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Neuromyelitis Optica Spectrum Disorder Presented with Acute Memory Loss

Hyungjin Lee, MD, Raeyoung Kim, MD, Kyung Won Park, MD

Department of Neurology, Dong-A University College of Medicine, Cognitive Disorders and Dementia Center of

Dong-A University Hospital, Busan, Korea

Neuromyelitis optica spectrum disorder (NMOSD) can present with various symptoms including optic neuritis, transverse

myelitis, and area postrema syndrome. However, acute memory loss is an uncommon clinical presentation of NMOSD. We

report a patient with NMO-IgG-antibody-positive NMOSD presenting with only acute memory loss, which suggested the

presence of bilateral thalamic lesions. This case indicates that NMOSD needs to be considered in the differential diagnosis of

acute memory loss.
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Table. Results of serial neuropsychological tests of the patient
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Neuropsychological Tests Initial Follow-up after 4 months Follow-up after 16 months
Attention
Digit span(Forward/Backward) 5/3 4/3 5/4
Letter cancellation NL NL NL
Language & Related functions
Auditory comprehension NL NL NL
Repetition NL NL NL
Naming(K-BNT) 24(0.01%ile) 28(0.01%ile) 27(0.01%ile)
Reading/Writing NL/NL NL/NL NL/NL
Praxis NL NL NL
Finger naming NL AB AB
Right-Left orientation AB NL NL
Calculation 8 8 7
Body part identification NL NL NL
Visuospatial Functions
Interlocking pentagon NL NL NL
RCFT copy 35(77.50%ile) 35(73.97%ile) 35(77.50%ile)
Memory
Seoul Verbal Learning Test
Free recall(1st/2nd/3rd trial) 0/4/3(0.08%ile) 3/5/6(2.27%ile) 5/4/7(11.27%ile)
20-minute delayed recall 0(0.07%ile) 2(0.57%ile) 3(3.04%ile)
Recognition 4(0.14%ile) 8(14.88%ile) 10(64.20%ile)
RCFT
Immediate recall 7.5(11.36%ile) 9.5(10.88%ile) 14(37.58%ile)
Delayed recall 6.5(7.00%ile) 10(10.68%ile) 15(42.02%ile)
Recognition(true positive - false positive) 3-0=3 10-3=7 11-6=5
Frontal/Executive Functions
Go-no-go test NL NL NL
Alternating square & triangle NL NL NL
Fist-edge-palm NL NL NL
Luria-loop NL NL NL
Word fluency(for one minute)
Letter items('71','0", ' A\") 2/5/2 4/2/4 8/5/7
Category items(animal/market) 6/13 11/16 8/18
MMSE 22 26 26
CDR/CDR-SB 0.5/3.5 0.5/3 0.5/1
GDS 4 4 3

K-BNT; Korean version of Boston Naming Test, RCFT: Rey-Osterrieth Complex Figure Test, K-MMSE; Korean version of Mini-mental State
Examination, CDR; Clinical Dementia Rating, CDR-SB; CDR-Sum of Box, GDS; Global Deterioration Scale, NL; within normal limit, AB; abnormal.
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Figure 1. Initial brain MRI finding. FLAIR image shows high signal intensity lesions in bilateral medial thalamus and

hypothalamus around 3rd ventricle. MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion recovery.

Figure 2. Follow up brain MRI finding after 3 months. FLAIR image shows much improved state compared to previous MRI.

MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion recovery.
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