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Anti-N-methyl-D-aspartate Receptor Encephalitis Caused by a Mature
Mediastinal Teratoma
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Department of Neurology, Ajou University School of Medicine, Suwon, Korea

An extra-ovarian teratoma has been reported in a few cases of anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis.
A 25-year-old woman presented with psychiatric symptoms. We did not find an ovarian teratoma on initial examination,
and her initial simple chest X-ray was normal. We incidentally found an abnormality on follow-up simple chest X-ray and
diagnosed an anterior mediastinal teratoma. Therefore, in patients with suspected anti-NMDAR encephalitis, even if simple
chest X-ray is normal, chest computed tomography should be performed to investigate a hidden teratoma.
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Figure 1. Summary of clinical feature and routine work-up. (A) Progression of patient. (B) EEG finding. There is continuous running of generalized
quasiperiodic delta slowing intermixed with overriding fast activity, so called ‘extreme delta brush’ sign, a novel EEG finding in patients with
anti-NMDAR encephalitis. (C) Normal brain MRI on FLAIR sequence. (D) Enhanced abdominopelvic computed tomography (CT) image. There
is no clear evidence of teratoma in the abdominopelvic CT and the both ovaries (arrows) are normal. EEG; electroencephalogram, NMDA;
N-methyl-D-aspartate, MRI; magnetic resonance imaging, FLAIR; fluid attenuated inversion recovery, CT; computed tomography, PO; per os,

IVIg; intravenous immunoglobulin.
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Figure 2. Evaluation for mediastinal teratoma. (A) Chest X-ray at admission. There is no definite abnormal
finding. (B) Chest- X-ray after endotracheal intubation. There is round shape mass like lesion (arrow) on Lt.
mid-lung area. (C) Approximately 6.0 cm mass (arrow) is found in the Lt anterior mediastinum containing fat
density and some calcification on chest CT. (D) Gross specimen of Lt. anterior mediastinal mass. There are
encapsulated grayish white multilocular cystic mass with focal calcification, multilocular cyst contains serous
fluid, and lump of yellow fat tissue. These features are compatible with mature teratoma. Lt.; left, CT; computed

tomography.
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