
Presentation

40-year-old woman with 
schizophrenia, new gait 

ataxia and left-sided 
tremor

Progression

14 months, gait declines 
to wheelchair-bound

Initial Workup

MRI suggests MS, 
neurophysiology normal, 

CSF protein raised

Further 
Investigation 

Negative 
infectious/autoimmune 
screens, persistent high 

CSF protein

Diagnosis
CT TAP reveals 11cm 

left adnexal mass 
(likely teratoma)

Management
MDT recommends 

surgery and 
immunoglobulins

Outcome
Neurological decline 

stabilized post-op, 
histology confirms 

mature cystic teratoma

Cerebellar ataxia as a presentation of asymptomatic ovarian teratoma – enigmatic case report 
Ahuja, A1, McClintock, JE1, Verghese, T1 | Leeds Teaching Hospital Trust 

Objectives
Raise awareness of ovarian teratomas as a hidden cause of neurological 
decline. 
Demystify diagnostic challenges in paraneoplastic syndromes (PNS).
Advocate for early suspicion to prevent irreversible neurological 
damage.

Key Patient Journey - Timeline Infographic

Images

Coronal (A,B) & Axial plane ( C ) CT showing 11cm bilobed left adnexal mass, 
likely a teratoma 

Surgical Intervention: Laparoscopic salpingo-oophrectomy

Post Operative Course

Stable: No further clinical deterioration
Histology : Mature cystic teratoma  teratoma with hair, teeth and 
sebaceous material.
Paraneoplastic syndrome (PNS) antibodies tested were all negative: 
NMDAR, GAD, IgA anti tTG Ab  |   Anti Hu, Anti Yo, Anti Ri, Anti Ma2/Ta, Anti 
CV2, Anti Amphiphysin, VGCC   |    Glycine rec, Serum MOG. 

Why this matters?

o 80% of PNS cases lack classic antibodies.
o 60% of anti-NMDAR encephalitis linked to ovarian teratomas. 
Despite negative standard PNS antibody tests, clinical 
stabilisation/improvement after tumor removal supports the diagnosis.
Delays = Possible worsening neurological decline
This case underscores the need for:
• Greater inter-specialty collaboration
• Awareness of rare PNS presentations
• Improved access to diagnostics and appointments
• Further research into the expanding field of autoimmune neurological 

disorders

Neural tissue in 
teratomas (e.g., 
NR2 subunits)

Autoantibodies Encephalitis

Think Beyond 
the obvious

Don’t Dismiss 
the outliers

PNS
= 

Black Box
Timely Access 

Saves Lives

Follow the 
antibodies

Diagnostic Pitfalls & Key Takeaways

Women’s Health 
Matters in 
Neurology 
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