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ABSTRACT

We report the case of a young woman with autoimmune encephalitis mediated by
antibodies against the N-methyl-D-aspartate (NMDA) receptor, associated with an
ovarian teratoma. A 25-year-old patient presented with acute psychiatric symptoms,
seizures, and impaired level of consciousness. Neuroimaging studies revealed
bilateral temporal hyperintensities, cerebrospinal fluid analysis was positive for
anti-NMDA receptor antibodies, and gynecological evaluation identified an ovarian
teratoma. Immunomodulatory therapy was initiated, and surgical resection of the
tumor was performed, resulting in favorable clinical evolution. Anti-NMDA receptor
encephalitis should be considered in young women presenting with subacute
neuropsychiatric symptoms. Early diagnosis and multidisciplinary management are
crucial determinants of good prognosis.
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RESUMEN

Se presenta el caso de una mujer joven con encefalitis autoinmune mediada por
anticuerpos contra el receptor N-metil-D-aspartato (anti-NMDA), asociada a teratoma
ovarico. Paciente de 25 afios que inici6 con alteraciones psiquiatricas agudas,
convulsiones y compromiso del nivel de conciencia. Los estudios de neuroimagen
evidenciaron hiperintensidades temporales bilaterales, el liquido cefalorraquideo
resultdé positivo para anticuerpos anti-NMDA y los estudios ginecoldgicos
identificaron un teratoma ovarico. Se instauré tratamiento inmunomodulador y se
realizé reseccién quirdrgica del tumor, con evolucién clinica favorable. La encefalitis
anti-NMDA debe considerarse en mujeres jévenes con sintomas neuropsiquiatricos
de inicio subagudo. El diagnostico temprano y el manejo multidisciplinario son
determinantes para un buen pronéstico.
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INTRODUCTION

Autoimmune encephalitis (AE) is a significant and potentially treatable
cause of subacute encephalopathy, particularly in young adults and chil-
dren ™. Since the initial description of encephalitis mediated by antibod-
ies against the N-methyl-D-aspartate (anti-NMDA) receptor in 2007, this
entity has been recognized as the most common form of autoimmune
encephalitis associated with antibodies targeting neuronal surface anti-
gens @,

From an epidemiological perspective, approximately 81% of cases occur
in women. In patients over the age of 18, up to 58% are associated with
ovarian teratoma, whereas in the pediatric population, this association
is observed in about 37% of cases®“. These age-related differences sug-
gest distinct immunopathogenic mechanisms depending on age.

Clinically, anti-NMDA receptor encephalitis typically begins with nonspe-
cific prodromal symptoms, followed by acute psychiatric symptoms, sei-
zures, movement disorders, and altered levels of consciousness®*). Brain
MRI may be normal or show abnormalities in the limbic system, while the
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diagnosis is confirmed by detecting anti-NMDA
receptor antibodies in serum or cerebrospinal
fluid ©.

Ovarian teratomas, tumors derived from toti-
potent germ cells, can express mature neuronal
tissue, which would explain their role as triggers
of the autoimmune response!”. Early surgical
resection of the tumor, combined with immuno-
therapy, is associated with favorable neurological
recovery®?),

We present the case of a young woman with an-
ti-NMDA receptor encephalitis associated with
ovarian teratoma, highlighting the importance
of timely diagnosis and an interdisciplinary ap-
proach.

CASE REPORT

A 25-year-old previously healthy woman, em-
ployed as a nurse, presented with a two-week
history of progressive behavioral changes prior
to hospital admission. These manifestations in-
cluded emotional lability, anxiety, episodes of in-
appropriate laughter and crying, as well as visual
and auditory hallucinations.

[PERSONAL HISTORY

Segmental cesarean section two years prior.
Menarche at age 13; regular menstrual cycles. No
history of psychiatric disorders or use of immu-
nosuppressive medications.

CLINICAL TIMELINE

+ Week 1-2: progressive psychiatric symptoms

+ Day 14: generalized tonic-clonic seizure and im-
paired consciousness

* Hospitalization:
evaluation

comprehensive etiological

+ Week 3: initiation of immunotherapy and sur-
gery

+ Follow-up: progressive neurological recovery
CLINICAL AND DiAGNOSTIC EVALUATION

On admission, the patient presented with a
Glasgow Coma Scale score of 14/15, psychomotor
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agitation, catatonia, and orofacial dyskinesias. A
cranial CT scan was normal. A brain MRI showed
bilateral hyperintensities in the temporal lobes.
An EEG revealed diffuse slowing. (Fig 1)

Cerebrospinal fluid (CSF) analysis showed no
pleocytosis; the infectious panel was negative.
Anti-NMDA antibodies were detected in the CSF.
Pelvic MRI identified an ovarian mass consistent
with a teratoma. (Fig 2, 3)

THERAPEUTIC INTERVENTION

Intravenous methylprednisolone (1 g/day for 5
days) was initiated, followed by intravenous im-
munoglobulin. Oophorectomy was performed,
confirming a mature ovarian teratoma. (Fig. 4
a-d)

FIGURE 1. GADOLINIUM-ENHANCED BRAIN MRI SHOWING BILATERAL
HYPERINTENSITIES IN THE TEMPORAL LOBES, HIPPOCAMPUS, AND INSU-
LAR REGION, CONSISTENT WITH LIMBIC INFLAMMATION IN THE CONTEXT
oF ANTI-NMDA RECEPTOR ENCEPHALITIS.

FIGURE 2. PELvic MRI SHOWING A COMPLEX CYSTIC LESION IN THE
LEFT OVARY, SUGGESTIVE OF AN OVARIAN TERATOMA.
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FIGURE 3. ABDOMINAL-PELVIC COMPUTED TOMOGRAPHY SCAN SHOWING
A LEFT ADNEXAL MASS WITH A SOLID COMPONENT AND INTERNAL CALCI-
FICATIONS, CONSISTENT WITH A MATURE OVARIAN TERATOMA

Coursk AND FoLLow-ur

The patient showed progressive neurological im-
provement. One month after discharge, she was
walking independently, and one year later, she
had resumed her usual activities without neuro-
logical sequelae.

DiscussioN

Anti-NMDA receptor encephalitis is the most
common form of autoimmune encephalitis and
represents a major cause of acute reversible psy-
chosis in young women ®, Recent reviews and
a published series of 15 cases confirm that the
combination of early immunotherapy and terato-
ma resection is associated with better functional
outcomes® .

Our case is consistent with recent literature re-
garding clinical presentation, neuroimaging find-
ings, and favorable response to early treatment.
Identification of the teratoma was key to com-
plete neurological recovery, as described in con-
temporary studies®-".

CONCLUSIONS

Anti-NMDA receptor encephalitis should be con-
sidered in young women presenting with sub-
acute neuropsychiatric symptoms. Systematic
gynecological evaluation and early immunomod-
ulatory treatment, along with tumor resection
when indicated, are critical for a favorable prog-
nosis.

OVARIAN TERATOMA. DERMAL STRUCTURES AND TISSUES DERIVED FROM
THE THREE GERM LAYERS ARE OBSERVED (HEMATOXYLIN-EOSIN STAIN,
10x MAGNIFICATION).
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