= R

W & SRS & 5 L 721 NMDA =

Al RV oBAa Y Hb

BE  REMHORHER - EEIPEITREX 704 FMEFEICERT 55 NMDA

BT KT

50 : 585

AR ZE D 10 & Y

%

SBRFRFEBED 10K R

BlERET 5. PIREEATO 16 EEPHEA TDAHI NMDA ZRFHFEF HEH SN LI, REHEHEAD
RS ETRRL TV 3. FHIHAT2HEORERERXEGHEITH 30, RARTHERAAHOTRMEZEETE

¥, SHROEFOERIVLETH .
(ERBR##% 2010;50:585-588)

Key words : FINMDAZZAARPURIN S, L7 27 7RV V45K,

FUBHIC

VLT, ARIECTI A SEL I T 5 2 MEIEAN IV R A %%
ELTHEIN—# D% 1%, N-methyl-D-aspartate
(NMDA) (2313 2 Pufkz 49 % JI 25 1A BE 58 2 e 55 14 bt
NMDA &R E N L F—ThH 2B 2 &P L7z @Y%
EbhbhnIlddsbOTEFTITH NMDA AR %
EERY, NEBNIBABI & 1ZZ &R, ITE R R, I~
MEEIRALDON, BEZAHITILIZEEIENRESN
5V,

AT T A N & SR % R L, I MRI CHfi
IR E A L D b, AR # 25 (Neuromyelitis op-
tica : NMO) RZFMURALIE (MS) 539 7=hbh/z 10 Lk
W OF W ISP NMDA B/ RPifksA Lo bnhiz. R
W IIHRERAR L EZ 2L, YLNMDA S5 EIuAH bt
Tho/-MRET2HEDOIHETHS.

E Bl

BE 10, i

RIGHE - BEAERE  fds_&zeR L.

BIRIE © 2008 4% 12 A, AHIHMETASIMBL L, R TR
gEBWEN, 7L F=vur (PSL) WIkRICT 2~3E[<T
gEL, WHEH kS

2009 4F 2 A, SEEREAEDSHBL L, 10 5 AR ST R L7z

LRI THG MRI CREISERRED A L ® 5N (Fig 1la), H
RO T3 MIBE £ 122/ul, & 46mg/dl, 1gG index 0.72, 7+

SRVERLE, SRR, SliEs

VIzu—F Ny R (OCB) BETHo7z. $L7 27 THKRY
: (AQP)4 itk 5 O RMPURIZRITETH - 72, WRFEN

R R0 o720837~38C BGORPDHE, 5 HM AT
/( F/\)vz#ﬁ&‘ﬁ WiAT S N, BRI R L. SV A RO
PSL Wk 3 H Rl bk S 7.

PSL ik 1 B, AHRARRDTE L7, hofEEn

SR RIE R o 7228, I MRI CTRE T HEICS RBMEER W
74'2#5’% Lo ohz (Fig 1b). R ClIMinL 21/w, #

H 36mg/dl, IgGindex 167 TH-o7z. 5 HE AT A F79v
AFEHIERITYE L, &R EIHE L SV A%
PSL WHkix 5 Aaicak s,

PSL Wik 3%, BakbEEZ & b 7 ) BRI L
7o, BRI OB LA, IgGindex 0.8 2% 1
OCB izt TH - 72, Jii MRI CHHIHZEICEEIRE DA & D
5 (Fig. 1), 5 HEAF a4 RV AT L7 1A A
M PSL OWIRE B Z o7z,

2009 4E 8 H#IDITHFHI AR L 72.

AREEEIET L ¢ BRI IEI TSR I 2 <, Bk
B, EE B L ORRERICHR T REFT R & d o 72 IRBHYIC
BHRAETIER L, FL7 ) v 7 —HIZIER T, ZoMic b ir
RixZzhorz.

ABEfa#em - PSLH Ik 3 HH X 0 B B BEiEIR %
Ly b 37~38C ADORBHHBLL, B MRI Tl
KIBFERC SR THEICERRRE LD L) RETHEA LD
7z (Fig. 1d). PSL Wik 10 Hf%, ABED HIA T 5 BakkEE
L) EGRESHB L, CoOERICHEMBEEZRRL
7e. A7 F2OVARRES HH % 2 7 — IV ifr#k, R LT
WEEWEDWE L. 20104 3 HE T, PSL iH#EZ Mk LT

*Corresponding author: [E V.5 B bt T2 BFkli MS £ > # — (T616-8255 HUHRHF RUHR T A5 5t X W 3G 35

VIESLAR BERRRE T2 B MS £ v 5 —

O NRR

j’é(REf+k%Hméfi$$fi( He (ENF)
] 79 BE B 2 B B Je VR

(ZA+H 1 201045 H 21 H)

FILHT 8]



50 : 586

ERREHEE 505875 (2010 8)

Fig. 1 Brain MRI findings during the clinical course. Gadolinium-enhanced Ti-weighted images

(TR=471msec, TE=14msec) show cortical (a), multiple subcortical white matter (b, ¢), and lepto-

meningeal enhancement (d).
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Fig. 2 Electroencephalography on admission. Electroen-
cephalography during sleep shows epileptic activities in
the bilateral frontal, central, and parietal regions.
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Abstract
Anti-NMDA receptor antibody encephalitis with recurrent optic neuritis and epilepsy

Rie Motoyama, M.D."”, Kazuhiro Shiraishi, M.D.”, Keiko Tanaka, M.D.,
Masako Kinoshita, M.D.” and Masami Tanaka, M.D."
"MS Center, Utano National Hospital
“Department of Neuropediatrics, Utano National Hospital
¥Department of Neurology, Kanazawa Medical University
“Department of Neurology, Utano National Hospital

A previously healthy, 10-year-old girl developed left optic neuritis that treated with oral prednisolon (PSL).
During the following 8 months, the patient exhibited right optic neuritis 3 days after discontinuation of PSL ther-
apy and three episodes of epileptic seizures 3 weeks after PSL withdrawal. Cerebrospinal fluid (CSF) examination
revealed pleocytosis (mononuclear cells), increased IgG index, and positive oligoclonal 1gG expression. Brain MRI
showed multiple cortical, subcortical, and leptomeningeal enhanced lesions. However, spinal cord MRI revealed no
lesions. Neither autoantibodies to nuclear, thyroid, a-enolase, glutamic acid decarboxylase, nor aquaporin 4 was
detected. However, anti-NMDA receptor antibodies NMDAR-Ab) were present in her CSF.

This patient is the second reported case of NMDAR-related encephalitis with recurrent optic neuritis. The
possibility of seronegative neuromyelitis optica (NMO) could not be ruled out for the symptom of recurrent optic
neuritis. However, the presence of NMDAR-AbD in the CSF together with increased IgG index and oligoclonal IgG
bands, which are usually negative in NMO suggested that this patient is NMDAR-related encephalitis combined
with rare symptom of optic neuritis for this type of encephalitis, though we need to wait larger number of pa-
tients” accumulation to conclude that the optic neuritis could be one of the features of NMDAR-related encephali-
tis.

(Clin Neurol 2010;50:585-588)
Key words: Anti-NMDA receptor antibodies encephalitis, anti-aquaporin 4 antibodies, multiple sclerosis, neuromyelitis

optica, optic neuritis




