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A case of neuromyelitis optica without optic neuritis
diagnosed by the presence of anti-AQP 4 antibody

Mio Saiga, Noboru Imai, Nobuyasu Yagi,
Ryu Kuroda, Takashi Konishi, Masahiro Serizawa,

Masahiro Kobari
Department of Neurology, Japanese Red Cross Shizuoka Hospital

Abstruct : A 67-year-old woman presented with unpleasant sensation of tongue,
dysphagia and right hemiparesis in 2001. Brain MRI showed multiple lesion s in the
hemisphere, cerebellum and cervical spine. She was diagnosed as multiple sclerosis.
Thereafter, she showed remissions and exacerbations. In October, 2009, she complained
pain in her right arm and weakness in her left limbs. Her symptoms were exacerbated
and she was hospitalized three weeks later. She was treated with steroid pulse therapy
for acute exacerbation, and her symptoms were relieved. MRI demonstrated residural
long lesion of cervical spine cord. Although she had no history on neuritis optica, anti-
aquaporin(AQP)4 antibody was positive and she was diagnosed as neuromyelitis
optica(NMO). Presence of anti-AQP4 antibody may be useful for the diagnosis of
atypical cases of NMO.
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