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A RARE CASE OF RASMUSSEN 'S ENCEPHALITIS :CASE REPORT
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ABSTRACT
BACKGROUND: Encephalitis of Rasmussen is an inflammatory hemiencephalopathy of unknown etiology causing drug-resistant epilepsy.
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INTRODUCTION :
In 1958, Theodore Rasmussen and co-workers from the Montreal 
Neurological Institute reported three patients suffering from 'focal 
seizures due to chronic localized encephalitis' . Around 200 to 300 
cases have been published so far , with an incidence of 1.7 per 10 
million people aged 16 years and younger per year in the UK. German 
studies show a countrywide incidence of 2.4 cases per 10 million 
people aged 18 years and younger per year. In South India, an 
incidence of 1.7 cases pe year have been estimated. Although it mainly 
occurs in children , around 10 % cases of all cases are adults and 
adolescents. Majority of the available literature is related to paediatric 
population and hence , study of adults with the same , its pathogenesis 
provides scope for research.

DIAGNOSTIC CRITERIA  AS PER BIEN ET AL
RE can be diagnosed if either all three criteria of Part A or two out of 
three criteria of Part B are present. Check first for the features of Part A. 
Then, if these are not fulfilled, of Part B. In addition: If no biopsy is 
performed, MRI with administration of gadolinium and cranial CT 
needs to be performed to document the absence of gadolinium 
enhancement and calcifications to exclude the differential diagnosis of 
a unihemispheric vasculitis (Derry et al., 2002).

 Part A: 
1.  Clinical Focal seizures (with or without Epilepsia partialis 

continua) and Unilateral cortical deficit(s) 
2.  EEG Unihemispheric slowing with or without epileptiform 

activity and Unilateral seizure onset .
3.  MRI Unihemispheric focal cortical atrophy and at least one of the 

following: Grey or white matter T2/FLAIR hyperintense signal 
Hyperintense signal or atrophy of the ipsilateral caudate head

Part B: 
1. Clinical Epilepsia partialis continua or Progressive unilateral 

cortical deficit(s).
 2.  MRI Progressive unihemispheric focal cortical atrophy
3.  Histopathology T cell dominated encephalitis with activated 

microglial cells (typically, but not necessarily forming nodules) 
and reactive astrogliosis. Numerous parenchymal macrophages, 
B cells or plasma cells or viral inclusion bodies exclude the 
diagnosis of RE. 

STAGES OF RASSMUSSEN ENCEPHALITIS:
1] Prodromal stage: Non-specific, low seizure frequency, and mild 

hemiplegia
2] Acute stage: Frequent seizures, often epilepsia partialis continua; 

progressive hemiparesis, hemianopia, cognitive deterioration, 
and aphasia (if dominant hemisphere affected)

3] Residual stage: Permanent and stable neurological deficits and 
continuing seizures

CASE REPORT:
We present the case of a 58 year old male , Indian by origin , with a 
history of seizure disorder since childhood[ not on regular 
medication]. He presented with low grade fever, headache and  
seizures of GTCS type ,which led to post ictal confusion, altered 
sensorium  and irrelevant  speech .He had persistent bradycardia. 
Other vitals were found to be normal.His CT scan of the brain showed 
asymmetric sulcal dilatation in the right cerebral hemisphere with 
gliotic changes in the right posterior parietal region , features 
suggestive of Rassmussen 's encephalitis . Persistent delta activity over 

the right hemisphere with normal background rhythms, with  interictal 
epileptiform abnormalities over the left hemisphere  was noted. CSF 
analysis done revealed CSF  glucose -59, ADA -0.8, protein – 33,cell 
count- 1 cell, predominantly lymphocytes with occcassional 
neutrophils. Wbc count was 12,300 and hence patient was started on 
Inj Xone 2 gms iv Bd. Anti epileptics such as Inj Levipill, Inj 
hydrocortisone and IvIg for 3 days was given and other supportive 
measures. Patient was discharged in good condition and was stable.

CONCLUSION:
Rassmussen 's Encephalitis  is an uncommon cause of seizure and 
unilateral cortical involvement is a rare disease. Although rare in 
adults, it should be considered as a possible diagnosis in patients who 
present with seizures from childhood and not responding to only 
antiapileptics , antibiotics and other standard measures . In India, and 
other developing nations , it is a disease which can be only diagnosed 
by people who can afford it.
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