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Two cases of mature ovarian cystic teratoma with anti-N-methyl-D-aspartate receptor
encephalitis treated by laparoscopic salpingo-oophorectomy
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We report two cases treated by laparoscopic surgery for anti-N-methyl-D-aspartate (NMDA) receptor
encephalitis with ovarian teratoma.

Case 1: A 3l-year-old woman who was hospitalized due to suicidal ideation had consciousness disturbance and
respiratory failure, and so was transferred to the Department of Neurology in our hospital. She was diagnosed
with anti-NMDA receptor encephalitis complicated by a right ovarian teratoma on MRI. She underwent right
salpingo-oophorectomy followed by steroid pulse therapy. Her level of consciousness improved approximately
4 months after surgery.

Case 2: A 24-year-old woman who had a convulsion and consciousness disturbance was admitted in the
Department of Neurology of our hospital. She was administered steroids and immunoglobulins with artificial
ventilation. We consulted her for ovarian teratoma because anti-NMDA receptor antibodies were found in
the spinal fluid. Although pelvic MRI showed no tumor, we diagnosed the ovarian teratoma containing a fine
fatty component and calcification on thin-slice CT. She underwent left salpingo-oophorectomy with additional
cyclophosphamide pulse therapy. Her general state improved within 2 months after surgery.

Conclusion: We should perform thorough imaging examinations, including thin slice CT, to detect even small
ovarian teratomas because earlier surgical resection is useful for patients with anti-NMDA receptor antibody
encephalitis.
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