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5 Things...
• Confusion is difficult
• Time course is critical
• Recognition and localization
• What about investigations?
• When do I worry about encephalitis?



Number 1

• Confusion is difficult...



• alteration in mental status affecting 
the patient’s cognition or level of 
arousal

• mental status changes due to focal or 
global brain insults
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Number 2
• Time course is critical...









Number 3
• Recognition and localization...

• Primary brain vs systemic

• Focal vs global



Recognising the syndrome

• Secondary impairment of cognition
– Behaviour

• Hypoactive / hyperactive / disinhibited

– Executive
• Purposeless / disorganised

– Memory
• Disorientated in time

– Language
• Incoherent / unable to follow commands / poor writing

– Visuo-spatial
• Disorientated spatially / visual illusions / hallucinations
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Focal/brain
• Hemiparesis
• Aphasia
• Amnesia
• Seizures/mvmt disorder
• Headache

• No systemic clues

Global/Systemic
• Altered arousal
• Fluctuation
• Altered perception
• Lack of focal signs
• Risk groups

• Systemic clues



Examples
– Infection

• HSV
• HIV (or opportunistic)
• Syphilis

– Inflammation
• Vasculitis / demyelination
• Limbic encephalitis

– Neoplasia
• Metastasis
• Brain 1ry

– Degeneration
• Lewy Body Disease
• Prion Disease

– Bleeding
• ICH
• Subdural haematoma

– Sepsis
– Hepatic
– Renal
– Endocrine/biochem

• Na, Ca, glucose, T4
– Cardio-respiratory

• Hypoxia
• Hypercapnia

– Toxic
• Alcohol, drugs

– Nutritional
• B1, B12

Focal Global



ChronicSubacuteAcuteHyperacute

DLBAI enceph
Neoplasia
SDH

Inf enceph
Vasculitis
SDH

ICH
Isch stroke

Focal
(1ry brain)

Toxic
Nutritional
Toxic
Endo/bioch

Cardioresp
Sepsis
Endo/bioch

CardiorespGlobal 
(systemic)



Number 4
• How does all this affect 

investigations..?



Focal/brain
• Likely to need

– Acute / detailed 
neuroimaging

– +/- CSF analysis
– +/- EEG
– +/- Fancy blood tests

• ‘Routine’ blood work 
likely to be normal

Global/Systemic
• Unlikely to require:

– Detailed neuroimaging
– CSF analysis
– EEG
– Fancy blood tests

• ‘Routine’ blood work 
more likely abnormal



Number 5
• When do I worry about encephalitis?



Encephalitis
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Antibody mediated
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Encephalitis… a less rough 
guide…



The commonest causes

Viral
Immunocompetent
• Herpes simplex type I
• VZV

Immunocompromised
• HIV
• CMV, JC, HHV6, toxo,



The commonest causes

Antibodies
Neuronal surface antigen

• LGI1, CASPR2, NMDAr
• GABA, AMPA

Intracellular antigen
• Hu, CV2, Ma1/2,
• GAD







<3/12 memory probs, altered mental status, psychiatric 
symptoms

One of:
New focal CNS findings
Seizures
CSF Pleocytosis
MRI changes of encephalitis 

Exclusion of reasonable alternatives

Possible Autoimmune Encephalitis



Questions


