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Autoimmune glial fibrillary acidic protein astrocytopathy: 2 cases

HUANG Bo-tao', HUANG Cong’ (1.Department of Radiology, Houjie Hospital Affiliated Guangdong Medical
University, Dongguan 523945, China; 2.Department of Radiology, the 926 Hospital of PLA, Kaiyuan 661699, China)

Abstract: Autoimmune glial fibrillary acidic protein astrocytopathy (GFAP-A) is a novel autoimmune astrocytopathy,

which is rare in clinical practice and often misdiagnosed. The clinical and MRI findings of 2 patients with GFAP-A were studied

in this paper in order to improve the capacity of clinical diagnostic of the disease.
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