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Adult Onset Still’s Disease Presented with Acute Encephalitis
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Adult-onset Still’s disease (AOSD) is a systemic inflammatory disorder of unknown

pathophysiology. It is characterized by daily spiking fever, arthritis, and evanescence

accompanied with elevated serum ferritin level. Neurological manifestations in AOSD are

rare and may include aseptic meningitis, seizures, peripheral neuropathy, and ischemic stroke.

Neurological manifestations as the initial presenting symptoms of AOSD are very rare. Here, we Received

present a patient with AOSD who exhibited acute encephalitis as the first manifestation. November 7, 2023
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Figure 1. Brain MRI shows normal findings in T1-weighted, contrast-enhanced T1-weighted, T2-weighted, and fluid-attenuated
inversion recovery images.
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Table 1. Yamaguchi diagnostic criteria for adult-onset Still's disease

Major criteria
Fever 239°C persisting for 21 week
Arthralgia/arthritis persisting for 22 weeks
Typical rash
White blood cell count 210x10°/L (>80% neutrophils)

Minor criteria

O O OO

Sore throat

@)

Lymphadenopathy and/or splenomegaly
Increased serum aminotransferase or lactate dehydrogenase levels (after other causes have been excluded) (e}
Negative immunoglobulin M rheumatoid factor and antinuclear antibodies (immunofluorescence assay)

Exclusion criteria
Infections, in particular sepsis and infectious mononucleosis
Malignancy, in particular lymphoma
Other rheumatic diseases, in particular polyarteritis nodosa and vasculitis in the course of rheumatoid arthritis
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