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Bickerstaff’'s Brainstem Encephalitis
Accompanied by Encephalopathy
Associated with Autoimmune Thyroid
Disease (EAATD): Case Report and
Review

Eun Jung Park, M.D., Jung Hwan Ahn, M.D., Young
Shin Cho, M.D.}, Gi Woon Kim, M.D., Young Gi Min,
M.D., Yoon Seok Jung, M.D., Sang Cheon Choi, M.D.

Bickerstaff's brainstem encephalitis (BBE) is characterized
by a consciousness disorder, ophthalmoplegia and ataxia.
Some patients with BBE show hyperreflexia, pyramidal
signs and sensory disturbance. The pathophysiology of
BBE is not proven; it is presumed that an autoimmune
response has a key role. Encephalopathy-associated with
autoimmune thyroid disease (EAATD) is another
encephalopathy presumed to be related to autoimmune
responses. Patients with EAATD show cognitive dysfunc-
tion, seizures, and other neurologic deficits, with elevated
antithyroid antibody and good responsiveness to steroid
therapy. Here we described a case of a 26-year-old woman
who presented with the characterstics of BBE and EAATD.
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i 27 mm/hr (B7 0~25), C ¥4 w9 dL2 <0.02
mg/dLE o] &AL HolA] ¢kt 1A A o 4
Abell A 2] E]E=4l (free thyroxine, free T4)©] 1.94
ng/dL (%§7% 0.08~1.50) 2 F7F= o] AN, 1A A=
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(antithyroglobulin antibody, TG—Ab)+ 888 U/ml (¥
A 0~100), 7 w44 €A (thyroid antimicroso—
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0~100), #74A A= AA=F2E (thyroid stimulating
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A, 7185 T A AAE S0t

HAFEEF RGN DA NP EA K7 RE o]

9101] 5‘01 22 BFEA AT} WA A AL A B
et o] 115 mmH-0, Bo] 40 mg/dL, & 180

), ©ilo] 388 mg/dLo] 3t}
t Agke 7y, aEla WAl AL o)A,
o] d A7 e o], A

7H/,u1(89°7 g
A @Wr %

0] LAX
]—F Tl

I H
%‘ﬂ] 7k D% AP H3L f'r% & 13 W BBES}

ZJE] %W(Flg. 1).

BBE9} EAATDY = &leof AH E0]= (methylpred—
nisolone 1 g) & A3} OD% o | o1 Aol 7} ukAl B}
Stk ~HRO|E Fof 5Y §, ok 5
Ao, 2 SHES TAHA ok, tha] AlgEt
XPV”“’“WWE M3 o] wolA| okof, dgum s
A3y }oﬂq E‘r”)i Zh# o] I w sk

Fig. 1. T2-weighted images of brain MRI on hospital day 1.

the MRI shows a high-signal lesions on cerebellum, pons, midbrain and brain stem. Edematous change of brain is

noted also

Fig. 2. T12-weighted images of brain MRI on hospital day 17.

there are high-signal lesions showing hemorrhagic changes. on pons and midbrain, Brain edemais not noted any more
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