— WASI-Il Vocabula T =52 hospitalized at a local hospital for one week and was later transferred to another hospital. She was diagnosed with
RBANS Language oS =87 Controlled Oral Wryd A ation (FAS) 07 AE and treated with high dose solumedrol, IVIG, prednisone, and plasma exchange. She was discharged at the end
: : : : : RBANS Attention SS = 56 ontrolle ra or Ssocilation Z = -U. of the month.
* Patlent IS a 25_year_0|d female Wlth d hIStOry Of UIceratlve I : _ ® Cognitive Complaints: occasional word finding difficulties (once or twice a week), problems with retrieval; some
i . : RBANS Delayed Memory SS =80 Animal Fluency =-0.2 problems with short term memory
proctitis who presented with suspected AE in the context of

_ o _ _ RBANS Namin 17-25 %ile ® Other Relevant Issues and Complaints: some emotional outbursts, which she attributes to clobazam; fatigue 5
seizure, fever, balance difficulties, and personality changes. RBANS Total SS =177 9 ° months ago, reated with modafini h . f (

. . . : . : — * er Medical Conditions: autoimmune procititis, seizures in the context o , history of headaches (dates back t

« While antibodies were not deteCted, she was dlag nosed with AE ViSUOSpatial Functions RBANS Semantic Fluency 5§ =9 high school), though rarely occur now; arl)Jditory hallucinations in the context of AE wrzlile sheeawgz :sspifaﬁzsedac °
: : : : i ® Medications: Clobazam, levetiracetam, mesalamine, prednisone, pantoprazole, Phenytoin, Vimpat, modafinil
based on presentation, inflammatory markers, and neuroimaging Mood and Personalit e Recent Neuroimaging History:
and was treated with Stero|d3, Intravenous |mmunog|obu||n, and X PET brain |mproveSI_, no focus of significant cortical hypermetabolism | | | |
WASI-Il Block Desian T = 43 MRI brain showed mte_rval developmenj[ of a rlght cerebrgl c_o.nveX|ty extra-axial qu@ cpllech_on and gxtensu_m of
plasma eXChange. 9 the left cerebral convexity extra-axial fluid collection. No significant mass effect or midline shift. Persistent diffuse
. . : : : _ : BDI-II 8 dural enhancement which is honspecific and may be secondary to puncture, intracranial hypotension,
° Patlent presented fOr neUfOpSyCh()lOQ'CE" assessment 10 monthS RBANS Line Orientation 51-75 “ile inflammatory or neoplastic etiologies. No new abnormal intraparenchymal enhancement. Stable left frontal
later with |ingering Cognitive com plaintS. RBANS Figure Copy ss=9 BAI 6 dE\I/EeCI;opmednte;EIé/gnous anodmal_lyd. No evicll_encczlebof rlw(ippocadmrl)al gtrophy or signal abnormality.”
. ® a sand v s showed mild generalized background slowing
Learning and Memory MMPI-2-RF Val|d|ty VRIN-r =63; TRIN-r = 50; F-r= 61; Fp-r ® Family History: unspecified psychiatric problems (second degree relative), ulceritive colitis (first degree relative)
. Scales =51: F-s = 50; FBS-r= 42; RBS = 59: ® Education and Occupation: Obtained her bachelor’s in finance and works at an advertising firm; took time off in the
. NQUI’OQSZChOIOQlcaI Test Batte! V. L-r =47 Kor = 38 context of AE but recently returned
* Wechsler Abbreviated Scale of Intelligence-1l (WASI-II) Test Score MMPI-2-RF Higher EID = 57- THD,— 63 BXD = 55 ° LO\tl)v si;_orelon one of thet embedded performance validity measures represents genuine weakness rather than
* Wechsler Test of Premorbid Functioning (TOPF) RBANS List Immediate Memor _ T -0 - 09 - SHPOPHITIEL ENGagemen
| - - y 8s =/ Order Scales
* Wechsler Adult Intelligence Scale IV (WAIS-1V) Digit Span subtest _ _ e
) Repeatable Battery for the Assessment of NeurOpSyChOIOgical Status (RBANS)’ RBANS List Delayed Recall = 2 olle MMPI-2-RF Clinical RCd = 58; RC1 = 59; RC2 = 54; RS = IiefeA;edgfs?)i N. E., & Barber, P. A. (2008). Limbic encephalitis - a review. Journal of clinical neuroscience, 15(9), 961-971

Update, Form A RBANS List Recognition 10 Hits, 0 FPs Scales 47 R4 = 65_; RC.6 p 70_; RCr =51 RC8 " hitps://doi.org/10.1016/Ljocn.2007.12.003 p | - |
e Trall Maklng Test RBANS Story mmediate Memory ss =7 = 52; RCY =53 2. Gibson, L. L., McKeever, A., Coutinho, E., Finke, C., & Pollak, T. A. (2020). Cognitive impact of neuronal antibodies:

e \Wisconsin Card Sorting Test-64 item (WCST_64) MMPI-2-RE MLS = 52; GIC = 46; HPC = 42; NUC = encephalitis and beyond. Translational psychiatry, 10(1), 304. https://doi.org/10.1038/s41398-020-00989-x
* Verbal Fluency Tasks RBANS Story Delayed Recall Ss=5 Supplemental 70: COG = 54: SUI = 45: HLP = 69: SFD 3 ;lé?ertt, J"-?X’ tG: S, Ster:Eade, ?1 l\(t\(en;:erg, =3 9., &_Tang-lwfi, D. FI (2.O1I8). !_ong-Teer.Cogn;tive O(L;.tcor;es in
. . _ _ _ _ _ _ _ _ atients with Autoimmune Encephalitis. The Canadian journal of neurological sciences. Le journal canadien des

TOMM _ RBANS Story ?ecognltlon 12/12 Scales B 65’ NFC = 48’ STW = 57’ AXY = 44’ sciences neurologiques, 45(5), 540-544. https://doi.org/10.1017/cjn.2018.33
* Beck DepreSS|on Inventory 1 (BDI'”) RBANS Figure Recall ss =5 ANP = 54; BRF = 56; MSF = 59; JCP = 4. Broadley, J., Seneviratne, U., Beech, P., Buzzard, K., Butzkueven, H., O'Brien, T., & Monif, M. (2019). Prognosticating
* Beck Anxiety Inventory (BAI) 57; SUB = 50; AGG =51; ACT = 53; autoimmune encephalitis: A systematic review. Journal of autoimmunity, 96, 24-34.

* Minnesota Multiphasic Personality Inventory-2- Restructured Form (MMPI-2-RF FML = 74; IPP = 34; SAV = 52; SHY = https://doi.org/10.1016/.jaut.2018.10.014
P y ry ( ) 50; DSF = 44; AES = 62; MEC = 43; 5. gee, W. J., Lee, H. S., Kim, D. Y.,hLTe, H.IS., I\/llocr)]n, J., Park, K. I.,dl?un Lee, S., Chu,dK., iLee, S.T. (28022).Ad
_ _ _ _ _ _ eronegative autoimmune encephalitis: clinical characteristics and factors associated with outcomes. Brain. Advance
AGG-rI\_IEGSiEPSYSC?:r I;\I'GI'?I)? DISf7-r =951, online publication. https://doi.org/10.1093/brain/awac166
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