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A Case of Long-term Follow-up Rasmussen’s Encephalitis

Ji Yoon Kim, M.D., Joon-Sang Yoo, M.D., Yang-Je Cho, M.D.,

Sang-Hyung Jang, M.D., Kyoung Heo, M.D. and Byung In Lee, M.D.

Department of Neurology, University of Yonsei College of Medicine, Seoul, Korea

Rasmussen encephalitis (RE) is a rare, severe, and progressive
disorder characterized by focal motor seizures, epilepsia partialis con-
tinua, hemiparesis, and intellectual decline. Although clinical fea-
tures of RE are heterogenous, the progression of the disease is gene-
rally divided into three stages which are prodromal, acute, residual

stages. We report a 29-year-old woman who had shown typical pro-
gression of the disease but preserved cognitive function during a long-
term follow-up. (J Korean Epilep Soc 2008;12(1):55-58)
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Figure 1. Brain MRI. Axial T1 (upper) FLARR (lower) images show
prominent motor cortex atrophy, widening of sylvian fissure and
high T2 signal intensity in the right hemisphere.
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Figure 2. Left median-nerve stimulation elicits cortical somatosensory evoked potentials of large amplitude (arrow).
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