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Learning Objectives 
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Case: 16-year-old with new-onset psychosis 
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Within 48 hours, the phenotype broadens 
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When should a psychiatrist think beyond primary psychiatry?
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Which features shift the differential?
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Pediatric AIE does not always look like Adult AIE 
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PANS vs Autoimmune Encephalitis
Overlap existsщbut these are not the same syndrome.
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What do we mean by encephalitis?

Inflammation of brain 
parenchyma Ą neurologic 

dysfunction

ENCEPHALITIS

Encephalopathy = brain 
dysfunction without necessarily 

implying inflammation

NOT THE SAME AS ENCEPHALOPATHY
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Why does limbic inflammation look psychiatric?

Memory change + psychiatric/behavioral change + seizures 
= anatomically coherent syndrome

HIPPOCAMPUS

New learning 

Episodic memory 

AMYGDALA / LIMBIC NETWORKS

 Threat иШEmotion и Salience 

MEDIAL TEPMORAL NETWORKS

 Memory иШBehavior и Seizures 
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ANTIBODY NEGATIVE

No antibody detected yet 
clinical syndrome fits AIE

AIE: one syndrome, multiple mechanisms 

ANTIBODY POSITIVE

Known antibody associated 
with AIE  

IMMUNE-TRIGGERD/
POSTINFECTIOUS

CNS inflammation not 2/2 
known pathogenic neural 

antibody

Diagnosis is clinical. Antibody testing supports т but does not 
defineт AIE. 

ACQUIRED SUBACUTE BRAIN 
DYSFUNCTION
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Anti-NMDAR antibody mechanism 
Pathogenic IgG disrupts receptor function 



15

Anti-NMDAR phenotype: an evolving phenotype
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Probable anti-NMDAR encephalitis
(GRAUS ET AL., 2016)



17

Case example: crossing multiple domains 

RAPIDLY EVOLVING 
Psychosis + behavioral 

change over weeks, 
eventual catatonia 
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MOG antibody-associated disease (MOGAD)
Demyelinating disease with distinct phenotypes
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GAD-65: different immune mechanism, different course
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In children, diagnosis integrates phenotype + inflammation

Diagnosis integrates phenotype + inflammation 

Cellucci, Van Mater, et al., 2020.

EXCLUDE MIMICS 
+ INTERPRET 

ANTIBODIES IN 
CONTEXT 
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OBJECTIVE 
EVIDENCE OF 

CNS 
INFLAMMATION

02

ACUTE/SUBACUTE 
NEUROPSYCH 

SYNDROME 

01
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What should the evaluation actually include?
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Two simultaneous treatment tracks run simultaneously
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Agitation is an observationт not a mechanism
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PRNs in active encephalitis: familiar drugs, different risks
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Sleep disruption during active disease
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Treating psychosis/mania during active disease
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Catatonia during active disease
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Our patient: severe disease never belongs to one service
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Recovery is multidimensional 
Different domains improve at different rates
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Executive dysfunction after AIE 
Common and disablingш improves with time but needs support 
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Psychiatric symptoms during recovery
Balance benefit, side effects, and the evolving clinical picture
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Severe acute psychiatric symptoms Í chronic psychiatric illness
§ƨƖЮƓċƣŔĲŰƣѢƚЮƓƚǃĦőŔċƣƖǃЮƖĲĦŸƻĲƖǃЮƚƨĤƚƣċŰƣŔċũũǃЮourpaced her cognitive and functional recovery.  
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Take-home framework
Key principles for CAP psychiatrist and  AIE 
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Comparison of autoimmune  neurologic syndromes
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Neuropsychological recovery
Test function, not just symptoms


