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What is behind a Strange Encephalitis?
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Case Presentation
A 34-year-old man in good health with an unremarkable past medi-
cal history had access to the emergency department for acute onset of 
loss of consciousness, mydriatic pupils, mild rigor nucalis and diarrhea. 
Cerebral Computerized Tomography (CT) was urgently performed 
and came back as negative for pathological findings. On suspicion of 
encephalitis, lumbar puncture was performed, and empiric antibiotic 
therapy was undertaken.

 The Cerebrospinal Fluid (CSF) appeared to be clear, with a 
normal opening pressure, and without chemical alterations or micro-
biological growth. Also multiplex PCR for neurotropic agents (Filmar-
ray®) came back as negative. While waiting for the CSF culture results, 
antibiotic therapy was maintained. Soon after admission, the patient 
developed psychomotor agitation with tonic clones in the 4 limbs. The 
hypothesis of intoxication by drugs or toxic substances was therefore 
taken into consideration.

 Therefore, urine toxicology screening and an abdominal CT 
were performed. Toxicology screening was positive for cannabinoids. 
At the CT scans, 13 to 15 sticks of hashish were found in the patient’s 
stomach and duodenum (Figure 1, panel A and B). The patient was then 
rushed to the operating room. During surgery two sticks of drug were 
found as injured. The diarrhea was induced by the patient who self-ad-
ministered enemas for evacuation purposes, without efficacy.

 Encephalitis is an inflammation of the brain parenchyma 
often associated with neurological signs and/or symptoms.1 It should 
be carefully distinguished from encephalopathy (not always associated 

with inflammatory conditions) which has various causes and is char-
acterized by altered state of consciousness, confusion and behavioral 
alterations.1 Inflammatory causes include infections, post-infectious 
processes, or other conditions such as neoplastic or autoimmune ones. 
By contrast, the non-inflammatory causes include metabolic and toxic 
causes.2

 

 Early diagnosis and treatment are crucial in reducing enceph-
alitis-associated morbidity and mortality. It is essentially based on the 
presence of acute onset neurological symptoms and signs (24h to 72 h) 
often accompanied by systemic manifestations, on CSF examination, 

abstraCt
Encephalitis are very serious clinical conditions and can be burdened by high mortality and morbidity. Their causes can be mainly infectious, but 
also neoplastic, autoimmune or toxic. The diagnostic algorithm must always consider all possible differential diagnoses.
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Figure 1: Case report CT scanimaging (trasverse plane, panel A, and coronalplane, panel 
B).  
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electroencephalogram and neuroradiological imaging. Most encepha-
litis recognizes a viral etiology and the frequency of individual agents 
varies in relation to the geographical area, seasonality, and immunologi-
cal status of the patient. In the diagnostic algorithm, as differential diag-
nosis, it is important to remember the presence of other infectious and 
non-infectious causes including autoimmune and paraneoplastic forms; 
non-inflammatory encephalopathies should also always be considered, 
including those of metabolic origin or from toxic agents (drugs, drugs 
and poisons).

 This case teaches us to consider in cases of suspected encepha-
litis, also alternative diagnoses such as neoplasms or intoxication from 
drugs/narcotic substances.
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