
J Rheum Dis. 2013 Feb;20(1):64-67. Korean.
Published online February 28, 2013.  https://doi.org/10.4078/jrd.2013.20.1.64

Copyright © 2013 by The Korean College of Rheumatology



A Case of Systemic Lupus Erythematosus with Myelitis and Recurrent Neuromyelitis Optica

Ja Young Lee,You Jeong Kim
 and Ji Hyun Lee[image: image]


Division of Rheumatology, Department of Internal Medicine, Maryknoll Hospital, Busan, Korea.

[image: image]Corresponding to: Ji Hyun Lee, Division of Rheumatology, Department of Internal Medicine, Maryknoll Hospital, Daecheong-dong 4-ga, Jung-gu, Busan 600-730, Korea. Email: ete@lycos.co.kr

Received March 29, 2012; Revised April 17, 2012; Accepted  April 17, 2012.
This is a Free Access article, which permits unrestricted non-commerical use, distribution, and reproduction in any medium, provided the original work is properly cited.


Abstract
Neuromyelitis optica (NMO) is an idiopathic, severe inflammatory demyelinating disease of the central nervous system targeting optic nerves and the spinal cord. It is characterized by acute bilateral visual loss (optic neuritis), acute transverse myelitis, and tends to spare brain early in the disease course. NMO can occur as an isolated condition or secondary to infection, toxin exposure, and autoimmune disease including systemic lupus erythematosus (SLE), sarcoidosis, and Behcet's disease. We experienced a case of SLE with myelitis and recurrent optic neuritis in a 28-year-old woman who presented with recurrent visual disturbance and sudden onset of paraplegia, and report here on this case along with a review of the relevant literature.
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[image: Figure F1 ]Figure 1


  A 28-year-old woman diagnosed with systemic lupus erythematosus, presented with recurrent visual disturbance and sudden onset of paraplegia. (A) Sagittal T2-weighted magnetic resonance image of the cervical spine shows cord enlargement and longitudinal hyper-intense lesion extending over 7 vertebral segments. (B) Sagittal fat suppression T2-weighted magnetic resonance image of the cervico-thoracic spine shows a diffuse hyperintense lesion through the cervico-thoracic spine cord from C4 to T10 level.
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  Axial T1-weighted contrast enhanced fat suppression image of brain demonstrates subtle enhancement at the right intraorbital nerve (arrow).
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