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Anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis is a neuroinflammatory disease
mediated by autoantibodies against the NMDAR, typically presenting with psychiatric
symptoms, cognitive dysfunction, and motor dysfunction. These neuropsychiatric symptoms
may be mimicked by drug abuse, and the development of anti-NMDAR encephalitis may be
triggered by certain substance use. Here we report a case of anti-NMDAR encephalitis who
developed neuropsychiatric symptoms after illicit substance use, the first report in Korea.
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Figure 1. The time course from the alleged illicit substance use to the diagnosis and treatment of anti-NMDA receptor encephalitis. The
neuropsychiatric symptoms developed months after the drug abuse. She did not respond to antipsychotics. Her symptoms gradually im-
proved after high dose steroid and intravenous immunoglobulin treatment. NMDA; N-methyl-D-aspartate.

Figure 2. Brain MRI and EEG of the patient. (A) FLAIR image did not reveal any remarkable findings. (B) An extreme delta brush pattern was
suspected in the EEG. MRL; magnetic resonance imaging, EEG; electroencephalogram, FLAIR; fluid-attenuated inversion recovery imaging.
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