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1 |  CASE DESCRIPTION

Rasmussen's encephalitis is a rare chronic neurological disor-
der, characterized by unilateral inflammation of the cerebral 
cortex, drug-resistant epilepsy, progressive neurological, and 
cognitive impairment. We report a case of a 17-year-old male 
with persistent epilepsy, intellectual impairment, and cogni-
tive deterioration.

A 17-year-old male was admitted to the hospital for per-
sistent seizures that had gradually increased since 5  years 
ago. His right half was weakened gradually, and his memory 
was also deteriorating. He had been examined in many places 
but cannot diagnose the disease and only treat symptoms. 

This time at our hospital, his physical examination revealed 
intellectual and cognitive impairment. Computed tomogra-
phy images showed atrophy of the left cerebral hemisphere 
(Figure  1). Clinical and imaging features were consistent 
with the diagnosis of RE. This patient had been attempted 
treatment with conventional therapies including steroids, 
plasmapheresis, and intravenous immunoglobulin. The con-
dition had improved, but not completely.

RE is a rare chronic neurological disorder, characterized 
by unilateral inflammation of the cerebral cortex, drug-re-
sistant epilepsy, progressive neurological, and cognitive im-
pairment. The etiology is unknown, but evidence supports 
an autoimmune basis.1 Usually, in the acute stage, there is a 
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Abstract
Rasmussen's encephalitis (RE) is an uncommon cause of the seizure. Important key 
findings of RE include intractable seizure activity in children, progressive atrophy of 
the involved hemisphere, and small hemisphere with the large ventricle.
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hyperintense signal on the T2-weighted image that is often 
present in cortical or subcortical regions. The distribution is 
heterogeneous and temporal fluctuation. Thereafter, most pa-
tients present with unilateral enlargement of the ventricular 
system and hemisphere atrophy of the same side. RE requires 
a differential diagnosis from hemimegalencephaly. Treatment 
with immunotherapy can improve at an early stage, and at a 
later stage, hemispherectomy should be considered.2
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F I G U R E  1  Noncontrast computed 
tomography of the brain shows atrophy of 
the left cerebral hemisphere with dilatation 
of the left lateral ventricle

https://orcid.org/0000-0001-7857-4387
https://orcid.org/0000-0001-7857-4387
https://orcid.org/0000-0001-7857-4387
https://orcid.org/0000-0003-2463-3040
https://orcid.org/0000-0003-2463-3040
https://orcid.org/0000-0003-2463-3040
https://orcid.org/0000-0002-3614-1054
https://orcid.org/0000-0002-3614-1054
https://orcid.org/0000-0002-3614-1054
https://orcid.org/0000-0001-6659-1155
https://orcid.org/0000-0001-6659-1155
https://doi.org/10.1002/ccr3.3759
https://doi.org/10.1002/ccr3.3759

