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CONFLICTS 

OF INTEREST
 I HAVE NONE TO DECLARE



OBJECTIVES

Describe the presentation of patients with encephalitisDescribe

Develop an approach to autoimmune encephalitisDevelop

Distinguish West Nile from other viral encephalitisDistinguish



CASE 1 – A 40-50 YEAR OLD MALE

 Presented to his family doctor with a week of viral type symptoms and a 

rash for 1 day that was non pruritic

 Had 1 day of fever and chills, intermittent myalgias, frontal headache

 Sore throat, rhinorrhea were ongoing, 1 day of diarrhea

 No travel

 Works in construction

 He had a maculopapular rash on his trunk, back arms and forehead

 Temp 37.1

 The rest of his exam was essentially normal



Two days later…

 Present to ER

 Started to feel confused and had weakness of his Rt arm

 Transient diplopia, mild neck pain

 T: 39.6  P:110  RR:16  BP: 131/82

 GCS 14

 Normal neuro exam except for rt arm was totally flaccid



DDX from ER: meningitis vs encephalitis

Treatment:

Ceftriaxone

Vancomycin

Acyclovir



Meningitis vs Encephalitis

 Patients with meningitis have 

normal cerebral function

 They may be lethargic

 Patients with encephalitis have 

abnormalities in brain function

 This includes: 

 Altered mental status

 Motor or sensory deficits

 Altered behavior and personality 

changes

 Speech or movement disorders

 Also may include hemiparesis, 

flaccid paralysis and paresthesias



Investigations

 Cr 117, LFTS and calcium and lytes normal

 CK: 282 (55-170), WBC:11.3 (4.8-10.8), Hgb: 160 (140-180)

 CSF cell count lymphocytes:  93 (40-80)

 CSF neutrophils: 2 (0-0)

 CSF nucleated cells: 127 (0-5)

 CSF protein: 1169 (120-600)

 CSF glucose: 2.9 (2.2-3.9)

 CRP: 21.6 (<8)

 Blood cultures and CSF cultures came back negative





Interpretation of CSF Fluid

Bacterial meningitis Viral meningitis Fungal meningitis Viral encephalitis

Increased WBC

Especially neutrophils

Increased WBC

Especially  

lymphocytes

Increased WBC but 

varies

Increased WBC

Especially  

lymphocytes

Increased protein Increased protein Increased protein but 

varies

Increased protein

Decreased glucose Normal or slightly low 

glucose

Normal glucose Normal or slightly low 

glucose



CSF PCR 

 Needs to be stat from ER

 If not it goes to public health and takes up to a week for results instead of 

24 hours

 We talked to the lab and had it redirected

 Enterovirus, Herpes simplex, Varicella Zoster were negative

 WNv is not part of the test



Copy of the stat 

PCR results



How to test for West Nile virus

 Serology is recommended not CSF fluid, although either can be tested

 His results:

 IgG non- reactive

 IgM reactive (detected 3-8 days after onset of illness)

 IgM antibodies usually remain detectable 1-2 months following resolution of symptoms

 West Nile PRNT (plaque reduction neutralization test):  indeterminate

 Interpretation: Possible recent or acute WNv infection



First Lab-Confirmed West Nile virus Case in SMDHU



WEST NILE VIRUS

By the end of summer there were 12 WNv cases 

in Ontario in 2024

Clinical presentations: asymptomatic, non 

neurological and neurological

20% of people develop the less severe symptom 

complex known as WNv non neurological 

syndrome



Transmission

Incubation period is 2– 14 days



WNv non neurological syndrome 

symptoms

 Flu like illness with fever headache

Occasionally skin rash (20-50%)

Occasionally swollen lymph nodes

Other symptoms may include nausea, vomiting, eye 

pain or photophobia



WNv Neurological symptoms

 Encephalitis (more common in elderly patients)

Meningitis (more common in children)

 Flaccid paralysis

Conditions similar to Parkinson’s syndrome

 Fewer than 1% of patients will develop neurological 

symptoms



Symptoms of West Nile Encephalitis

 Varies from mild confusion to severe encephalopathy, coma and death

 Extrapyramidal symptoms are common

 Coarse tremor, myoclonus especially in upper extremities

 Rigidity, postural instability and bradykinesia

 Cognitive difficulties

 Acute flaccid paralysis results from an anterior horn cell process like polio

 1/ 3 recover strength, 1/3 modestly improve and 1/3 don’t recover

 Recovery occurs in the first 6-8 months of the illness

 Many other presentations  like brachial plexopathy or demyelinating 

neuropathy or symptoms like GBS

 Less commonly presentation is cranial nerve palsies



UPDATE ON THE PATIENT

 ACCORDING TO MY CHART REVIEW, IT IS NOW 6 MONTHS LATER AND THERE 

HAS NOT BEEN SIGNIFICANT IMPROVEMENT



IT’S TIME FOR 

WARM UP 

TRIVIA

HOPE YOU ARE READY FOR 

WEDNESDAY FEBRUARY 

26…GAME ON!

HOW WELL DO YOU REALLY 

KNOW YOUR STUDENT???



Which 

medical 

student was 

almost 

investigated 

for 

narcolepsy?



Which medical 
student prefers to do 

charades of their 
patients  symptoms 
when presenting to 

their preceptor?



Which med student worked at 



Which preceptor took his spouse to 

Hooters for their First Anniversary?



Which student holds each orange slice up 

to the light to make sure it doesn’t have 

seeds because they choked on one as a 

child



Which student’s mom puts their stethoscope 
in a plastic bag to pack it for clinic?

This Photo by Unknown Author is licensed under CC BY-SA

https://www.picserver.org/photo/4040/Stethoscope.html
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/


Which student hid in the shower of the 

change room to review ultrasound 

videos while on Anesthesia rotation?

This Photo by Unknown Author is licensed under CC BY

https://www.emcurious.com/blog-1/2015/1/17/ultrasound-leadership-academy-ultrasound-in-early-pregnancy
https://creativecommons.org/licenses/by/3.0/


CASE 2- A 70-80 YEAR OLD FEMALE

She presented with a month of increased confusion, bizarre behaviour associated with 2 weeks of 
nausea, vomiting, hallucinations, Left hemiparesis and some hemineglect

She has a diagnosis of myasthenia gravis and was on a taper of prednisone supervised by her 
neurologist in Toronto

She had a negative CT of her head and C spine and CTA on admission

Her first MRI of her brain was reported as normal but a repeat scan documented probable 
encephalitis of her right parietal lobe

her admission Lumbar puncture was negative

her admission laboratory investigations were unremarkable



Early Treatment during this Admission

Ceftriazone for a 
UTI 

IVIG and 
prednisone for 

possible 
myasthenia crisis

Thiamine for report 
of at least 2 

alcoholic 
beverages per day



CLINICAL COMPLICATIONS DURING THIS 

ADMISSION

SHE HAD SEIZURE LIKE 
ACTIVITY

TREATED WITH KEPPRA AT 
THE SUGGESTION OF 

NEUROLOGY



CLINICAL 

OUTCOME

She slowly improved 
with physiotherapy and 
occupational therapy

She was transferred to 
her home hospital 
while waiting for rehab



Autoimmune 
encephalitis 
is an 
inflammatory 
condition of 
the brain

Antibodies against 
neuronal cell surface 
synaptic proteins

Antibodes against 
intracellular neuronal 
proteins



Diagnostic Criteria of Autoimmune Encephalitis

 Subacute onset (<3 months) of 
memory deficits, altered mental 
status or psychiatric symptoms

 At least one of

 New focal CNS findings

 Seizures not explained by 
previous known seizure 
disorder

 CSF pleocytosis (>5 
WBC/mm3)

 Reasonable exclusion of 
alternative causes



Copyrights apply

Differential Diagnosis 

of Autoimmune 

encephalitis



COMPREHENSIVE AUTOIMMUNE 

ENCEPHALITIS PANAL

 Anti – AQP4,S

 Anti- MOG, S

 Anti – AMPAr1 

 Anti- CASPR2

 Anti- DPPX CBA

 Anti – GABARB1

 Anti – LGI1

 Anti – NMDAR

 Anti - Amphiphysin

 Anti CV2

 Anti GAD65

 Anti Hu immunoblot

 Anti- MA2

 Anti -Recoverin

 Anti –Ri Immunoblot

 Anti -Titin

 Anti- Tr (DNER)

 Anti- Yo Immunoblot

All tests were 

negative



QUESTIONS?
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