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Sleep Disturbances as a Key Manifestation
of LGI-1 Limbic Encephalitis: A Case Report
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Introduction. Autoimmune encephalitis (AIE) is increasingly recognized in clinical practice and
typically presents with subacute cognitive impairment, psychiatric symptoms, seizures, and au-
tonomic dysfunction. Up to 80% of patients experience sleep disturbances (insomnia, hypersom-
nia, confusional arousals, various sleep apneas, parasomnias, REM sleep without atonia), which
may represent the initial or even sole manifestation.

Case Presentation. We present a 52-year-old male with initial episodes of heat sensation
in the lower extremities followed by transient disorientation, during which he repeatedly re-
sponded “everything is fine” He was initially misdiagnosed with transient global amnesia and
vertebrobasilar transient ischemic attack. Early EEG and neuroimaging were unremarkable.
Over the following six months, he developed progressive marked daytime hypersomnolence and
nocturnal insomnia, along with recurrent episodes characterized by subjective tremor, piloerec-
tion, mydriasis, and facial flushing. A nocturnal generalized tonic-clonic seizure eventually oc-
curred, prompting referral to an epileptologist. MRI showed limbic encephalitis, EEG revealed
right temporal epileptiform activity, and LGI1 antibody-associated autoimmune encephalitis was
confirmed. Polysomnography demonstrated fragmented sleep, frequent awakenings, obstructive
sleep apnea with elevated apnea-hypopnea index (AHI), REM sleep without atonia, reduced
REM sleep (4%), and frequent limb movements. After corticosteroid therapy and subsequent
relapse, rituximab was initiated. Eighteen months later, the patient is seizure-free, with normal-
ized sleep architecture, reduced AHI, decreased limb movements, and restored REM sleep (12%)
with normal atonia.

Conclusions. Sleep disturbances may be the earliest or predominant manifestation of AIE.
Although often improving with immunotherapy, they may persist during remission. Adequate
sleep is essential for memory consolidation, seizure control, and quality of life. Therefore, AIE
should be considered as a potential underlying cause in patients presenting with subacute-onset
sleep disturbances.
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