A rare case of diplopia, ataxia, stridor, and sleep disturbance: Anti-IgLon5 encephalitis mimetizing Miastenia Gravis on subacute presentation symptoms

A 73-year-old female patient was brought in April 2022 by her spouse and daughter to a neurological consultation at Clinical Hospital - supplementary assistance with subacute presentation of binocular diplopia with fluctuation. After normal neuroimage (MRI) and anti-Ach positive in serum with low titles, Piridostigmine was started, with no improvement. So, weeks later, appeared imbalance, incoordination, and movement disorder in the face and arms, primarily at night. Then, it evolved to sleep disturbance, characterized by agitation, excess movement, somniloquy, and stridor. In the next months, signals and symptoms got worse, and psychomotor agitation started during the day, cognitive impairment, and intermittent psychotic syndrome.
After the medical appointment, electroneuromyography with single-fiber and extensive blood tests were done, but unremarkable. Later, lumbar puncture showed pleocytosis (6 white cells) with a high level of protein (69) and polysomnography obstructive sleep apnea. 
Finally, the patient was referred for hospital admission to receive immunomodulatory medications (methylprednisolone and immunoglobulin) and search for occult neoplasm (negative). Parallelly, cerebrospinal (CSF) fluid was sent to Barcelone - Joseph Dalmau's team and after 3 weeks we received a positive result of IgLon5 antibodies in blood and CSF).
