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Figure 1 CBA of anti-NMDAR antibody detection on admission X200 Serum anti-NMDAR antibody was positive with antibody
titer 1 : 1000 (Panel 1a). Cerebrospinal fluid anti-NMDAR antibody was positive with antibody titer 1: 100 (Panel 1b).
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Figure 2 LT-VEEG showed diffuse slow waves and extreme delta brush (arrow indicates).
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Bl 3 HiCD38 HHiikH Z I P HUIAIT 5 CBA IE AW 1
NMDAR $i {4 % % x 200 3a A Bi 4 64 XK 1L 5 Bt
NMDAR H {4 % B 4 1 : 100 3b A B 45 90 K 1L 5 bt
NMDAR HU A 2 12 30

CBA of anti- NMDAR antibody detection after
NMDAR
antibody was positive on day 64 of admission with antibody
titer 1 : 100 (Panel 3a). Serum anti-NMDAR antibody was
positive on day 90 of admission with antibody titer 1 : 30

(Panel 3b).

Figure 3

daratumumab  treatment x 200 Serum anti -
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Figure 4 Head MRI findings at 4 months after discharge showed
brain atrophy, dilatation of bilateral lateral ventricles, round and

blunt anteroposternal corners of lateral ventricles, widening of
brain sulci, flattening and shrinking of brain gyri. Axial T,WI
(Panel 4a). Axial T,WI (Panel 4b).
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