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Anti-LGI1 Antibody Encephalitis Mimicking Jumping Stump Syndrome

Min-Hee Woo, MD, Jung-Won Choi, MD, Darda Chung, MD, Jung-Won Shin, MD, PhD

Department of Neurology, CHA University CHA Bundang Medical Center, Seongnam, Korea

Jumping stump syndrome is considered to be a peripherally induced movement disorder due to damage to peripheral nerves
leading to dystonia or myoclonus. Anti-leucine-rich glioma-inactivated 1 antibody (anti-LGI 1 Ab) encephalitis is clinically
characterized with progressive cognitive dysfunction and seizure including facial brachial dystonic seizure. We report a case
of a woman with a history of intractable involuntary movement on amputated forearm diagnosed as anti-LGI 1 Ab
encephalitis, mimicking symptoms of jumping stump syndrome.
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Figure 1. Intermittent involuntary movements are observed in the
patient's right amputated arm.
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Figure 2. Initial electroencephalogram show background slowing, and ictal discharges starting from the left temporal lobe evolving into the

generalized seizure are found after hyperventilation. Orange arrow indicates the onset of the ictal discharge.
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Figure 3. (A) Early brain MR T2 FLAIR images show high signal intensity at bilateral medial temporal lobes. Solid arrows indicate hyperintensities.

(B) The follow-up brain MR T2 FLAIR images 3 months after the initial immunotherapy. Persistent high signal intensities in bilateral temporal

lobes are observed. MR; magnetic resonance, FLAIR; fluid-attenuated inversion recovery.
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