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A case of anti NMDA receptor encephalitis in
an older male patient

Masatoshi Kyo*!, Keiichirou Nishida*!, Hiroshi Mii*', Yuichi Kitaura*!, Yoshiteru Takekita*"?,
Masaki Katou*!, Katsunori Takase*!, Yukitoshi Takahashi*?, Toshihiko Kinoshita*!

* 1 Department of Neuropsychiatry, Kansai Medical University
* 2 Imstitute of Psychiatry, University of Bologna

¥ 3 National Epilepsy Center, Shizuoka Institute of Epilepsy and Neurological Disorders

Anti-N-methyl-p-aspartate (NMDA) receptor encephalitis is a frequently api)earing disease in
young females. Patients suffering this kind of encephalitis exhibit not only disturbance of con-
sciousness, convulsions, autonomic symptoms and involuntary motion, but also experience hallu-
cinations and delusions. About three-fourths of the patients visit a psychiatric clinic at the onset
of this illness due to these psychotic symptoms. We described the case of a 69 year-old male who
showed subacutely impaired awareness after dysfunction of cognition, when he came to our hos-
pital. Prion disease and bacterial meningitis were suspected at first, but these diseases were ex-
cluded from differentiated diagnoses by the examination of cerebrospinal fluid. Instead, anti-
NMDA receptor antibodies were found in his cerebrospinal fluid, thus indicating a diagnosis of
anti-NMDA receptor encephalitis. Steroid pulse therapy brought improvement, and the patient
recovered from the severe dysfunction of cognition state. He could finally be discharged from the
hospital. We conclude with a generalization, that even in the case of older male patients, anti-
NMDA receptor should be examined when subacutely cognitive dysfunction and psychiatric
symptoms are present upon visiting a psychiatry clinic.

Key words : anti-NMDA receptor encephalitis, anti-NMDA receptor antibodies, limbic encepha-
litis, organic mental disorder, older patient
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