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Table 1 Examination data.

serum RF 9 TU/ml CSF

WBC 6,950 /ul ANA <40 cell 31 /mm3
RBC 332x 104 /ul anti dsDNA Ab <50 TU/ml (M/P=31/0)
Hb 100 g/di anti RNP Ab <70 1U/ml | Protein 16mg/d!
Plt 21.3% 103 /pl anti SS-A Ab <70 U/ml sugar 64 mg/dl
AST 18 1U/1 anti SS-B Ab <70 U/ml IgG index 0.71

ALT 14 1U/1 anti Scl-70 Ab 551U/ml | HSVPCR (-)

LDH 123 TU/I anti Jo-1 Ab <70 U/ml mycology culture (=)

ALP 105 TU/I MPO-ANCA <10 EU cytological diagnosis (=)

BUN 11 mg/dl | anti GluRe2 Ab (-) anti GluRe2 Ab (=)

Cr 040 mg/dl | anti NMDAR Ab (+) anti NMDAR Ab (+)

Na 139 mEq/!1

K 34 mEq/l | RPR (-)

cl 106 mEq/l | TP (-)

T-Bil 07 mg/dl | HBs Ag (-)

CRP 026 mg/dl | HCV Ab (-)

BS 98 mg/dl

Blood CRP level was mildly elevated and she had mild pleocytosis, HSV-PCR was negative in the CSF. And anti-
NMDAR antibody were shown in blood and the CSF.

Fig. 1 The eZIS on SPECT.
The eZIS on SPECT showed relatively decrease of cerebral blood flow in bilateral anterior cingulate
gyrus and bilateral inferior lobus temporalis on day 86.
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Clinical symptoms

|

abnormal behavior & consciousness disturbance

| =

oral dyskinesia

| —_

tonic clonic seizure
Treatments
19" day 35™ day
methylprednisolone 500mg/day 54 day
phenobarbital 150mg/day L |
Laboratory data
16™ day 19" day 35" day 10™ month
anti-NMDAR Ab plasma + + -
CSF +++

IL-6 (pg/dl) plasma 344 39 23

CSF 4.0 20.8
IL-8 (pg/dl) plasma 152 10.2 78

CSF 529 7016
CSF  cell (/p) 11 5

protein (mg/dl) 16 19

Fig. 2 Clinical course.

She was twice treated with a 6-day course of methylprednisolone (500 mg/day) infusion. She was also

given phenobarbital since she had a tonic-clonic seizure about 1 month after admission. Finally, she
had a normal delivery at 37 weeks. The baby was healthy, and the patient was discharged without

sequelae.
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Table 2 The cases of non-herpetic limbic encephalitis during pregnancy.

Case/age Case 1/25 y¥9 Case 2/34 y5 6 Case 3/34 yD Our case/19 y
Weeks of gestation 10 weeks 20 weeks 31 weeks 17 weeks
History of pregnancy unknown + + abortion (total 3 times)
Seizure + + + +
Psychiatric symptom disorientation unknown speech amnesia abnormal behavior
Oral dyskinesia + unknown + +
antibody ANA , anti SSA antibody, negative anti GluReantibody anti NMDAR antibody
anti SSB antibody
MRI T2 high signal in normal T2 high signal in normal
bilateral limbic systems bilateral limbic systems
Ovarian teratoma unknown unknown unknown -
Recovery periods 2 weeks 5.5 months 1 months 2 months
Ventilatory support - + - -

Sequela

retrograde amnesia

Delivery pattern

abortion

cesarean section

natural delivery

natural delivery

Steroid response +

+ unknown

The age of our case was the most youngest among all cases. Only our case had the history of abortion. All cases had episodes of epi-

lepsy and psychiatric symptoms. Three cases including our case showed oral dyskinesia. Anti NMDAR antibody was positive in our
case. All cases had no ovarian teratoma. Recovery periods were not consistent in all cases. The only one case (case 1) had sequela.
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Abstract
Anti-NMDA receptor encephalitis during pregnancy

Yasuo Ito, M.D., Tatsuya Abe, M.D., Ryo Tomioka, M.D.,
Tetsuo Komori, M.D. and Nobuo Araki, M.D.
Department of Neurology, Faculty of Medicine, Saitama Medical University

A 19-year-old female in her 2™ trimester (17 weeks) of pregnancy became irritable a few days before admis-
sion. She became unable to open her mouth and could not talk. She was admitted to the psychiatric hospital due to
arapid change in behavior and a consciousness disturbance. She was diagnosed as having schizophrenia by a psy-
chiatrist. Her EEG showed diffuse high voltage and slow waves. Acute encephalitis was then suspected. Her past
and family histories were not suggestive of viral infection. On physical examination, she had a low grade fever.
She had hyperhidrosis, autophagia, and repeated oral dyskinesia. Her consciousness level fluctuated from somno-
lence to stupor. Although her blood CRP level was mildly elevated and she had mild pleocytosis, HSV-PCR was
negative in the cerebrospinal fluid (CSF). Abdominal ultrasound examination and MRI showed no ovarian tera-
toma. Computed tomography (CT) and magnetic resonance imaging (MRI) showed no brain abnormalities.

Before analysis for specific nervous system antibodies, the initial diagnosis was non-herpetic limbic encephali-
tis. She was twice treated with a 6-day course of methylprednisolone (500 mg/day) infusion. She was also given
phenobarbital since she had a tonic-clonic seizure about 1 month after admission. Finally, she had a normal deliv-
ery at 37 weeks. The baby was healthy, and the patient was discharged without sequelae.

We concluded that her diagnosis was anti-N-methyl-D-aspartate (NMDA) receptor (anti-NMDAR) encephalitis
based on the presence of anti-NMDAR antibody in the CSF.

This report is the first description of a patient with anti-NMDAR antibody encephalitis. The precise mecha-
nism of this encephalitis is not clear, although there have been several reports of autoimmune encephalitis during
pregnancy. The patient’s CSF anti-NMDAR antibody titer during treatment was measured. Before treatment, the
CSF anti-NMDAR antibody titer was strongly positive, but it decreased during treatment and then disappeared
after delivery. We hypothesized that the presence of the embryo or placenta may have triggered an antigenic sig-
nal and/or antibody through inappropriate immunological modulation.

(Clin Neurol 2010;50:103-107)
Key words: anti-NMDA receptor, encephalitis, pregnancy, ovarian teratoma, anti-NMDA receptor encephalitis




