ANTI-HU ASSOCIATED ENCEPHALITIS: AN INITIAL PRESENTATION OF NEUROBLASTOMA
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Anti-Hu associated paraneoplastic syndromes are
extremely rare and commonly related to a past history
of neuroblastoma in childhood.
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A two-year-old girl presented with a focal motor seizure
and segmental myoclonus involving the right arm and

trunk. Neurological examination revealed Irritability and
mild ataxia. 1b. Mass on the anterior surface of the left kidney (neuroblastoma?)
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* Anti-Hu associated encephalitis may also be the first

manifestation of neuroblastoma, in addition to REFERENCES
OMAS.
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 Electroencephalogram (EEG) at admission showed
no ictal activity, but interictal sharp wave discharges
in the left central region.
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