NMDA-receptor associated encephalitis in a woman with mature cystic ovarian teratoma - a case report
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Table 1. Diagnostic algorithm of patients with NMDA-receptor antibody mediated

- .. 4 encephalitis
eurological examination at presentatlon revealed confusion and disorientation. The

f"l examination was unremarkable.

Diagnosticprocedures | meswts

The ﬁlmbar puncture on 18/11/2012 revealed an increased number of white blood cells | Lumbar punction and analysis of G |
(49; 100% lymphocytes) in the CSF, a glucose level (3.7 mmol/L and a protein level of mm‘"" fluid (‘35") CSF protein level: 0.18 g/L

(0.18 g/L), with no pathogenic organism. The blood test showed a white cell count of 10.2 No pathogenic organism

x10 ./L and the urea and electrolyte levels, liver function tests and full blood count were Blood test White blood cell (WBC): 10.2x10°L

othermse normal, mcludlng a C-reactive pre otein (CRP<O 2 mg/L) (T able 1) SHUERTES (hematology and biochemistry) C-reactive protein (CRP): < 0.2 mg/L

treated empirically with acyclovir to cater for the possibility of atypical viral encephalitis. Brain Magnetic Resonance Bilateral hyperintense hippocampal lesions

Phenytoln and lamotrigine were also given to prevent the generalised tonic-clonic Imaging (MRI) - "

seizures. Electroencephalography (EEG) Normal record.

assessment Posterior 10-12 ¢/s alpha rhythm.

The brain MRI scan indicated bilateral hyper intense hippocampal lesions (Table 1). The
radiologist suggested a tentative diagnosis of autoimmune encephalitis, probably
mediated by NMDA-R antibodies. NMDA-R and voltage-gated potassium channel
antibodies were measured. Prednisolone (60 mg) was started. The cognitive status of the | | _ _ . _
patient gradually deteriorated further, her level of consciousness fluctuated (Glasgow NMDA-R and voltage-gated NMDA-R antibodies were found positive in two samples

Coma Scale (GCS): 8 to 14) and she was markedly agitated, requiring risperidone and potassium channel antibodies CSF and serum
haloperidol. examination from CSF and serum

St'aging computed tomography There were no evidence of metastatic lesion
(CT) of chest and abdomen

Vaginal ultrasound examination There were no evidence of metastatic lesion

samples

She developed acute kidney injury (creatinine: 169 umol/L), which improved in Pelvis MRI A 3.3 cm functional follicle and dermoid cyst were
response to adequate intravenous hydration and eventually normalised (creatinine: 74 seen within the left ovary.

umol/L) The lumbal puncture was repeated on 23/11/2012, the CSF was found to be Histological examination of the Macroscopy:

acellular (glucose: 4.1 mmol/L, protein 0.23 g/L) and no organism was detailed. The
;neurolqglcal review raised the possibility of a complex partial status epilepticus, and the
dosage of lamotrigine was increased to 50 mg.

The patient was transferred to the Royal London Hospital for further treatment On
 examination, eyes were open spontaneously, tracking and blinking to menace. Pupils
were equal and reactive to the light, corneal and vestibule-ocular reflexes were intact.
There was incomprehensible vocalisation. The patient did not follow the simple 1-step
commands. Reflexes were symmetrical and plantars were bilaterally flexor. Examinations
of the chest and abdomen were unremarkable and the result of electroencephalography
(EEG) was normal. Further blood test results demonstrated that the included Thyroid
Stimulating Hormone (TSH) was moderately elevated at 5.8 (fT4: 18.7) because of the
hypothyroidism. The ammonia (9 mmol/L) and complement levels were in the normal

teratoma A previously opened cystic ovary measuring
(citology and immunology) 660x30x20 mm. Sectioning revealed sebaceous
type material and fatty tissue along with cystic

ovarian tissue.
Microscopy:

The cyst wall contains various type of tissue
including skin, fat, cartilage and sweat glands.
There was no somatic dysplasia or malignancy.

V. REFERENCES .
2 R IV. CONCLUSION:Cystic teratomas are common benign ovarian lesions in women of

reproductive age. Although the association of OTs and NMDA-R antibody-associated

cephalltls has been described in the international neurologlcal llterature [2-7], thIS
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