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Meningoencephalitis Therapy


There are several types of autoimmune meningoencephalitis (i.e. where an excessive immune-response causes the brain inflammation).  The most common types include necrotizing meningoencephalitis (seen mostly in Pugs, Maltese terriers), necrotizing leukoencephalitis (Yorkshire terriers, Chihuahuas, and other breeds), and granulomatous meningoencephalitis or “GME” (any breed).  Unfortunately, there is no definitive test for any of these conditions and the diagnosis therefore depends on ruling out other causes of meningitis (i.e. infectious causes) along with seeing the characteristic MRI findings and in some causes on seeing typical spinal fluid (CSF) changes as well. All of these diseases seem to result from a “mistake” being made by your dog’s immune system.  In essence, your dog’s brain is under attack by its body’s own immune system, as if the brain were a foreign invader. This is the reason that you are seeing abnormal neurological signs (e.g. seizures, incoordination, depression, circling, blindness).


The goal of immunosuppressive therapy is to turn off this inappropriate immune response, because if left untreated these diseases are almost always fatal.  Sometimes, even with treatment, we lose our patients to these dreadful diseases.  However, many of our patients with autoimmune meningoencephalitis can be put into long-term or even permanent remission (i.e. they are free of clinical signs) and many go on to have a good quality of life.  In order to maintain this remission, our patients require life-long therapy with the medications discussed below.

Prednisone:  This is a corticosteroid pill that usually helps dramatically as the initial treatment for inflammation of the brain.  To start with we use immunosuppressive doses of this drug (i.e. 1.5 mg/kg twice daily).  Over the course of 3 months, this drug will be tapered gradually. The exact rate that we lower the dose will depend on the severity of your pet’s disease and the degree of improvement that they show on therapy; a typical course will be 1.5 mg/kg twice daily for two weeks then 1 mg/kg twice daily for one month before trying 0.5 mg/kg twice daily for the next month. At that stage if all is well then we can try 0.5 mg/kg given once daily for another month or two before exploring an alternate day dose as outlines below. Prednisone is notorious for side effects that include increased hunger and appetite, increased thirst, weight-gain, panting, and sometimes even a behaviour change.  These are normal, anticipated side effects and unfortunately they must be endured in order for the autoimmune attack to be turned off or slowed down.  Prednisone is usually continued for the rest of your dog’s life, but at a very low dose.  The final dose (0.5 mg/kg once daily every second day) usually creates very few side effects.  If patients come out of remission (e.g. the neurological signs return), we will often increase the prednisone dose for a period of time.

Cytosine Arabinoside (Cytosar):  This is an injectible chemotherapy drug that is used to control the autoimmune meningoencephalitis.  We use the Cytosar for cases in which autoimmune meningoencephalitis has been shown by MRI, by spinal tap, or both.  Cytosar is usually given in combination with prednisone, and Cytosar also is a life-long therapy for autoimmune meningoencephalitis.  We give the treatment as a subcutaneous (under the skin) injection once every three weeks (50 mg/m2 given twice daily for two days).  Usually, we give the first set of four injections and there are several options for subsequent therapy.  After the first four course of these injections (i.e. after 12 weeks), if therapy is well tolerated and the clinical signs are well controlled, then we can increase the interval of therapy to once a month (the dosing remains the same 50 mg/m2 twice daily for two days).  Occasionally, when clinical signs are not well controlled, we will increase the dose of the drug (75 mg/m2 twice daily for two days).  One week after the first two injections, a CBC and chemistry panel should be submitted by your veterinarian to make sure the Cytosar is not adversely affecting the liver or bone marrow (side effects have been reported at higher doses of the drug, but to date we have not observed significant side effects in our patients treated with this low dose).
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