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Rasmussen encephalitis (RE) is a chronic inflammatory disorder characterized by progres-
sive neurologic deficits and intractable focal seizures. We report a case of a 37-yr-old man pre-
sented with progressive cognitive dysfunction of the right hemisphere. This patient had shown
typical clinical and radiological progression of RE for five years, which are demonstrated by the
neuropsychological results and serial brain MR- and SPECT images.
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Fig. 1. Serial brain MR images of the patient (A-D). Axial T2-
weighted MR images, FLAIR images and contrast T1-weighted
MR images at the same level, respectively. The images were
obtained at the age of 32 (A), 34 (B), 36 (C) and 37 (D). They show
the sequence of the right-sided brain swelling and hyperintense
signal (stage 1; A), normal volume with hyperintense signal (stage
2; B), atrophy with hyperintense signal (stage 3; C), and marked
atrophy with normal signal (stage 4; D).
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Fig. 2. Serial axial image of *"Tc-ECD SPECT
(A, B) and Substracting image (C). The images
were obtained at the age of 34 (A) and 37 (B).
They show mild to moderate hypoperfusion
areas in right temporo-parietal lobes (A), ma-
rked hypoperfusion areas in right fronto-pari-
eto-temporal lobes (B). The image (C) subtr-
acted follow-up (B) from baseline (A) shows si-
@ gnificant differences of cerebral perfusion.
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Fig. 3. Rey complex figure (RCF) copy test of the patient at the
age of 37. It shows the neglect at the left side of RCF.

Table 1. Results of neuropsychological tests (SNSB)
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Tests Response Tests Response

K-MMSE 26 Memory

Attention SVLT 1st/2nd/3rd a7
Digit span: forward/backward 5/3 Delayed recall 4
Letter cancellation AB Recognition: TP/FP 10/0

Language and related functions Recognition score 22
Spontaneous speech Fluent RCFT immediate recall 7/36
Contents NL RCFT delayed recall 9.5/36
Comprehension AB RCFT recognition: TP/FP 12/5
Repetition 15/15 RCFT recognition score 19
S-K-BNT 14/15 Frontal executive functions
Reading NL Motor impersistence NL
Writing NL Contrasting program 20/20
Praxis NL Go-no-go test 20/20
Finger naming NL Fist-edge-palm NL
Right-left orientation NL Alternating hand movement AB
Calculation AB Alternating square and triangle D
Body part identification NL Luria loop NL

Visuospatial functions Word fluency animal/supermarket 1117
Interlocking pentagon NL Word fluency 1/o/A 7/8/6
RCFT 22.5/36 K-CWST word/color reading NL

S-K-BNT, short form of Korean version of the Boston Naming Test; RCFT, Rey complex figure copy test; SVLT, Seoul verbal learning test; K-CWST,
Korean-color word stroop test; K-MMSE, Korean version of minimental status examination; AB, abnormal; D, deformed; NL, normal; TP, true positive;

FP, false positive.
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