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Hashimoto’s Encephalopathy Presented with Nonspecific Vasogenic

Edema in Brain Magnetic Resonance Imaging
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Kyusik Kang, MD, Woong-Woo Lee, MD, Jungju Lee, MD

Department of Neurology, Eulji General Hospital, Eulji University College of Medicine, Seoul, Korea

Hashimoto’s encephalopathy (HE) is a rare autoimmune disorder characterized by a nonspecific encephalopathy with
high titers of serum anti-thyroid antibody in the absence of other defined causes. A 54-year-old woman was admitted

due to recurrent seizures and confusion. Her serum anti-thyroid antibody level was elevated, and brain MRI showed

multiple instances of vasogenic edema. Her symptoms disappeared after treatment with high-dose steroids and

antiepileptic drugs. We propose that HE should be considered in the differential diagnosis of multiple vasogenic edema

on brain imaging.
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Figure 1. Initial FLAIR (A) MRI and ADC (B) image showed multiple high signal intensity, but subtle high signal intensity was observed in right
high frontal cortex and subcortex on diffusion-weighted image (C) (arrows). The lesions are not enhanced with gadolinium (D). FLAIR;
fluid-attenuated inversion recovery imaging, MRI; magnetic resonance imaging, ADC; apparent diffusion coefficient.
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Figure 2. Follow-up FLAIR (A) and T2-weighted (B) MRI showed complete resolution of previous lesions. FLAIR; fluid-attenuated inversion
recovery imaging, MRI; magnetic resonance imaging.
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3| E-J A (fluid-attenuated inversion recovery imaging, FLAIR),
AR 718 A4 R] S (apparent diffusion coefficient map, ADC map)
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