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Introduction 
Neuromyelitis Optica (NMO) is a 

severe autoimmune inflammatory 
demyelinating disease of the central nervous 
system. Magnetic resonance (MR) imaging has 
become an important tool for diagnosing 
NMOSD, particularly for recognizing 
seronegative patients (AQP4-IgG negative) and 
patients whose serologic AQP4-IgG status 
remains unknown. 

Case Report 
Thirty-three years old female 

complained of sudden onset of slurring of 
speech and unsteadiness during walking. The 
patient had a history of fever before two 
weeks, followed by vomiting, nausea, and 
hiccups. No comorbidities. No significant 
family history or menstrual history. The 
patient was conscious. Vitals were stable. 
Higher mental functions, cranial nerves 
examination were normal, Hypotonia and 
Power-0/5 in both lower limbs. B/L plantar 
extensor, all other reflexes were present. Spine 
and cranium - normal. Other systems 
examinations were normal. 

Investigations 
 Complete hemogram, renal function 

tests, liver function tests, electrolytes were 
within normal limits. CRP- 12mg/dl. Urine 
examination normal, Viral markers- negative, 
HSV-1 and two negatives, SARS Covid19 RT 
PCR negative, Aquaporin 4 antibody and  
Anti-MOG antibody negative. CSF 
examination- no significant findings, also 
negative for oligoclonal bands, Japanese 
encephalitis, HSV. ANA profile negative. 

ECG, CT chest/abdomen- normal, ECHO-
normal. MRI spine- Transverse myelitis 
involving >3 vertebral length. MRI Brain with 
Contrast- Demyelination involving Pons, 
midbrain, bilateral middle cerebellar peduncles, 
and B/L frontoparietal ischemic demyelination 
changes. Blood, CSF, and urine culture were 
negative. Serum ACE levels normal, HLA 
B51/B5 - negative. Fundus examination- 
normal.  

Based on 2015 IPND Criteria for 
NMOSD, this patient is diagnosed as 
Neuromyelitis Optica spectrum disorder with 
AQP4-IgG–negative or unknown status. 

Management 
The patient responded to Inj.Methyl 

prednisolone for seven days and later changed 
over to Tab Prednisolone. Advised follow-up 
for fundus examination and tapering of 
prednisolone dose. 

Conclusion 
This case highlights the necessity of 

MRI as an important role in diagnosing 
Neuromyelitis optica spectrum disorder with 
Aquaporin negative status. 
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