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N-Methyl D-Aspartate (Anti NMDA) receptor encephalitis occurs in 
young women and is associated with ovarian teratoma. NMDA 
Encephalitis is an autoimmune disease with neurological and 
psychiatric symptoms. It is associated with significant morbidity. 

It is a paraneoplastic syndrome associated with IgG antibodies affecting 
NDMA receptors in the brain. In cases of encephalitis in young women, 
NMDA receptor encephalitis secondary to an ovarian tumour should be 
considered as the diagnosis and discussed with a gynaecologist. It is 
likely that removal of the tumour is beneficial as this will eradicate the 
source of autoantibodies and aid recovery. 

Anti NMDA receptor encephalitis is a very rare presentation associated with 
ovarian teratoma. It should be considered as a diagnosis in young women 
presenting with encephalitis. It is thought that removal of the teratoma 
improves recovery and long-term outcomes. Imaging can appear negative but 
a microscopic teratoma can still cause Anti-NMDA receptor encephalitis.

Case

A 16-year-old female presented to A&E following an unexplained 
collapse at home, where she became unconscious with irregular 
breathing. Prior to admission she had a headache for 2-3 days 
associated with dizziness. She was disoriented, had paranoid thoughts 
and repetitive speech. She was previously fit with no medical or mental 
health concerns. She was transferred to the intensive care unit (ICU) 
and had a normal CT head and inconclusive blood tests. EEG 
demonstrated encephalopathic changes with bilateral bursts of slow 
activity. 

She was diagnosed with encephalitis and a CT scan suggested she may 
have a small ovarian teratoma. She was taken to theatre for a 
diagnostic laparoscopy and the ovary appeared normal. It was biopsied 
and histology was reported as inconclusive. She did not make any 
improvements in ICU and later had a PET scan; this again demonstrated 
a small ovarian teratoma. She had normal tumour markers, but NDMA 
receptor antibodies were positive. She was treated for NMDA receptor 
encephalitis and had a right oophorectomy. She was discharged 3 
weeks later and histology confirmed a mature cystic ovarian teratoma. 

Conclusion

Discussion
Anti NMDA receptor encephalitis is a potentially fatal condition 
associated with significant morbidity. Patients typically present with 
significant psychiatric symptoms as well as seizures and involuntary 
movements. Early features include fever, headache and fatigue. This 
rapidly progresses to unresponsiveness and can cause hypoventilation 
and dysautonomia. Anti-NMDA antibodies are present in cerebrospinal 
fluid (CSF) and this is an important clinical feature. Anti-NMDA receptor 
encephalitis usually occurs among young women and is often 
associated with ovarian tumours and more commonly mature 
teratomas. 
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• Anti-NMDA Receptor encephalitis associated with ovarian 
teratoma is common. 

• Early tumour removal may improve prognosis

Early Tumour 
Removal

• Steroids
• Plasma Exchange (plasmapheresis)
• Intravenous immunoglobulin (IVIG)

Treatment

• Rare presentation 
• Gynaecologists must have a central role in management
• Teratomas can be microscopic & not detected in routine 
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