
Background  

Anti-N-methyl-d-aspartate (NMDA) receptor encephalitis is a severe but treatable 

autoimmune disorder. Anti-NMDA receptor encephalitis may delay diagnosis due to 

initial presentation of psychiatric symptoms. Early initiation of  therapy may result in 

better clinical outcomes.  

 

Case Report  

A 26-year-old female suffered from auditory hallucination and bizarre behavior one 

month before admission. She had ever sent to Psychiatry outpatient department at Japan 

but no improved. She was unable to care for herself two weeks later. There was no 

history of headache, fever, alcohol, or illicit drugs abuse. After admission general 

convulsion with eye leftward gazing was noted . Electroencephalography (EEG) showed 

spikes over right fronto-temporal region. On neurological examination, her conscious 

level changed to stupor after seizure. Neck was soft. Cranial nerve, motor and reflexes 

examinations were normal. Facial dyskinesia was note. 

Magnetic resonance imagings (MRI) of the brain, cerebrospinal fluid (CSF) studies and 

virus survey were negative finding. Thyroid function and tumor marker showed normal 

level. Based on the presentation of psychiatric symptoms , investigations for anti-NMDA 

receptor encephalitis were undertaken. Abdomen computed tomography (CT) scan 

showed bilateral ovarian teratomas (Fig 1). Bilateral partial oophorectomy was 

performed immediately. Serum anti-NMDAR Ab showed positive. Anti-NMDA receptor 

encephalitis was diagnosed according to clinical and laboratory finding. On day 1, we 

performed pulse therapy (Methylprednisolone 1g/day) for three days and double 

filtration plasmapheresis for five times. However, refractory status epilepticus was still 

note even under continuous Midazolam infusion. On day 17, intravenous 

immunoglobulin (total 2g/kg ) was administered for five days. After treatment, her 

consciousness level improved day by day. Seizure was subside under EEG monitor. 

Duration of hospitalization was two months and she can work as normal now. 
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 Figure 1 :  Bilateral ovarian teratomas 

Conclusion  

Anti-N-methyl-d-aspartate receptor (anti-
NMDAR) encephalitis is a treatable 
autoimmune disease of the central nervous 
system (CNS) with neurologic and psychiatric 
features at disease onset. We presented a 
case of ovarian teratoma-associated anti-
NMDAR encephalitis with good outcome. 
We concluded that early aggressive 
treatment correlate with better recovery.  

 


