I -5 9 Bl A 35

J Clin Pathol Res 2022, 42(4) https://lcbl.csu.edu.cn

1007

doi: 10.3978/j.issn.2095-6959.2022.04.038
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.04.038

AR EFEHAMEER I 1 FlREFHFHKE S
s, KEA
(UL P BRI 2B I N B B B N 40 R, R 030001)

[ =] BEE AR XS W B AL L A B R PR 12T K B4R e, B AR IO RO AR OCHRGE H s %,
FRTXE FHEIIZYY 2 50 TR i ik itk , X Ao B B S e P 5 nl A5 i A &7 B R G it 3
B SGTER D o AR SCHR A X 1485 91T B 4 A B 3% 0 A AR A s £ 38 R ) Bk, R4 STk R AT
ISP SR

[RERE]  BrAIR:; BEARHURIRR; SRR A mEIiR; R BE4dEtEsm

Hashimoto’s encephalopathy complicated with
megaloblastic anemia: A case report and
literature review

GAO Peng, ZHANG Shaojun
(Department of Endocrinology, Shanxi Provincial People’s Hospital Affiliated to Shanxi Medical University, Taiyuan 030001, China)

Abstract With the attention to rare diseases and the improvement of the diagnosis and treatment of autoimmune
encephalopathy in recent years, there have been increasing reports on Hashimoto’s encephalopathy (HE), but at
present, the diagnosis and treatment of HE mostly focuses on local encephalopathy symptoms, and less attention
has been paid to its possible damage to other organ systems as an autoimmune disease. In this case, the case data
of a patient with Hashimoto’s encephalopathy complicated with megaloblastic anemia are reported as follows, and
summarized and discussed in combination with the literature.
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Figure 1 Head CT on March 14 showed widening and deepening of brain cistern, sulcus, and fissure, which was considered to be

brain atrophy
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Figure 2 Brain MRI on March 14 showed widened brain sulci, fissures, and cisterns, considering brain atrophy
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Figure 3 Bone marrow smear showed megaloblastic anemia

(Ruiji stain, % 400)
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Figure 4 On March 20, patchy mild long T2 hyperintensity shadow was observed in the cerebellar hemisphere on cranial MRI, with

blurred contour; the above lesions showed abnormal hyperintensity shadow on diffusion-weighted images
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Figure S On March 23, most patchy mild long T1 hypointensity and long T2 hyperintensity shadows were observed in the cerebellar

hemispheres on brain MRI, with blurred contour; the above lesions showed abnormal hyperintensity shadows on diffusion-

weighted images
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