Neurology*

Teaching Neurol mages: Basal gangliainvolvement in

facio-brachial dystonic seizures associated with LGI 1 antibodies
Domenico Plantone, Rosaria Renna, Dario Grossi, et al.
Neurology 2013;80;e183-€184
DOI 10.1212/WNL.0b013e31828f17fa

Thisinformation iscurrent asof April 22, 2013

The online version of this article, along with updated information and services, is
located on the World Wide Web at:
http://www.neurology.org/content/80/17/€183.full.html

Neurology ® isthe official journal of the American Academy of Neurology. Published continuously
since 1951, it is now aweekly with 48 issues per year. Copyright © 2013 American Academy of
Neurology. All rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.

AMERICAN ACADEMY OF

NEUROLOGY.



http://www.neurology.org/content/80/17/e183.full.html

Teaching Neur ol mages. Basal ganglia involvement in facio-brachial dystonic
seizures associated with L GI1 antibodies
Domenico Plantone, Rosaria Renna, Dario Grossi, et al.

Neurology 2013;80;e183-€184
DOI 10.1212/WNL.0b013e31828f17fa

Thisinformation iscurrent asof April 22, 2013

Updated Information &
Services

References

Subspecialty Collections

Permissions & Licensing

Reprints

including high resolution figures, can be found at:
http://www.neurol ogy.org/content/80/17/e183.full.html

This article cites 3 articles, 0 of which you can access for free at:
http://www.neurol ogy.org/content/80/17/e183.full.ntml##ref-list-
1

This article, along with others on similar topics, appearsin the
following collection(s):

All Immunology
http://www.neurology.org//cgi/collection/all_immunology
Autoimmune diseases

http://www.neurol ogy.org//cgi/collection/autoimmune_diseases
MRI

http://www.neurol ogy.org//cgi/collection/mri

Information about reproducing this article in parts (figures,tables)
or inits entirety can be found online at:
http://www.neurol ogy.org/misc/about.xhtml#permissions

Information about ordering reprints can be found online;
http://www.neurol ogy.org/misc/addir.xhtml#reprintsus

AMERICAN ACADEMY OF

NEUROLOGY.



http://www.neurology.org/content/80/17/e183.full.html
http://www.neurology.org/content/80/17/e183.full.html##ref-list-1
http://www.neurology.org//cgi/collection/all_immunology
http://www.neurology.org//cgi/collection/autoimmune_diseases
http://www.neurology.org//cgi/collection/mri
http://www.neurology.org/misc/about.xhtml#permissions
http://www.neurology.org/misc/addir.xhtml#reprintsus

N RESIDENT
@ & FELLOW
SECTION
Section Editor
Mitchell S.V. Elkind,
MD, MS

Domenico Plantone, MD
Rosaria Renna, MD
Dario Grossi, MD
Francesca Plantone, MD
Raffaele Iorio, MD

Correspondence to
Dr. Plantone:
domenicoplantone@hotmail.com

antibodies

Teaching Neuro/lmages:
Basal ganglia involvement in facio-brachial
dystonic seizures associated with LGI1

[ Figure 1 Brain MRI

Axial (A) and coronal (B) postcontrast T1-weighted images show a lesion involving the left caudate and globus pallidus.

[ Figure 2 Brain MRI

Axial (A) and coronal (B) postcontrast T1-weighted images with reduction of contrast enhancement of the lesion involving

the left caudate and globus pallidus.

A 30-year-old man developed right faciobrachial dystonic
seizures (FBDS).! Ictal and interictal EEGs were normal.
CSF analysis was unremarkable. Brain MRI revealed a
gadolinium-enhancing lesion involving the left caudate
and globus pallidus (figure 1). Leucine-rich glioma inac-
tivated protein 1 (LGI1) antibodies were detected in the
serum. Total-body CT scan revealed no malignancies.
The patient underwent 5 cycles of plasmapheresis fol-
lowed by long-term steroid therapy with complete ben-
efit. A brain MRI performed after 5 months showed
reduction of contrast enhancement (figure 2). LGI1, a
secreted protein complexed with voltage-gated potassium

channels, is highly expressed in the neocortex and hip-
pocampus.” LG/ mutations have been described in
patients with autosomal dominant partial epilepsy with
auditory features (ADPEAF). Our patient had no clinical
features of ADPEAF. Whether FBDS can be classified as
epilepsy or dystonia is a matter of debate.” The involve-
ment of basal ganglia described in our patient can be

relevant to the ongoing debate.
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