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started on the 26th hospital day.

Conclusion: Rituximab may be helpful for cryptogenic NORSE patients in whom primary
immunotherapy controls seizures, but fails to improve consciousness.
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Figure 1. Electroencephalography taken on the 6th hospital day. Electrographic seizures started from the temporal area of the left cere-
bral hemisphere (filled arrow). Burst suppression patterns preceded the discharges. The ictal discharges propagated to adjacent areas,
and sometimes to diffuse areas, including both cerebral hemispheres. Clinical accompaniment was either present or absent (A). The
intervals without ictal discharges, when the patient was in status epilepticus, showed burst-suppression patterns (B). AV, average.

https://doi.org/10.18700/jnc.180066

139



Journal of Neurocritical Care

Ak A A o] S Aol Bk € o] B
2| oyt B AALE B 4 gl o Aol ofe
Akl Eele] 75 S TRfslsick Q19 2620 215
7375 mg/m’& 400 mg/hr £ E HW O 7 A }6‘}93\11}. 2]
BAIHS Folal i ol 50| AUA Bk AAE B

7] At otek of ujol Bt ol 558 5 g
]3] 4168 519k ol o] ¥ A B A
—tr%’é”ﬂ} 7] Al ek 3 Wi 012 Eitolol
375 mg/m' % - 43) Ho0 2 FAlRlSic) Qs
192 stk LA £ AL
o] ghjoll 2] WAk w7 57kl BUIESic) ol
32 X5 Ao A Rl o elARE ] 7Rso] 9]
A WA B AR AR A7l 8L o] FAkele
ok sAj] o418 1A} sRiEe] Q18 6190 S AU
(modified Rankin Scale, mRS) 3% 0. & 3] -r|o] Hoja| F o
= HeshitkFg 2)

oy
tlo

o
ol

3l

_\EJN rksl
J{m lo A

L E

N > Hore

N

g

Wilder-Smith 5°-& 2005 o] #H3EsH =2
sl 5op) 52t 9491 1 149 14
o}l NORSES
33 7‘]141‘:}7}@'1}7] ﬂ?ﬂ%x]é JH= ﬁ%@r } ollct.

)
olN
)
b
olN
1o
)
B
>
S
©
ol
el
(O8]
N
ne
il
i)
ot
o}
=)
ns
-0,
O

4o i
N
N
=2
w2
=
2

12 o
f -
Y
offN
>
52
32

>
2
oR
olN
inN
of
=2,
o
Ir
i
i

=
luh
-
o[\
e
s
2
=1

]
<

N~
s
=
rir
<
i
10
2

o r_lg
N
)
iy
©
£
L
]o

o 1o
il
o
=)
ry
o
)
T
o
=)
ue,
2
_r
o
10 o
(i
=
o
o)
wm
m
1o
2

ox oX
=
e
(o]
B
dlm
o
™
g
o
o
o,
i
o
rel o
=
o
fr
ox,
i
o
olN

o [ HN
go, 4

(

L2
st

52
=
%0,
D)
52
o
_EL

Wb o] g
%%}XMW Sl AEA AR
7} NORSE®|t}. H4-&
4, % A dglo] ekt

A, vhole Lt A7 Ha s ot

SRR Qs A= 3] ok 457t
5.2 1ol E(unknown etiology) .4 NORSE©]| T}
NORSE 32} & Aj7H 7] A o] qu_] 0] 407} A ok
o] LA A], NORSES] a2 F7l st “ﬂoﬂﬂ
Al ST o] A 2= Al %‘:i 2o, ¥
Zohli} S 23kl Qiey WA x| 2ot NORSEJ [l
Q9171 ob) ki) giek 1L 1)
—?—%57}7\] o] QAT A A= NORSES}

A 0] ol ek A e o] dhet
EH% olo] N-tf|'d-D-of v Eqba=FA(N-
methy-D-asportate 0101 chat A7 HHelAch S 0
= 950 HATEA Ta%t 9L @‘1}% Ao 4l
Jolch A3} Afere) 22l

X

zr
T,
o b
ok ox
o)
+H
N
X oo
o
X 3
L 52 ox
oz Mo [o M >

I8

L2 Wl oN oX o 1o K
o

o
J

rl(‘ = it

o, ;Oo
w

iy
=1
21'4

= O
@) —_
e
w
A
foh
lo
(o]

DO A >i
IO FE, ol
i)

BN
i)
OII

= 71%

S
e
B
B
%

o
T 30
rr

Olt

=2
N
—\—‘
_&

Alm
o
011

o2

olN
el
foi

o,
U

1o

Hospital 1st 10th 20t 30th 40th 50th 60th
day [ | I | I I |
111y 111 ! ! ! !
Immumo- | IVMP VIG | Rituximab I Rituximab | Rituximab I Rituximab
therapy

Anesthetics

| Midazolam ‘

Ketamine

AEDs | |

Levetiracetam >

Valproic acid

Topiramate

Phenobarbital

Seizure stop
v (the 13t hospital day)

Improved consciousness
(the 28t hospital day)

ImRS I I mRS 5

| mRS 4 | mRS 3 I

Figure 2. Timeline of hospital course. We treated a cryptogenic NORSE patient with combination therapy, including antiepileptic
drugs and primary immunotherapy. On the 13th hospital day, the seizures were controlled, but the patient remained in coma for 10
more days. We started using rituximab on the 24th hospital day. After the administration of rituximab, the patient rapidly regained
consciousness. IVMP, intravenous methylprednisolone; IVIG, intravenous immunoglobulin; AEDs, antiepileptic drugs; mRS, modified

Rankin Scale; NORSE, new-onset refractory status epilepticus.
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