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Paraneoplastic limbic encephalitis with positive anti - SOX1 antibody initially

presenting to the department of gastroenterology: a case report
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Abstract:  Paraneoplastic limbic encephalitis often manifests as cognitive impairment, psychiatric - behavioral
abnormalities, and seizures, with complex and diverse clinical manifestations, and some patients attend non-neurological
departments at the first consultation. This article reports a case of paraneoplastic limbic encephalitis with positive anti-SOX 1

antibody initially presenting to the department of gastroenterology, and a literature review was also performed to analyze its

clinical and imaging features, enhance the awareness of paraneoplastic limbic encephalitis with positive anti - SOX1

antibody, facilitate early identification, and thus improve the prognosis of patients.
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