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Psychiatric Manifestations of Anti-NMDA Receptor Encephalitis:
A Case Report

Hyunseuk Kim, M.D.," Haeyoung Lee, M.D., Ph.D.,” Sang-Shin Lee, M.D., Ph.D.!
Departments of 'Psychiatry, and *Thoracic and Cardiovascular Surgery, Kosin University Gospel Hospital, Busan, Korea

—| ABSTRACT

ﬁ nti-N-methyl-D-aspartate receptor (Anti-NMDAR) encephalitis is a neuroinflammatory disease mediated
by autoantibodies to NMDAR. In the initial clinical stages of anti-NMDAR encephalitis, psychiatric

symptoms like delusions, perceptual disturbances, and disorganized speech or behaviors are pronounced even
without obvious neurological symptoms. Early treatments like immunotherapy and/or tumor removal are central
to good clinical outcomes. Hence, it is important to diagnose early anti-NMDAR encephalitis, distinguishing it
from mental disorder. In the present case study, the authors described psychiatric symptoms assessed with Positive
and Negative Syndrome Scale (PANSS) of Ms. A, a 26-year-old woman, in the early phase of anti-NMDAR en-
cephalitis. We will discuss the characteristic psychopathology of anti-NMDAR encephalitis toward prompt diagno-
sis and treatment. Ms. A showed a higher negative subscale score than positive one on the PANSS. Compared
with mental disorder, negative symptoms and cognitive impairment would be more prominent in the early stage of
anti-NMDAR encephalitis. Rituximab and teratoma removal were effective, and quetiapine showed good tolerabil-
ity. It is recommended to evaluate anti-NMDAR encephalitis when negative symptoms, cognitive impairment,

catatonia, changes in consciousness level, and neurological symptoms are observed, especially in young women.

KEYWORDS : Anti-NMDAR encephalitis; Psychiatric symptom; PANSS.
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Fig. 1. Symptoms and treatment progress of Ms. A during hospitalization. HD, Hospital Day; IVIG, infravenous immunoglobulin; mRS,
modified Rankin Scale; PANSS, Positive and Negative Syndrome Scale; Positive/Negative/General means the subtotal scores of posi-
five/negative/general psychopathology subscale of PANSS; RSO, Right Salpingo-Oophorectomy.
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