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Introduction: 
Limbic encephalitis is an inflammatory process affecting the limbic system, which results in psychotic 
symptoms, memory deficit, or altered mental status. This disease can be a paraneoplastic syndrome but the 
number of cases associated with non-Hodgkin lymphoma is limited. We experienced a rare case of limbic 
encephalitis likely related to diffuse large B cell lymphoma (DLBCL), which was diagnosed eighteen months 
after the onset of encephalitis. 

Case presentation: 
A 51-year-old man presented with subacute onset of auditory hallucinations and abnormal behaviors such 
as suddenly getting naked. His temperature was 38°C and physical exam revealed no focal signs. CT of 
the head and spinal fluid analysis showed no abnormalities. He was started on antiviral and steroid therapy 
for possible encephalitis. MRI of the brain showed hyperintensity in the medical temporal lobe on FLAIR 
and he was diagnosed with limbic encephalitis. Spinal fluid herpes simplex virus PCR was negative. He 
completed antiviral treatment and was discharged home after two months with significant improvement. The 
cause of encephalitis remained unclear. Eighteen months after the event, he returned to our hospital because 
of nausea, appetite loss, and back pain. Examination revealed jaundice and laboratory data confirmed 
hyperbilirubinemia and LDH of 938 U/L. CT of the abdomen showed a compressed common bile duct due 
to a bulky mass. CT-guided biopsy of the mass confirmed a diagnosis of DLBCL. R-CHOP was initiated and 
his psychotic symptoms remained stable with antipsychotics. 

Discussion: 
In cases of limbic encephalitis, a diagnosis of malignancy may be confirmed later as seen in our case. 
Underlying neoplasms have been reported to be discovered within the first year in 90% of cases. Patients 
with limbic encephalitis of unknown etiology should be closely followed up and repeatedly evaluated for 
malignancies.


