
	  

Describe	  treatment	  op/ons	  for	  a	  case	  of	  refractory	  status	  epilep/cus	  associated	  with	  non	  paraneoplas/c	  
an/-‐NMDA	  RE.	  

Revised	  drug-‐treatment	  history	  of	  the	  pa/ent.	  

	  
A	  22	  year	  old	  woman	  with	  a	  family	  history	  of	  epilepsy	  and	  an	  arteriovenous	  malforma/on	  (AVM)	  of	  the	  
brain,	  presented	  a	  generalized	  tonic-‐clonic	  without	  clear	  focal	  onset	  and	  post-‐cri/cal	  confusion.	  She	  was	  
in	  non-‐convulsive	  status	  epilep/cus.	  
Treatment	   was	   ini/ated	   with	   various	   intravenous	   drugs	   during	   the	   50	   days	   of	   the	   status:	   diazepam,	  
phenytoin,	   valproic	   acid,	   leve/racetam,	   clonazepam,	  midazolam,	   propofol,	   lacosamide,	   ketamine,	   and	  
lidocaine.	  
It	  was	  decided	   to	  proceed	  with	   induc/on	  of	  barbiturate	  coma	   three	  /mes,	   requiring	   supratherapeu/c	  
doses	  	  in	  the	  second	  one.	  	  Oxcarbazepine	  was	  administered	  via	  feeding	  tube.	  
Thirty	  days	  aPer	  admission,	   it	  was	  decided	   to	   repeat	  computed	   tomography	   for	  development	  of	  AVM	  
and	   reanalyzing	   of	   the	   cerebrospinal	   fluid	   was	   posi/ve	   for	   an/-‐NMDA.	   Treatment	   was	   ini/ated	   with	  
methylprednisolone	  and	  immunoglobulins.	  
She	  con/nued	  with	  clinical	  status,	  but	  electrical	  brain	  ac/vity	  began	  to	  fade	  at	  the	  same	  /me	  that	  the	  
pa/ent	  was	  star/ng	  to	  tolerate	  enteral	  nutri/on	  and	  so	  oxcarbazepine	  possibly	  began	  to	  be	  absorbed.	  
APer	   discon/nuing	   seda/on	   the	   pa/ent	   awoke	   and	   opened	   her	   eyes.	   Electroencephalogram	   was	  
repeated	  and	  epilep/form	  ac/vity	  had	  disappeared	  completely.	  	  

Whereas	   the	   best	   treatment	   approach	   for	   an/-‐NMDA	   RE	   encompasses	   a	   combina/on	   of	  
immunotherapy,	   intensive	   care,	   and	   rehabilita/on,	   there	   is	   a	   dearth	   of	   informa/on	   regarding	  
management	   of	   psychiatric	   and	   behavioral	   symptoms	   (1).	   The	   possibility	   of	   resolving	   the	   status	   by	  
oxcarbazepine	   gavage,	   opens	   a	  window	   into	   the	   use	   of	   drugs	   by	   this	   route	   in	   the	   event	   of	   failure	   of	  
standard	  therapy.	  

	  

1. 	  Sansing	  LH,	  Tüzün	  E,	  Ko	  MW,	  Baccon	  J,	  Lynch	  DR,	  
Dalmau	  J.	  A	  pa/ent	  with	  encephali/s	  associated	  with	  NMDA	  
receptor	  an/bodies.	  Nat	  Clin	  Pract	  Neurol.	  2007May;3(5):
291–6.	  	  
	  

CPC-‐140	  

1.	  Sansing	  LH,	  Tüzün	  E,	  Ko	  MW,	  Baccon	  J,	  Lynch	  DR,	  Dalmau	  J.	  A	  paAent	  with	  encephaliAs	  associated	  with	  NMDA	  receptor	  
anAbodies.	  Nat	  Clin	  Pract	  Neurol.	  2007May;3(5):291–6.	  	  

	  

A	  Madrid	  Paredes,	  R	  López	  Sepúlveda,	  C	  García	  Collado,	  N	  Marfnez	  Casanova,	  
E	  Puerta	  García,	  B	  Cancela	  Díez,	  MA	  Calleja	  Hernández.	  

Hospital	  Complex	  	  of	  Granada	  
Adelam.madrid.sspa@juntadeandalucia.es	  


