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Fig. 1 (A‘B-1, B-2) Patient 1. (21-year-old male).
A: There was no abnormality on FLAIR images. (TR/TE: 10,000 ms/148 ms). B-1, 2: Ictal EEG recordings in two
attacks. Ictal change started from bilateral regions. Sampling rate: 1,000 Hz, time constant: 0.1 s, high frequency
filter: 50 Hz. Calibration bars: vertical = 100 nV and horizontal = 1 s.
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Fig. 2 (A‘B) Patient 2. (27-year-old female).
A: There were the high intensity lesions on FLAIR images in the left posterior horn of lateral ventricle, the left
medial temporal lobe and subcortical areas in the acute phase. (TR/TE: 9,000 ms/131 ms). B: FLAIR images
showed multiple subcortical lesions in the bilateral hemispheres. (TR/TE: 6,000 ms/141 ms). C: Ictal EEG. Ictal
change started from the bilateral frontal regions. Sampling rate: 1,000 Hz, time constant: 0.1 s, high frequency
filter: 50 Hz. Calibration bars: vertical = 150 pV and horizontal = 2 s.
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Table 1 Comparison between past case and our cases.
Case 1 Case 2 Alsaadi et al., 2015

Age 21 27 46
Gender Male Female Male
Fever at onset - + +
EEG (interictal): _ _ +
Extreme delta brush
Initial treatment IVMP PE IVMP PE IVIG
Tumor - - -
MRI Normal Hyperintensity areas deep white matter including region normal

adjacent to the posterior horn of the left lateral ventricle,

and the left mesial temporal lobe
CSF cell number (/3 W) 110 9 51
protein (mg/dl) 30 49 2
mRS (at discharge) 2% 1* 2%
Duration of hospital stay 2%% 3 6
(month)
Treatment for epilepsy Vagus nerve stimulation Corpus callosotomy Antiepileptic drugs

Antiepileptic drugs

Antiepileptic drugs

*First admission, **First admission.
IVMP: Intravenous methylprednisolone, PE: plasma exchange.
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Successful palliative surgical treatment for drug-resistant epilepsy
after anti-N-methyl-D-aspartate (NMDA) receptor encephalitis: Two case reports

Akiko Ozawa, M.D."”, Mineo Yamazaki, M.D., Ph.D."”, Yusuke Toda, M.D., Ph.D.",
Takuya Ebata, M.D.", Seiichiro Mine, M.D., Ph.D.? and Kazumi Kimura, M.D., Ph.D.”

YDepartment of Neurology, Chiba Hokusoh Hospital

“Division of Neurosurgery, Chiba Prefectural Sawara Hospital

“Department of Neurology, Nippon Medical School

Epilepsy surgery for patients with drug-resistant epilepsy after anti-N-methyl-D-aspartate (NMDA) receptor
encephalitis has been rarely reported. The present study reports two patients with anti-NMDA receptor encephalitis,
who later underwent epilepsy surgery due to drug-resistant epilepsy. The patients had refractory status epilepticus in

the acute phase. The cerebrospinal fluid was positive for anti-NMDA receptor antibodies. Systemic corticosteroid

therapy and plasma exchange were effective. Seizure control, however, worsened over several months after discharge,

and was refractory to antiepileptic drugs. They underwent palliative epilepsy surgery, and their seizure control improved.

Epilepsy surgery should be considered in patients with drug-resistant epilepsy after anti-NMDA receptor encephalitis.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:32-36)
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