Autoimmune Neurologic Emergencies
Immune-medicated neurologic disorders include a large spectrum of heterogeneous disorders. Delayed identification and inappropriate management can lead to rapid deterioration with unfavorable consequences. Intensive level care is often indicated with reduced level of consciousness, autonomic dysfunction, seizures, and treatment refractory movement disorders. 
Autoimmune and paraneoplastic encephalitis entail range of disorder in which the body’s immune system pathologically attacks the brain. Intensive care monitoring and treatment is commonly necessary for anti N-methyl D aspartate receptor encephalitis. Demyelinating disorders such as tumafactive multiple sclerosis, Marburg variant, Balo concentric sclerosis, and acute disseminated encephalomyelitis may manifest with tumor like presentations and have a high risk of morbidity and mortality. Respiratory compromise and respiratory failure are most common cause of death in the setting of recurrent myelitis in patients with neuromyelitis optica spectrum disorder. 
Systemic rheumatologic disorder like neurosarcoidosis, sjogren’s syndrome and systemic lupus erythematosus may have acute neurological decline and therefore understanding neurological involvement is of paramount importance. 

