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Anti-metabotropic glutamate receptor encephalitis secondary to herpes simplex virus encephalitis: A case report
and literature review LIN Fuhong, ZHAO Weili, LI Guoli, et al. (Department of Neurology, The Affiliated Hospital of
Chifeng University, Chifeng 024000, China)

Abstract: Anti-metabotropic glutamate receptor 5 (mGluR5) encephalitis is a rare form of autoimmune encephalitis
in clinical practice. This article reviews the clinical data of a patient with anti-mGluRS5 encephalitis secondary to herpes
simplex virus encephalitis (HSE) and summarizes the clinical data of 39 patients with anti-mGluR35 encephalitis from do-
mestic and international databases. This article discusses the clinical features of patients with anti-mGluR5 encephalitis
and conducts a literature review to summarize the latest research advances in anti-mGluRS encephalitis, in order to im-

prove the understanding of this rare disease among clinicians.
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