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Fig. 1 MRI images of the brainstem (FLAIR).
A1, A2, A3: On the 29th day of illness, a hyperintense lesion was seen in the left dorsal medulla. B1, B2, B3: On admission (30th
day of illness), the lesion was exacerbated. C1, C2, C3: After the first course of methylprednisolone pulse therapy and the second

plasma exchange, the lesion became further exacerbated. D1, D2, D3: After the third course of methylprednisolone pulse therapy

followed by oral prednisolone (45 mg daily) and the sixth plasma exchange, the lesion became improved.

seropositivity for anti-AQP4
antibody was reported

32 3840 44 46 50 52
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Fig. 2 The clinical manifestations and treatment.
The patient initially developed vomiting and intractable hiccup, followed by progressive dysphagia. The dysphagia was intractable to
methylprednisolone pulse therapy, and so a course of plasma exchange therapy was initiated on the 32nd day of illness. After the
third plasma exchange, the symptoms began to improve. Thereafter the patient’'s serum on admission was reported as positive for
anti-aquaporin-4 antibody.
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Abstract

Successful treatment of neuromyelitis optica spectrum disorder
by early initiation of plasma exchange

Aya Koda, M.D.”, Satoshi Kaneko, M.D., Ph.D."”, Shinya Asayama, M.D., Ph.D.”,
Kengo Fujita, M.D., Ph.D." and Hirofumi Kusaka, M.D., Ph.D.”

YDepartment of Neurology, Kansai Medical University

A 39-year-old woman initially developed vomiting and intractable hiccup, followed by progressive dysphagia,
dysarthria and hypoglossal nerve palsy. She was admitted to our department on the 30th day of illness. MRI-FLAIR
images of the brain revealed a hyperintense lesion in the dorsal medulla. A diagnosis of neuromyelitis optica spectrum
disorder (NMOSD) was entertained according to the clinical course and the MRI images. The dysphagia was intractable
to methylprednisolone pulse therapy, and so a course of plasma exchange therapy was initiated on the 32nd day of illness.
After the third plasma exchange, the symptoms began to improve. Thereafter the patient’s serum on admission was
reported as positive for anti-aquaporin-4 antibody. Considering the irreversible nature of NMOSD pathology, early
initiation of plasma exchange therapy is recommended to minimize the lesion in the case of steroid-refractory NMOSD
patients.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:41-44)
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