KRR HATE 107 (2023)

35

YR SR fe 55 ] (555 W7 9 ] 5 1) "C D B IE G

i 0 o8 e e 4 HE A C B RO IR GG 2 5D 72

PLNMDA 5K 9 D —
e &EF WA BRSO Ptk s
Rt iig il
Key words : anti-NMDA receptor encephalitis ——
laparoscopic adnexectomy —— mature cystic teratoma
= =

Pt N-methyl-D-aspartate (NMDA) &K, IIEFEMEE ARG ERN s LMo Twb, FERIEI0
WA, 2427, U, BEZWRBEIRE LEREEL RO 0L BICHE S, BRI TPL NMDA 2%
RPUARBGIEDTHERS S L7255, MRI TIEAHRAIESS X FE SN b o 72, NG CIRRELGE 9 IEMESE Pl s
TR AT AT L 72 & 2 A, IR e BRI E T ENE 2 REO 72, AT TR AN B E B 2SI, PRI & 2s L
BEER B L TWwD. BIRESE A2 ARRETE, WERHGEEROENZ LW IR 2 ZE T 54

Bl R Sz,

i C & I

T N-methyl-D-aspartate (LLF NMDA) 52 % 1K fix
4513, Dalmau 512 & - TG S, NMDA &K D
MR 123 A Puk (T NMDA 4516408 «F
THHOHENRETH L. ORI, EE, DM
172 BRI R # % & 5 H ORI AT, PP HEAF RS B
BERE N R & LTSN T WD, a4 1%, A
A TN HE AT 1 S TR DI TED B/ ER T o 72
B3, B AR L AT ST OB L 2 D, N
FDRERAEIRAEL L 7250 NMDA 72442 1 1%
WBERL /20T, XHWERZ A RET 5.

fiE Bl

(B &] 30ift

EIRDIRAE] 2 F20T: 2 #55E

[IRBE] 20XX 4F 6 HIZFEH, R, MR &
DFERAIMB L 72 BEZZ L, B CT T3 2 b5
Widzrorz, 20XX 47 R, BREEI 2D 7255
e WORE IR & FR e, AR A A £772/3 (HLALEK
97%), #&EH162, ¥E36 (MHEL02) &, BEIEJO T REME
Wd L7z, HSV, VZV Ol PCR =2 L7 ETx

WS EBEbE Rl AR
T041-8680 BIffFivsiT 1 —10— 1 S &&
ZAFH 12023454 H18H  ZHLH : 20234 6 H26H

ZrUTFV >y (CTRX), 7¥7uab)v (ACV) 5%
Hahr BE,SI5HHEIC JCSIFRE o B ikbE E 120
Z, MREREBYSE S, OB SR TTHE A B LN 258 T
MBI EAR A & 2 D, BOREMER RS #ERIC A
NATOA B2V A% B L 72, PCR M < Bl
BRI ETEETH > 0 PiER 2T Lz, 38ER
16 HH I JCS1000 Z ik = 2 326, FBAERITHH IZI
WA & 70 ) SUE IS & 72 > 72, PUNMDA 27518
KDOUREMED H D 72O LR & o7z, FEMRIT
XHA S 2 B 2B 1L R0 & N o 72 7z o R B4

oz MRS B X OSSER26H B2 g7 a7 )
VIR SNz BER28HE, BEEMRAIC T

NMDA ZHRIROGES R S L7z, FER34HE,
PLNMDA ZHEEKMEORAEEE LT 7 a7 5 &
77 3 F (CPA) BRSNS 24U H IR Do
7z BRAFRRGHE CUGEN HAS T, BHMEE S TENE A bF
OWREMED B 2, FIERADBIIHENA AL LTHE
PESR T TSI S A AT ASHEA T S A7,

[FHART] (H1ab)

K= MNEEIZLES A VEY FiEE Lz PiArRTIX
PEREMNIZREK B & U5 £ 7803, i L 7290330
HOWEZIZ U & LS 02 EE A2 I AERE ok
ol
[RERFER] (M1lc d)

HIREAS, gy s, HREICHENZET R 2 S



36

BERE 5478 15 (2023)

1 Al A LR OR BT

C
2 RIS
b : RS
C
d
lﬂﬂ

D B R RO 2T R
) T NSERER & B ) AL

1R

90 100 110 120 130 140 150 160 170

A TR0 & 18

| T | meEasm |

2 RIRHES

n, 561

) VSRR & P D WAL A
72. mature cystic teratoma DZWI THFE L 2 WHTR &
Zz b
[fFaRE] (2)

FEIEFR66 HEH (% 2 HH) (SRR EB) A B AR 2k

R b

L, W OmhotE»Ro S5, JEhERISGHE (i
RI01HH) (ZIMFIEasRER, ZEERIT2HE (i {2108H
H) C&EmRes 2, BAERBESZ CGEBRL TV

% =
WA ISR R AR &2 WA EREE L,
FAEIR R R SN 7 & i AR E 2 RO HREHETH

D, HORENMEEREEREICL 200055, €0
FOHLNMDA 241, 20074 Dalmau 512 & 9
25 T M B S 5 BESS VE DT NMDA 2 2K 4 A3 ng &
NEETH LY. RIFTH, 19974 1IN HE A TEIE Y B
TR ERE L7 AV RN AL D IE R - 2 sl S T
5, JIHAAECHERES 5 B ORI RN RO FAE
AR ENTE . HUNMDA &M, JIEAIE
Jei o> A A AT T %éfﬂ LTV AR, fuEEs
Mifax A L CRIBISERFEL, PikrEESE TS

CHEME NG, %@h NMDA = ﬁﬂihﬂiﬁ‘ﬁu*ﬂ?ﬁfﬁﬂﬁﬁ
® NMDA ZBRICHEET 5 2 & TLARERERE % [BE

OIS K o TEH R REAER, BRI IR 1715%%



LGRS HATE H 15 (2023)

VIR EEBAEL L EEZ LN TV A,

— T, PiNMDA AWM 5254, INEAFMELC
P9 BEEESR N 28 & LT S 7zAs, HESIE BB o1
e & B4 BIFEZEOEHARD LR N Lh5h
MY, FEERAEERERE O A 53 H OB N % &
LTEZLNAIRIZR ST JEHOIZE A SIS E
JECTH Y, BEEEEFEICIIHEBERIZRZVESbNRT
WY FEERERERELZON TV LD S
{, M TlEEwE ENTnaT,

FRARETENE S iz ans > (K3).

SRR, BRI EOIFRRWEEEREET S
HIBRE, ST, 9 D7 EORKIERE & Sk a R E
RO RAAREE IR M BLS 2 A 2T, I 47
0 — X AR AR 2 0 ) ARE B, 0
- REPHBLY 2 WO L Y, ZoRKERE
W ) ANREEEBIH R LR 4 ISR IR 5 & v
DfEBEMD Z NS, A RRIE R & DR R:
FRELELTIRSIND 25D, HARTER 2 R
EL, NTWREGHEAET AR C SN, ElEE)EIE
5. BHIMRIFTRICZ LY, BE@ATRIZOWTY
HALEREALIC M R BN L, &E b IR A5 e
BELEATHIZHEZVWESDN TS,

BESEHICE L C, Dalmau 5 O <id, FEBH
W% WiAT L 2 2o 72 3B 2 BIHSFE T L, BESG 4 il 8
AT S 72 9 BUIHREFAIICEE L, Z09H b 7634
SE/BL DY, 512, EelfEDd L IdinitE
FEDFR - 72 BEOEIEE, FIE 4 7 A DINIZHER = Y%
TEIEFNICBNT, ZNLIREIZOIR L7 ER £ 72139
BBl L ) bEFEICE o EHELTWDEY., PRI
LT, PP EegyimTy A<, 100614476075

EE
5 = #
® B il [ %
& ER i =) ]

7 & ;
al e # n
; o #

i
]

BE 388 wﬁﬁﬂwvﬁ

3 FRARAEFTH

37

ST, 28BIAVEE MR E OFRAE, 186IASE AR
BEEOERE, THIETELTWDEY. s OHED
5, REROGHEE L EEHEMNIIEZ 2 ELY 5O
TBY, R OREERMEMNAFH#ICEEST L TR
WEEZLNTWS. EEIEEIEIR, BMEBEEN S
R D R SN BER b HiE S hTwnb ),

o> B BE 5 PRI 45 & IER 5 & 5T NMDA %%
I ZAEF R L, 65% D 5Eih T 7213 F U W HESR
THETAHE VI MELH LY. REBEOERHRE
&, BEEEL, RS Th D, RFIIGET
B B I IEIEE O Ist line 13508 7 0 7)) Vg, I
Y, A7uA K2V AREETH Y, 2nd line 131 7
FURT, VI/UKATFIRTHLHEY. L LESE
IR R EE VT O BRI R Ic i s
BWZELIBHEN TS Z LS, RIICEE & YR
L, SBEREE T A EAEELELNTVSY,

RIEFNZBNTD, FEFRNEEERIEATL, Kk
ABEREIZ 1L JCS3FE o Bkl E, IRBREBEE, MU
e ST ITHE, BB O AR ER A RO TB Y, T AL
ARG % b 7 BRI RN R L E 2 ST, ik
EOEALE WAL, NTIFHRZERERHE 2oTH
D, PUNMDA &KL LTHFIEL R WRBTH S
EEZLND.

W BTG - B8 P 2P NMDA SR 5k
RO L T ENEE L SNLD, FEFO L IREE
B L e vwie, WEBEELZ W L BRI T A2
LOERLDLLEOERLH LY. T/, 2017T4EL VM
BHOBPUA R X 280 NMDA Z B4R AIIEF v b At
FZEEI NIz, HDOT1~2HHEELAREEOH
SERZIN LT R I F 72138 TP o B Stk o o 7
Wkro—Bhenb s b T,

KIEBNT seEImEE: (a7 ViR, s
e, 2704 RV AFRE) B1To T2y, 6%
LFEITRO LN o7z MR TIEBMETE Zd oz
A, WM BRI T 5 L, N BRI T
ROz FMERIE A IEROUES A S T,

AL HES A AR 12 & E DTV 2 b SV s, K
BITIIHS P REE AR SN TV aro/zZl , 20
WHEmRTHDLI L, WERIPOBHHNTH72Z EH
5, FEEMHOL, RGN ZERL 2. BEO
WEIZBWTE, Bk 3 2 2RI R0 %
POEmII R IN TRV, FELRIILZVEETH S
72O B i AT N OIRFTH IR N & L AVEE S D A,



38

— 5 TS R A I A58 12 L DO HE S
TWh720, EFEBICEEICRFETRETHLLEERD
ﬂ'(b\éls'm).

E3 &

A EHT NMDA 4R %€ & 2l S v 7e— 3 & #E8R L
720 WG W TR T & 2o 72BN 2 R 1 2
JEDREGITH V), WMEEZWIRER 22 L7z, ApEILNE
BRI DDOTIHAET LI E05, BUNIBRTE
DR ZEIREL LTEET 288075, 72,
EERIEDN L V7280, MR 5 8 ORI
WETAZEVESNL, LA L, FHOBES I
BV RIZED D EHE SN TV D720, BEBRONE
ST R WEGEL, ERBH CEESMETE %
WE LTHRIGHRICZ AENCH RG22 2 2
LR CRIRE N Do

X ik

1) Dalmau J, Tiziin E, Wu HY, et al. Paraneoplastic
anti-N-methyl-D-aspartate receptor encephalitis
associated with ovarian teratoma. Ann Neurol.
2007 ; 61 : 25-36.

2) Nokura K, Yamamoto H, Okawara Y, et al.
Reversible limbic encephalitis caused by ovarian
teratoma. Acta Neurol Scand. 1997 ; 95 : 367-373.

3) Okamura H, Oomori N, Uchitomi Y. An acutely
confused 15-year-old girl. Lancet. 1997 ; 350 : 488

4) Dalmau J, Gleichman AJ, Hughes EG, et al.
Anti-NMDA-receptor encephalitis : case series and
analysis of the effects of antibodies. Lancet. Neurol.
2008 ; 7 1 1091-1098.

5) Dalmau J, Lancaster E, Martinez-Hernandez E,
et al. Clinical experience and laboratory investigations
in patients with anti-NMDAR encephalitis. Lancet
Neurol. 2011 ; 10 : 63-74.

6) Dalmau J, Gleichman AJ, Hughes EG, et al.
Anti-NMDA-receptor encephalitis : case series and
analysis of the effects of antibodies. Lancet Neurol.

(2023)

B
S
B
&
=
af
*
ajn

2008 ; 7 : 1091-1098.

7 ) Vincent A, Bien CG. Anti-NMDA-receptor
encephalitis : a cause of psychiatric, seizure, and
movement disorders in young adults. Lancet Neurol.
2008 ; 7 :1074-1075

8) lizuka T, Sakai F, Ide T, et al. Anti-NMDA
receptor encephalitis in Japan : long-term outcome
without tumor removal. Neurology. 2008 ; 70 : 504~
511.

9) Lizuka T, Sakai F. T NMDA &KW BERE
e & Z DR REA L. Brain Nerve. 2008 ; 60 : 1047-
1060.

10) Tuzin E, Dalmau J. Limbic encephalitis and
varlants : classification, diagnosis and treatment.
Neurologist. 2007 ; 13 : 261-271.

11) $aREH], BISFE, $aRAIZE. $UNMDA A4
KRB ERGE P NMDAR PO B T O G, BEA
fE. 2008 ; 48 : 923-925.

12) Sansing LH, Tuzin E, Ko MW, et al. A patient
with encephalitis associated with NMDA receptor
antibodies. Nat Clin Pract Neurol. 2007 ; 3 : 291-
296.

13) Dalmau J, Bataller L. Limbic encephalitis : the
new cell membrane antigens and a proposal of
clinical-immunological classification with therapeutic
implications. Neurologia. 2007 ; 22 : 526-537.

14) fogEsE, JOR0Z, EHFHE. U NMDA 254
IR T AT oA A, Brain Nerve. 2010 ; 62 :
331-338.

15) HBEM, HWNEE, HiIlEHE HINMDA (N-
methyl-D-aspartate) =& RPLABGER %% 2 L7
PRI R AREIE O 1 6. HEEmmma11458. 2011 ; 48 ¢
5-8.

16) Muni RH, Wennberg R, Mikulis DJ, et al.
Bilateral horizontal gaze palsy in presumed
paraneoplastic brainstem encephalitis associated with
a benign ovarian teratoma. ] Neuroophthalmol.
2004 5 24 @ 114-118.



uh

B

S

™l

& ATE %15 (2023) 39

A case of anti-NMDA receptor encephalitis with clinical improvement
after laparoscopic bilateral adnexectomy
without identification of ovarian tumor on imaging

Asaka SUINA, Mitsutaka NISHIMORI, Takahiro ITO
Takuya ASANO, Tsuyoshi YAMASHITA
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Abstract

Anti-N-methyl-D-aspartate (NMDA) receptor encephalitis is a paraneoplastic syndrome associated with
ovarian teratoma. A woman in her 30s, gravida 2 para 2, was presented to our hospital due to headache, fever,
and impaired consciousness. Cerebrospinal fluid examination revealed anti-NMDA receptor antibodies ; however,
MRI did not show the presence of ovarian tumors. Despite medical treatment, her condition did not improve. We
performed a laparoscopic bilateral adnexectomy, which detected a small, mature cystic teratoma in the right
ovary. After the surgery, her involuntary movements and breathing status gradually improved without any
sequelae. Early treatment is beneficial for anti-NMDA receptor encephalitis. If the effectiveness of internal
medical treatment is poor, a bilateral adnexectomy should be considered.
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