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[Abstract] A 21-year-old unmarried female visited Obstetrics and Gynecology Hospital, Fudan
University with the chief complaint, memory decline for more than 20 days and discovery of a pelvic mass
for more than 10 days. Through systematic examination, she was diagnosed with teratoma-associated anti-
N-methyl-D-aspartate receptor (NMDAR) encephalitis. The patient underwent bilateral ovarian teratoma
enucleation, and postoperative pathology revealed immature teratoma grade [ in the left ovary and mature
teratoma in the right ovary. Perioperative combined immunotherapy significantly improved her
neuropsychiatric symptoms. The diagnosis and treatment of ovarian teratoma-associated anti-NMDAR
encephalitis require multidisciplinary collaboration, with accurate diagnosis, timely surgical resection
within 1 month, and early initiation of immunotherapy being critical factors for improving prognosis.
Clinicians should remain vigilant to avoid missed or misdiagnosed cases, as this condition can lead to severe
outcomes.
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A-C: Transverse plane images of the pelvic mass. D-F : Sagittal plane images of the pelvic mass. G-I: Coronal plane images of the pelvic mass.

A/D/G represented CT cross-sectional images; B/E/H demonstrated PET/CT multi-planar reconstruction (MPR) fusion images, which

integrated anatomical structural information from CT with metabolic functional information from PET; C/F/I depicted PET cross-sectional

images, primarily reflecting the metabolic activity of tissues and organs.
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Fig1 PET/CT images of bilateral ovarian teratomas in the pelvic cavity
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A': Within the pelvic cavity, bilateral ovarian cystic-solid masses were observed to have enlarged to a diameter exceeding 10 cm. B-D: After the

bilateral ovarian cysts were removed, the anatomy of the ovaries was restored to a diameter of approximately 3 cm.
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Fig 2 Laparoscopic views before and after bilateral ovarian teratoma enucleation

Immature teratoma of the left ovary with grade I . It contains a relatively large number of mature glial regions, and a small quantity of immature

neural tissue forms rosette-like structures. The brown portions were composed of retinal pigment epithelium. A:40X ;B:200X.
B3 ERKABRENFRELS(HERS)

Fig3 Pathological morphology of ovarian immature teratoma( HE staining)
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