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

Ja Young Lee, You Jeong Kim, Ji Hyun Lee

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

Neuromyelitis optica (NMO) is an idiopathic, severe in-
flammatory 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 con-
dition or secondary to infection, toxin exposure, and auto-
immune disease including systemic lupus erythematosus
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(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 vis-
ual disturbance and sudden onset of paraplegia, and re-
port here on this case along with a review of the relevant
literature.
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™ anti-Sm &}A(-), lupus anticoagulant (LAC) 0.97 (<1.20),
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ZAL 22 "o ZAelA BAL 126 gdl, WETF
7,700/mm’, ¥4I+ 241,000mm’, FEFL ARLEEE 6
mm/hro] ek, AsHeF7d Abol| 4] Feku 6.8 g/dL, AR 4.7
g/dL, AST 16 U/L, ALT 9 U/L, Z&loteld 0.5 mg/dL, &+
125 mg/dLe] Q3L CPK 66 TU/L (32~294), CK-MB 2.6 U/L
(<5), myoglobin 24.28 ng/mL (0~72)2 B35 AHAlo]gl e
v A A GAdeldt HHg AL e
gt Fglor METE 3mm’ (FEZT 100%, FET
0%), F2 51 mg/dL 2™ oligoclonal band+ S-4) o] it}
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(0~20), Anti SS-A/Ro Ab 94 (>200 U/mL) Anti SS-A/La
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Figure 1. A 28-year-old woman
diagnosed with systemic lupus ery-
thematosus, presented with recurrent
visual disturbance and sudden onset of
paraplegia. (A) Sagittal T2-weighted
magnetic resonance image of the
cervical spine shows cord enlarge-
ment and longitudinal hyper-intense
lesion extending over 7 vertebral seg-
ments. (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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Figure 2. Axial T1-weighted contrast enhanced fat suppression
image of brain demonstrates subtle enhancement at the right
intraorbital nerve (arrow).
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