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Background:
o Electroconvulsive therapy (ECT) 

continues to be an essential 
consideration in the treatment of anti-
NMDA receptor (NMDAR) encephalitis.

o Best Strategy for ECT deployment is not 
well understood (Coffey 2016). 

o This comparison showcases two 
patients with similar presentations of 
NMDAR encephalitis and their disparate 
outcomes. 

o We hypothesize that the early 
introduction of neuromodulation 
accounts for the differences between 
these two patients.

Case History:
oTwo young females presented with new-

onset neuropsychiatric symptoms and a 
subsequent diagnosis of NMDAR 
encephalitis.  

oReceived immunosuppressive agents, 
underwent oophorectomy for ovarian 
teratomas, and received ECT for 
malignant catatonia. 

o Patient #1 was a 24-year-old 
female who received a 
lorazepam peak of 82 mg/24 
hours and underwent ECT on 
day 21 from symptom onset 
lasting 49 days. 

o NMDAR AB IF Titer Assay, 
CSF: 1:128 (high)

o Immunomodulation: high dose 
steroids, IVIG, rituximab

o Psychiatric symptoms resolved, 
she had complete functional 
recovery within 1 year and she 
did not require maintenance 
ECT.

o Patient #2 was a 38-year-old 
female who received a 
lorazepam peak of 74 mg/24 
hours and underwent ECT on 
day 61 from symptom onset 
lasting 56 days. 

o NMDAR AB IF Titer Assay, 
CSF: 1:10 (low)

o Immunomodulation: high dose 
steroids, PLEX, 
cyclophosphamide, rituximab,

o Significant medical morbidity 
(tracheostomy, PEG tube, 
delirium), and only partial 
return to premorbid functional 
status.

Discussion:
oSynergistic use of ECT with first-line 

immunotherapy may help to improve 
recovery times with shorter hospital stays 
(Tanguturi 2019). 

oDysautonomia in NMDAR encephalitis 
should be considered as part of a catatonic 
syndrome

oEarly implementation of ECT in promoting 
functional recovery. 

oConcomitant use of high dose 
benzodiazepines and ECT in these cases 
support the hypothesis that these therapies 
are synergistic in the treatment of NMDAR 
encephalitis (Tanguturi, 2019).

oWe hypothesize that prolonged 
encephalitis, depleted physical reserve, and 
poor nutritional intake result in further 
neurotoxicity responsible for lingering 
debility. 

oGiven the overall safety and tolerability of 
ECT in these patients (Warren 2019), early 
implementation of ECT may reduce 
neurotoxicity, reduce medical morbidity, 
and promote recovery.

Conclusion:
o ECT continues to be an important 

treatment option for patients with NMDA-
R encephalitis, particularly those with a 
catatonic syndrome. 

o Earlier recognition and initiation of ECT in 
these patients may improve cognitive and 
functional recovery, though more research 
is necessary. 

o Clinicians should consider the role of ECT 
early in the treatment of these patients.

o Continued emphasis on the role of
interdisciplinary care between neurology 
and psychiatry will remain central in 
improving patient outcomes.
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o Early ECT in patients with NMDAR encephalitis with 
catatonia may lead to improved clinical outcomes


