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Summary. Hashimoto's encephalopathy (HE) is an uncommon neurological syndrome associated with 
Hashimoto's thyroiditis. It was initially described in 1966 and remains a controversial disorder. The exact 
etiology has yet to be elucidated although is assumed to be autoimmune. The cause of HE has been 
proposed to be autoimmune because of its association with other immunologic disorders (myasthenia 
gravis, glomerulonephritis, primary biliary cirrhosis, pernicious anemia and rheumatoid arthritis), female 
predominance, in  ammatory  ndings in cerebrospinal  uid (CSF) and response to treatment with steroids.
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