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[Abstract] Objective: To investigate the MR findings of anti-N-methyl-D-aspartate receptor
(NMDAR) encephalitis patients associated with ovarian teratoma to improve the level of understand-
ing and diagnosis.Methods: A total of 152 cases of autoimmune encephalitis with complete imaging and
clinical data diagnosed in our hospital from January 2007 to July 2021 were collected. Among of them,
10 cases coexisted with positive anti NMDAR antibody in cerebrospinal fluid and/or serum and ovarian
teratoma were confirmed and underwent brain MR examination and abdominal ultrasound and/or CT
examination during the onset period.The clinical history of all cases was reviewed and their imaging
characteristics were analyzed.Results: All 10 patients were young women and the range of age was 15~
38 years.Four cases had fever and headache from 3 days to 1 month before onset,and the other 6 cases
had no prodromal symptoms.All cases showed sudden and progressive neurological dysfunction and/or
mental abnormalities. Among these 10 cases suffered with autonomic nerve dysfunction, 9 cases had
mental symptoms or seizures and 5 cases had disturbance of consciousness or movement/involuntary

movement.Brain MRI showed abnormalities only in 9 cases and the foci were located in the cerebral
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hemisphere.Bilateral cortex (gray matter) and/or subcortical white matter were involved in 7 cases.A-
mong them,the prone locations were cingulate gyrus in 6 cases (bilateral),frontal lobe in 6 cases (bi-
lateral) , temporal lobe in 5 cases (bilateral 3 cases,unilateral 2 cases),insular lobe in 3 cases (bilateral
2 cases,unilateral 1 case),basal ganglia in 1 case (bilateral),parietal lobe in 1 case (unilateral) and oc-
cipital lobe in 1 case (unilateral).Two of these 7 cases had deep white matter abnormalities. The other
2 cases only involved one side of deep white matter. The lesions showed slightly hyperintensity on T,
FLAIR sequence (9 cases), slightly hyperintensity on DWI sequence without diffusion limitation on
ADC map (4 cases);No abnormal signal was found on T, WI, T, WI sequence and enhanced scan in all
cases.A total of 11 ovarian teratomas were diagnosed in 10 cases (1 case was bilateral).The long diam-
eter of 10 lesions were less than 4cm,except one with 7.8cm.The pathological results were 10 mature
teratomas in 9 cases and only 1 immature teratoma in another cases; There were 3 cases with brain tis-
sue or glial components under microscope, and the rest had no special findings. Conclusion: Anti
NMDAR encephalitis patients associated with ovarian teratoma tend to occur in young women and
manifest as progressive neuropsychiatric symptoms.Brain MRI abnormalities were not obvious and T,
FLAIR and DWI sequences were more sensitive to show foci.Pelvic examination is helpful to diagnose
the disease.
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