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Anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis is a neuroinflammatory disease
mediated by autoantibodies against the NMDAR, typically presenting with psychiatric
symptoms, cognitive dysfunction, and motor dysfunction. These neuropsychiatric symptoms
may be mimicked by drug abuse, and the development of anti-NMDAR encephalitis may be
triggered by certain substance use. Here we report a case of anti-NMDAR encephalitis who
developed neuropsychiatric symptoms after illicit substance use, the first report in Korea.

J Korean Neurol Assoc 41(1):48-51,2023

Key Words: Anti-N-methyl-D-aspartate receptor encephalitis, Substance-related disorders,

2tk 9 0F 20| i B0l et Adel
oFge Eubyl, lolEdde, AR EY $840] 2HdHL.
= 2ROl
AAEL v Agtuerl(
A AT A AB A ) Fokal ik 4t B
o4 INMDAGSAHAE AGst Se8 AU, ol
Fio] 2315l vk glow, wloks Roka} Heigh Arbeicly]
o 0] H54 S TS Zlo] Fastchn Azstel ol

H gk

2 %8s

184 o4&+ @A} o35, 27t B &

=
A A F R AR S BE e AR A= 9

=,
(o
f
o
u
ra
r—{O

Copyright © 2023 by Korean Neurological Association

This is an Open Access journal distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted, distribution, and

reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.17340/jkna.2023.1.8&domain=pdf&date_stamp=

BIMQI OfeF R0 9 HAHHO| U SAOIA Zet INMDATER |

FEAok Hahdeee glon, Ao Haxe= bt s H 25 , olFfet HE2 o] what HEAol it
L 29 59 A S4Jol Hdsp] o s/hd ARH 3MEE ZES EHXﬂE Agolu FE s Anta o= FAE

stlom, o] & ot A Agr  Aoller, BARKE WEIUA] okth EAAM 24
%ﬂ‘%“iﬁ}(ﬂg. 1. o A& YLstAE GAlole ofLuEA 7| g a4
EHdZ A 2ot FAlOlE mhek FefEo] digk ooyl (70 U/L) ¥ &by g m 445 U/L), AorErit
£ oM UL S, Sbs AN A & Aoz A 9ka (1,086 U/L)7H s E] Aglen, Aol & ofF

ST 2, ool YAHEE ol eSS ® HUS dol mE A W9l SAL. T AL AP
T PIAIHAS Soksioict. Tt AROIE SHhE A RFAALAOIA AL ] W, B 9 HE 4
Fol A ooty B fgs G ol g B b gy uslgon, SelnaEy o vehA ekt ot

£€ Holvl, 41 37.8%9) vigdo] Futslel BU FAUT Ao} vlof opo 2 A& YR RE A 374U ol B
AYSk o1F B PAYO|H FRAE L BAE  YehE, ARG AolgACIA HzeolobAH o o2l
[t oM A Mol sk v2tetel 58 2E SHoIglt M7 FH I &

NAARZANA AL PEsgot Bo whgo] Ak ol AAL QIglow], FF U BEANAS BN 2ol

N
>
E
u
ol
o
>,

Alleged use of High dose
ketamine and 'ecstasy’ steroid

) Antiepileptic Intravenous Intravenous
Alleged use of 'philopon' Antipsychotics medication immunoglobulin immunoglobulin

1 1 3 11 1 1 4
oy . ! ! ] )} | ] | |

Day: -7 months -4 months -2.5 months -1.5months -1 months -15days -10days  Confirmed +1 month
‘ " l " anti-NMDA "
] . . . autoantibody
Symptoms: Insomnia, Aggravation of Obtundation, Fluctuating Alert,
anxiety, disorganized rigidity in abulia 'v disoriented,
behavioral behavior extremities, Somewhat congnitive
change seizure-like improved impairment
movement mentality

Figure 1. The time course from the alleged illicit substance use to the diagnosis and treatment of anti-NMDA receptor encephalitis. The
neuropsychiatric symptoms developed months after the drug abuse. She did not respond to antipsychotics. Her symptoms gradually im-
proved after high dose steroid and intravenous immunoglobulin treatment. NMDA; N-methyl-D-aspartate.

Figure 2. Brain MRI and EEG of the patient. (A) FLAIR image did not reveal any remarkable findings. (B) An extreme delta brush pattern was
suspected in the EEG. MRL; magnetic resonance imaging, EEG; electroencephalogram, FLAIR; fluid-attenuated inversion recovery imaging.
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