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Anti-N-methyl-D-aspartate (NMDA) receptor encephalitis is known to have various clinical
symptoms, but usually shows acute behavioral changes, memory deficit, speech problems
and dysregulation of autonomic nervous system. Recently, it has been found that NMDA
receptors perform important roles not only in central nervous system but also in peripheral
organs, like control the cardiac rhythm by located in the myocardium and cardiac conduction
system. The authors would like to report a case of bradycardia accompanied by anti-NMDA
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Figure 1. Longitudinal FLAIR enhanced MRI and EEG of the patient. Sulcal hyperintensity (arrows) at the left cerebral hemisphere was ob-
served in initial MRI (A, C) and improved in follow-up study (B, D). The amount of delta to theta slowing in the initial EEG decreased in fol-
low-up EEG (E, F). FLAIR; fluid attenuated inversion recovery, MRI; magnetic resonance imaging, EEG; electroencephalogram.
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Figure 2. 24-hours Holter test of the patient. Taken while patient was sleeping, showing sinus pause (A), and profound bradycardia (B).
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