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BACKGROUND

Pediatric autoimmune neuropsychiatric disorder
assoclated with streptococcus (PANDAS) is an
acute onset of neuropsychiatric symptoms
commonly associated with abrupt obsessions and
compulsions, eating restrictions, and/or
motor/vocal tics. We present a case of PANDAS
In a 12-year-old male who Initially presented with
behavioral regression, memory impairments, and
motor tics, but developed symptoms of OCD later
In his clinical course.

CASE

» Medical history: Kawasaki disease c/b LAD
aneurysm (2022), body dysmorphia, RFID,
eating disorder, ASD, ADHD, anxiety, recent flu
IliIness and sinusitis

» CC: acute behavioral changes including -
fatigue, facial grimacing, short-term memory
Impairments, and behavioral regression,
(calling mom "mommy”, unable to dress
himself, or wipe after using the restroom),
Inappropriate behaviors, requiring support for
ADLSs, reemergence of stimming behaviors

* Notable history: major stressor is school with
decline In grades and poor relationship with
teachers

* Medically admitted with complete work-up,
Including: Pediatric Neurology, Infectious
Disease, Genetics, and Psychiatry
consultations

Significant
Labs/Imaging

MRI brain w/ and w/o
Lumbar Puncture

Results

No acute Intracranial abnormality
No infectious, inflammatory, or

structural abnormalities notes

24h EEG

WNL
WNL

Nutritional deficiency labs

Serum encephalitis panel

Urine organic acids WNL

CRP, ESR, ASO titer, Rapid
Strep

The diagnhosis of

No epileptiform activity

WNL, 31, 295, (-)

PANDAS/PANS should not

be excluded In the absence

of OCD symptoms

PANS/PANDAS Diagnostic Flowchart

Experien acute and
dramatic o obsessions
and sions

Evaluate if there are

1. Take a careful history of at least 2

Experiencing an acute and
dramatic onset of
eating restrictions?

2. Check for Group A Beta- Was rapid pre-pubescent a
Hemolytic Streptococcus positive? time of initial

(GABHS) with throat culture abrupt onset?

symptoms and clinical course. Was patient concurrent
symptoms with
similarly abrupt and
severe onset from

with 2 swabs. the yellow
Experiencing an acute and COMORBID

abrupt onset SYMPTOM BOX.

of motor and/or vocal tics

1. Send 2nd swab for 72 hour C :

2. Order ASO and AntiD-Nase-B. Positive Are tics
3. Check if history of GABHS infection for No—p primary
or exposure to GABHS through GABHS? symptom?
siblings, parents, or close contacts.

COMORBID SYMPTOM BOX

Evaluate if there is a concurrent
presence of additional
neuropsychiatric symptoms with
similarly abrupt and severe onset
from at least 2 of the following
categories: Evaluate if there are at
1. Elevated anxiety or separatio Possible OCD or ARFID. , least 2 concurrent
anxiety Assign individual diagnosis }<¢——No comorbid symptoms with similarly
2. Emotional lability and/or and treat as appropriate. sggéor'rtrj)s abrupt and severe
depression ' onset from the yellow
3. Irritability, aggression, and/or COMORBID

severe oppositional behaviors =2 SYMPTOM BOX.

4. Behavioral (developmental)

regression Order CBC with differential to check for

5. Sudden deterioration in school other infections, check anti-nuclear

performance (dramatic antibody titers, and order quantitative

handwriting changes, decline in immunoglobulins (IgG, IgA, IgM, IgE) with

orthographic memory, and/or IgG subclasses.?

math difficulties)

6. Motor (including tics) or
sensory abnormalities

7. Somatic signs and symptoms,

Likely not PANS.
Perform appropriate
clinical evaluation (e.g.,
MRI or other blood work)
and treat condition.

Determine if symptoms are better
es— explained by a known neurological No PANS
or medical disorder.

including sleep disturbances,
enuresis, or urinary frequency

comorbid
symptoms
present?

No

Provisional
PANS/PANDAS PANDAS?

Determine mild, moderate or severe/extreme
case based on the severity of primary symptoms
and concurrent symptoms. Treat per appropriate
PANS/PANDAS treatment chart.
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Antimicrobials

PANS/PANDAS
TREATMENT

Psychotherapeutic

PSYCHIATRY CONSULT

» Psychiatry consult for AMS

* Rapid strep, throat culture, and ASO titer

» 4-week course of Azithromycin 500 mg,
Naproxen 375 mg TID, and Sertraline 12.5 mg
daily

* Referral to Pediatric Neuropsychiatry and
Immunology Program at MGH

DISCUSSION

 Differential for acute-onset behavioral changes
In children

» Existing PANDAS diagnostic criteria for OCD
and/or tic disorder w/ concurrent GAS Infection

» EXxisting PANS diagnostic criteria OCD and/or
restricted food intake with AMS without GAS

* OCD Is the symptom of focus for most people
and providers

» This case Is unigue due to Initial presenting
symptoms: behavioral regression and tics with
late onset OCD

» Significant to discuss to prevent delayed
diagnosis of PANS/PANDAS

* Future research for patients with comorbid
ASD, ADHD, and anxiety

SEVERE/EXTREME CASE
Symptoms are incapacitating, life threatening, or
occupy 71%—-100% of waking hours.

MODERATE CASE
Symptoms are distressing and interfere with daily
activities. They occupy 50%—-70% of waking hours.

MILD CASE
Symptoms are significant and cause disruptions at
home and/or school. They occupy a few hours a day.

1 1f your patient is experiencing severe restrictive eating and/or ARFID (Avoidant/Restrictive Food Intake Disorder), determine if hospitalization is needed due to dramatic weight loss or if intravenous
hydration is required.

2 An official diagnosis of PANDAS includes an episodic course; however delaying treatment until a second onset is not recommended.

3 PANS does not exclude the possibility that the patient has or had strep. Approximately 35% of pediatric patients will not generate ASO or Anti-DnaseB titers and therefore can be a false negative for strep
(Chet 2003). Throat cultures are only reliable to the extent of the rigor and approach of the practitioner and both vary greatly.
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