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PANDAS (Pediatric
Autoimmune
Neuropsychiatric Disorders
Associated With
Streptococcal Infection):

A Case Report

To the Editor: The prepubertal onset
of obsessive-compulsive disorder
(OCD), Tourette’s syndrome, or tic
disorder with abrupt symptom
exacerbation after streptococcal
infection has been termed
PANDAS (pediatric autoimmune
neuropsychiatric disorders associ-
ated with streptococcal infection).

Case Report

A 13-year-old boy was seen for
acute onset of exuberant odd
movements of the body and arms,
associated with vocalizations, and
worsening of his previous simple
motor tics of the head and neck.
He had a family history of simple
motor tics (father and maternal
uncle) and personal history of
repeated throat infections during
childhood documented by raised
anti-streptolysin-O antibodies titers.
During inpatient care he presented
with obsessive-compulsive symp-
tomatology (e.g., intrusive thoughts
related to death and repeated
saying of the word “no” that
relieved them) and simple motor
tics (eye blinking and neck jerking)
that worsened in anxiety-producing
situations. He also claimed that the
odd movements described above
relieved his death-related intrusive
thoughts. A brain MRI showed no
abnormality, anti-streptolysin-O
antibodies titer was normal, and
his total IQ score was 76.

Previous Neuropsychiatric History
At the age of 9, the patient had
acutely developed intrusive
thoughts of contamination and
repeated hand washing associated
with simple motor (eye blinking
and neck jerking) and vocal (throat
clearing) tics. A throat infection
was documented at that time with
raised anti-streptolysin-O anti-
bodies titer. He was medicated
with sertraline, 50 mg q.i.d., ris-
peridone, 2 mg q.i.d., and penicil-
lin, 2,000 units per month during 6
months. Two weeks later a signifi-
cant symptomatic improvement
had occurred. During the following
waxing and waning course of his
disease, he never experienced vocal
tics again. Some of the simple
motor tics and obsessive-compul-
sive symptom exacerbations
occurred after a throat infection,
were documented by raised anti-
streptolysin-O antibodies titers, and
were treated with penicillin.

A symptomatic remission
occurred with 150 mg of fluvox-
amine, 5 mg of haloperidol and 2
mg of biperiden. These doses were
progressively titrated.

Discussion
Our patient had an abrupt onset of
a tic disorder (most probably
Tourette’s syndrome) and OCD,
with a waxing and waning course,
and symptomatic exacerbations
temporally related to group A beta-
hemolytic streptococcus (GABHS)
infection. A long history of
repeated throat infections preceded
the onset of the disease. This clini-
cal picture fulfills current proposed
criteria for the diagnosis of
PANDAS.!

The diagnosis and existence of
PANDAS are controversial. There
are some data supporting the
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theory that it is the result of an
auto-immune-mediated process, in
which anti-streptolysin-O anti-
bodies are thought to be involved,
affecting the basal ganglia.*?

Tic disorders respond to a vari-
ety of pharmacologic agents (e.g.,
antipsychotics). OCD is best treated
with a combination of medication
(typically an SSRI) and cognitive
behavior therapy. Antibiotics are
indicated only for the treatment of
acute streptococcal infections.
Immunomodulatory therapies may
be considered for severely affected
children."
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