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Abstract

Objective: To study the diagnosis and treatment of ovarian immature teratoma with anti-NMDA
receptor encephalitis. Methods: A case of ovarian immature teratoma complicated with anti-NMDA
receptor encephalitis was retrospectively analyzed, the common causes and clinical manifesta-
tions of anti-NMDA receptor encephalitis were analyzed, and the experience and strategies in the
diagnosis and treatment of ovarian immature teratoma complicated with anti-NMDA receptor en-
cephalitis were summarized. Results: The quality of life of the patients with ovarian immature te-
ratoma complicated with anti-NMDA receptor encephalitis was significantly improved after sur-
gical treatment. Conclusion: We should pay more attention to the role of ovarian immature tera-
toma in anti-NMDA receptor encephalitis and avoid misdiagnosis.
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Figure 1. Preoperative gynaecological ultrasound image
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Figure 2. Preoperative pelvic CT images (The arrow shows the site of ovarian mass)
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Figure 3. Preoperative screening of antibody against cerebrospinal fluid autoimmune encephalitis (Anti-NMDA type anti-
body IgG 1:32)
B 3. REINE &R B S R RMERAIIATHFEGT NMDA Bk 1gG 1:32)

Figure 4. Intraoperative exploration of the tumor
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