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Abstract 

Background: GABA-B receptor autoimmune 

encephalitis (GABA-B AE) is a rare limbic encephalitis 

subtype usually presenting with seizures, memory 

deficits, and strong paraneoplastic association. Seizure-

negative forms are uncommon. 

Case: A 55-year-old male presented with 20 days history 

of progressive anterograde amnesia and headache 

without seizures or psychiatric changes. MRI showed 

bilateral medial temporal hyperintensities. CSF revealed 

GABA-B receptor antibody positivity. CT 

chest/abdomen/pelvis showed bronchiolitis without 

malignancy. Treated with IV methylprednisolone with 

marked improvement in MMSE from 20→26 at 4 weeks. 

Conclusion: GABA-B AE may present without seizures. 

Early immunotherapy improves clinical outcomes. 

Continuous malignancy surveillance is essential. 

 

Keywords: GABA-B receptor; Autoimmune 
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Case Report 

A 55-year-old male (Patient Code: 2345678) presented 

with 20-day history of progressive forgetfulness affecting 

recent memory. Remote memory preserved. No fever, 

seizures, confusion, behavioral change, focal 

neurological deficits, or substance use. General physical 

examination was normal. MMSE was 20/27. 

Neurological exam: fully oriented, cranial nerves normal, 

normal gait and cerebellar function, no meningismus. 

MRI brain (3T, FLAIR + DWI): bilateral medial 

temporal hyperintensity; mild left temporal expansion; no 

diffusion restriction; no contrast enhancement. 

CSF: normal cell count, glucose, protein, viral panel 

negative; GABA-B receptor antibody positive. 

CECT chest/abdomen/pelvis: Bronchiolitis; no tumor. 

Past history: Pheochromocytoma surgery 1 year prior. 
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Treatment: IV methylprednisolone 1 g/day × 5 days. 

Outcome: MMSE improved to 26/27 at 4-week follow-

up. No seizures during course. Under periodic tumor 

surveillance 

Figure 1: MRI axial images showing bilateral medial 

temporal hyperintensities on FLAIR sequence. 

 

Figure 2: MRI axial DWI showing associated 

inflammatory changes without restriction, supporting 

autoimmune encephalitis diagnosis. 

 

Discussion 

GABA-B AE commonly presents with refractory 

seizures; however, seizure-negative variants are rare 

(<10%). MRI abnormalities are typically mesial temporal 

predominant. Absence of restricted diffusion 

differentiates this from HSV encephalitis. Strong 

paraneoplastic link necessitates long-term tumor 

screening. 

Early steroid therapy in this patient resulted in significant 

cognitive recovery, indicating favorable prognosis in 

early-diagnosed immune-mediated phase. 

Conclusion 

GABA-B AE should be considered in subacute amnestic 

syndromes with temporal lobe MRI abnormalities even in 

absence of seizures. Early immunotherapy improves 

outcomes. Tumor surveillance remains crucial. 
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