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HATEAA A (immune checkpoint inhibitor):= YA
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7t ¥ o] MAUES FYsts H 583 92 st=
w2191 programmed cell death protein-1 (PD-1) &
programmed cell death ligand-1 (PD-L1)of| Z-83}o]
o oA 718 FESIAL HERES S8 o] F ofElE
25 (atezolizumab)& PD-L1° 2-85k0] Qo] ot
HYRHSS 8ot 71M 0 & HlAA| ZH L, A ZH4TL &
Brel, 8 24met 9 T Y X =0l AHEE AL Qlet?
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Although immune checkpoint inhibitor-related encephalitis has been reported, its underlying
mechanism and treatment strategies remain unclear. Here, we present the case of a 60-year-
old male patient with small cell lung cancer who developed autoimmune encephalitis
during treatment with atezolizumab. Notably, this case involved the concurrent detection
of two paraneoplastic autoantibodies (anti-Hu and anti-SOX1). Encephalitis was treated
by discontinuing atezolizumab and administering steroids, despite the persistence of the
antibodies. This case provides insights into the interaction between immune checkpoint
inhibitors and paraneoplastic autoantibodies.
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encephalitis)? Z& A7t g Fo] HuEy Qiot’
Atezolizumab¥} -2 HATEAAA o} A A H ] A
W FEA AL olof tigh Hekgt Ay 7142 ofA] g
SR A] FUT

A7 G2 EAQ] WG ABEGHABASE
Z(paraneoplastic neurologic syndrome)2.2 ¢H
A Jon, A AYEEHA7IF A (paraneoplastic
autoantibody)7} th¥sHA| EolE| 1 Qleh? o] Hoj= Y8
HARZAAA A AP (immune checkpoint
inhibitor-related autoimmune encephalitis) E&}o]|A]
ABEGHAFIA7E S0 5= A7 H A=A,

or3l A9 Ztzte] ofat} A5 Ag 7L o s Hekeh
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AAHEL atezolizumab AW A7FAAE A At A g
Hu@All(anti-Hu antibody)®t &SOX1@4](anti-SOX1
antibody)7} Alo] E1E & AAsto] stz gt
ot 181 FHE Bof HITREAAA A AHEGE A
A ABEGHAIIA Y] gD A4 710 tigt e Al
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20219 11€¥ 604 F=F 27t thkZ7o](multiple bone
metastasm)‘:“' SHFSF AA| ZH Y (small cell lung cancer)
AlArstie 202249
A3} Akl 9147

< AR atezolizumab 7\] 5E
10¥, 3= 237F AFYste 218 BX
5 AotE a4 sttt @ AAIA AUERES
(112 mEq/dL)o] gRl=o] g F3to] WSt o,
2] Q1A)7|5 Aotz oA AHlE A=A = HH 7
2 95l9] AJdY3t ¥ magnetic resonance imaging (MRI)
oA F& 5ol 12 mm 3719 o] T3t 4= At
9] 295740l A=A = Holof| tisto] 270 & A
A H9ARA X & (whole brain radiotherapy)g Bko™
atezolizumab A&+ FAoF7| 2 o}

202349 24 %, $Ah= Y ARE APt dA7]E
oot Hagol = ALt t=rgztol Al dH A4
(Korean mini-mental state examination, K-MMSE)+
304 THHol 108 o= A} Ao it AgE At 7]
o] 5 % 3459 At FI3F 9 ALtsY Ast axo]
Qlof F7tolA RS 1018 H= = A= o]
SH71%= ofFYstdiont 264 §F 43

o] ZRIE|]lTt. F7HARI Al AR
oA HAE AAL 5715 R 47152 el &7t
23 HAHfinger to nose test)x= Aol on, WHEAHT
o] AAH heel to shin test)= FZ9] &= AZX7} HYct B
%Y &= BlnA Aoy \2 BE 0 7 EMYsHA A A

Z H(ataxic gait) F/dol BUch FAEY HAIA Hoj

AE= 2501900 923 HAHRomberg test)oAE &=

& BEIE HojAle Ego] S AR H MRIOIA

o] FAolA Hold 25 S5Y #o] FU2 8 mmE Ao}
A3 2953 E Aaste] 3HE o g wasldnt Ty
HA| 4G A5 & (fluid attenuated inversion recovery,
FLAIR) /ol 25 540 749, 183 F5 554
T} ATl 12417 o] ERIE|QITHFig. A). =& HA
oA 71 22 95 mmCSFollon ML 27/uL (He+
78%), &+ 0/uL, @84 27.1 mg/dL, 2= 64 mg/dL
(FH2xg, 114)7F = ABARE Ads 919k &
HH| Alat, et D At v AAR} Hiol2| AgA 4
Abs B 2/40I3itk Bk 4
o7t FEEUT obgAd et F5 S5 WY, HAS
W HAFS dEsto] AP ES o4lsto] EH AYET
HA7IA AAE AlFotant 27402 FHuPA 9 &
SOX1A7E SAloll o2 =gl on, 7Iet FAl(an-
ti-Ri, anti-Yo, anti-Amphiphysin, anti-CV2, anti-Ma2,
anti-Recoverin, anti-Tinin antibody)+= 40 & 2l
A}, FAt= AHAGEA A 7120 Fgeialon] HAw
EAAA Y} A 7Hs/dS 118510 atezolizumab S
513l o]Z| Bt (irinotecan) 2.2 FAAE WA} ¢
Al el (dexamethasone)S 10 mg/day® 347t Ao =
o3t & IH=Y<&Z(prednisolone) 60 mg/dayZ A|&}st
of 3dmitt 10 meX ot dth A= AlZF & AFA S442
OF}E|A] FQLAL 2557 A UHA Q1A|7] 5 ol et Kol 7t
A7) AFsieith 1Y Foll= =
T AL QA7 HY7)sol FEHeH, F71H4
& A[SE X MRIOIA &5 AR HHE 2451 5
F 5 53, 45 S59Y B 2717 B3 &
H A glskqirk(Fig. B).
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Figure. Serial MRI findings in as case of atezolizumab-related autoimmune encephalitis. (A) Initial FLAIR conducted in early February 2023
shows high signal intensity lesion in the left occipital lobe, bilateral parietal lobes, and frontal lobes, indicating encephalitis (arrows). There
is no contrast enhancement observed on T1-weighted image. (B) MRI at 2-month follow-up treatment demonstrating resolution of the
bilateral frontal lobe lesions and significant reduction in the size of the right occipital lobe, left parietal lobe, and bilateral temporal lobe
lesions. MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion recovery.
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