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ABSTRACT:
Hashimoto’s encephalopathy: A case report

Hashimoto’s encephalopathy (HE) is an autoimmun disorder
associated with high antithyroid antibodies and usually responds
to steroid treatment. Various clinical presentations were reported
including amnesia, seizure, stroke like episodes, dementia,
psychosis. We report a 40 year old female patient who presented to
our clinic with insomnia, anorexia, increased psychomotor activity,
disorganized speech and behaviour, auditory hallucinations, in
the subsequent examinations had symptoms including seizure,
fluctuating time, place and person disorientation and memory
impairment; was diagnosed as Hashimoto’s encephalopathy
with the positive antithyroid antibodies. She was consulted with
neurology and endocrinology and treated with steroid. Auditory
hallucinations, psychomotor activity disorganized speech and
behaviourwere decreased butorientationand memoryimpairment
were continuing. After adding Rivastigmin to the treatment
cognitive functions were improved. Hashimoto’s encephalopathy
is a rare reversible condition may occur in variable clinical features
including psychiatric symptoms and an example for organic
disorders beginning with psychiatric symptoms such as in this
case. Diagnostic criteria are based on the presence of neurological
or psychiatric symptoms, elevated antithyroid antibodies. Thyroid
functions may be either euthyroid, hypothyroid and hyperthyroid.
It should be considered in the differential diagnosis with cronic
clinical presentations as dementia, psycosis or acute clinical
presentations as stroke or seizure. For being reversible, it is
important to diagnose HE before permanent damage occurs.
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OZET:
Hashimoto ensefalopatisi: Bir olgu sunumu

Hashimoto ensefalopatisi antitiroid antikorlarla iliskili, etiyolojisin-
de otoimmdiinite oldugu diustinllen steroid tedavisi ile diizelebilen
bir tablodur. Klinik gériinimin amnezi, epileptik ndbet, inme ben-
zeri nobetler, demans, psikoz gibi bulgularla ortaya cikabilecegi
bildirilmistir. Bu yazida 40 yasinda ve kadin bir hasta sunulmustur.
Hasta uykusuzluk, istahsizlik psikomotor hareketlilik gibi hizlanma
belirtileri, dezorganize konusma ve davranis, isitme varsanilari ile
klinigimize basvurmus olup, klinik takiplerinde bir kez gecirilen
epileptik ndbet, dalgali seyir gosteren, kisiye yere zamana yonelim
ve yakin bellek bozukluklar gibi belirtileri de ortaya ¢ikmasi ve
pozitif antitiroid antikorlarinin da saptanmasi lzerine Hashimoto
Ensefalopatisi tanisi konulmustur. Néroloji ve Endokrinoloji ile
konsulte edildikten sonra baslanan steroid tedavisiyle isitme var-
sanilari, psikomotor hareketliligi, dezorganize davranis ve konus-
masi gerilemesine karsin yonelim ile yakin bellek bozukluklari
sirmuistir. Bu nedenle tedavisine Rivastigmin eklenmis ve takip-
lerinde bilissel islevlerde de dizelme gorilmistir. Hashimoto
ensefalopatisi nadir goriltp ¢ok cesitli klinik gortiniimlerle ortaya
¢ikan geri donisumli olabilen bir hastalik olup, bu olguda oldugu
gibi psikiyatrik belirtilerle baslayabilen organik bozukluklara 6rnek
bir tablodur. Tanida nérolojik, psikiyatrik belirtiler ve antitiroid
antikor diizeylerinin ylksek saptanmasi esastir. Tiroid fonksiyonla-
rinin Gtiroid hipotiroid ya da hipertiroid olabilecegdi de goz 6nlinde
bulundurulmalidir. Demans, psikoz gibi sinsi ya da inme, epileptik
nobet gibi akut ortaya ¢ikabilen durumlarda Hashimoto ensefalo-
patisi gibi daha nadir tablolar da ayirici tanida akla getirilmelidir.
Geri donlsimlu olmasi nedeniyle, kalici hasar gelismeden tani
konulmasi 6nemlidir.

Anahtar so6zciikler: Hashimoto ensefalopatisi, psikomotor aktivi-
te artisl, yonelim ve bellek bozukluklar
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