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Axial and Sagital gadlinium enhanced Ti weighted image (1.5T; TE 12ms, TR 660ms) showed a gi-
ant ovarian cystic tumor with the presence of fat, which was compatible with ovarian teratoma.
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Fig. 2 Clinical course.
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Fig. 3 Serial analysis of antibodies to GluR{l (NR1)-EGFP/GluRe2 (NR2B) heteromaers of the
NMDA receptor.
Patient’s sera were incubated with HEK293 cells expressing GluRC1 (NR1)-EGFP/GluRe2 (NR2B)
heteromers of the NMDA receptor. Sera samples from pretreatment reacted with cells express-
ing GIuRC1 (NR1)-EGFP/GluRe2 (NR2B) heteromers, but those from post-DFPP therapy showed
decreased reactivity with GluRC1 (NR1)-EGFP/GluRe2 (NR2B) heteromers-expressing cells. Origi-
nal magnification x400, EGFP, nuclei, and patient’s sera visualized in green, blue, and pink, re-
spectively. Scar Bar indicate a length of 25um.
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Fig. 4 Serial analysis of antibodies to GluR{1 (NR1) subunit of the NMDA receptor.
Patient’s sera were incubated with HEK293 cells expressing the GluR{1 (NR1) subunit (B) of the
NMDA receptor. Sera samples from pretreatment reacted with cells expressing the GluRC1 (NR1)
subunit, but those from post-DFPP therapy showed decreased reactivity with the GluR{l (NR1)
subunit-expressing cells. Original magnification X400, EGFP, nuclei, and patient’s sera visualized in
green, blue, and pink, respectively. Scar Bar indicate a length of 25um.
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Fig. 5. Serial analysis of the level of anti-NMDAR antibody in the CSF.
Patient’s CSF was incubated with HEK293 cells expressing GluR{l (NR1)-EGFP/GluRe2 (NR2B)
heteromers (A) and the GluR{1 (NR1) subunit (B) of the NMDA receptor. CSF samples from pre-
treatment reacted with cells expressing GluRC1 (NR1)-EGFP/GluRe2 (NR2B) heteromers and the
GluRC1 (NR1) subunit, but those from after treatment showed highly reduced reactivity with the
GluRC1 (NR1) subunit-expressing cells. Original magnification *400, EGFP, nuclei, and patient’s
CSF visualized in green, blue, and pink, respectively. Scar Bar indicate a length of 25um.
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Abstract

A case of anti-N-methyl-D-aspartate receptor encephalitis with ovarian teratoma showing excellent recovery
with decreasing of anti-N-methyl-D-aspartate receptor antibody

Yoshiharu Taguchi, M.D."”, Shutaro Takashima, M.D.", Shiho Takano, M.D.?,
Hisashi Mori, PhD.” and Kortaro Tanaka, M.D."
"The Department of Neurology, Toyama University Hospital
®The Department of Molecular Neuroscience, Graduate School of Medicine and Pharmaceutical Sciences,
University of Toyama

We report a case of a 17-year-old woman with anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis,
who developed psychiatric symptoms. Pelvic MRI revealed a right ovarian tumor that was suspected of being an
ovarian teratoma. On the 27" day after onset, the patient underwent right salpingo-oophorectomy. The histopa-
thological diagnosis was immature ovarian teratoma. Subsequently, 4 double filtration plasmapheresises (DFPP)
were performed from day 34 to day 43. Methylprednisolone (1,000 mg/day for 3 days) was started on day 38. With
these treatments, consciousness disturbance completely improved, and the patient was discharged on day 50. The
serum and cerebrospinal fluid were positive for antibodies against the GluR{1 (NR1)-EGFP/GluRe2 (NR2B) het-
eromer and the GluRC1 (NR1) subunit of NMDAR. The patient was hence diagnosed as having anti-NMDAR en-
cephalitis with ovarian teratoma. Serial analysis show that the antibodies against NMDAR decreased with im-
provement of symptoms after the immunotherapy including DFPP treatment.

(Clin Neurol 2011;51:499-504)
Key words: NMDA receptor, limbic encephalitis, ovarian teratoma, double filtration plasmapheresis, anti-NMDAR anti-
body




