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Neuromyelitis Optica Spectrum Disorder after COVID-19 Infection
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Coronavirus disease-19 (COVID-19) Hfo]g A& 4l
73 X3} HiolgA R, Hiol2|A Zrjolut WAl HE} st
ZF A, 71980 S 2 TRAIFAE A
Hoeutd, HEwdey) 22 SFAAAESMA o
ARA FEFe] BuEY 1% S48 AE
St 424301 AXF ML FHFA S (neuromyelitis
optica spectrum disorder, NMOSD)°|4 ttt74st=
(multiple sclerosis, MS) & EEA] @A 4= okl &
A Qlou, Fujolli oF] B 1 vt gick?? olof] £ ARE
< COVID-192 Ao} A7} A= & Aj=o] 2d= 8%
otF-orER-4 (anti-aquaporin-4, FAQPA)IA T
NMOSD F#E 79sto] 71s3t 7133 §HA B arskarA} gtk
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Coronavirus disease-19 (COVID-19) infection may be accompanied by various neurological
complications. Among them, demyelinating disease involving the central nervous system has
rarely been reported in association with COVID-19 infection. Herein, we report a case of
newly diagnosed neuromyelitis optica spectrum disorder (NMOSD) right after COVID-19
infection. From our case, autoimmunity induced by para- and post-infectious immunologic
responses or direct viral invasion might contribute to the development of NMOSD.
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(polymerase chain
reaction, PCR) AAHE &3l COVID-19 Z o2 &x1x
o] A} A7 & A X A I oy 5871 &
& AgsHAl %}01'2‘/} + He] HAE A
Ade ¢Ee S5 ol A Fo& A4S, &

Zo] golgqit}h AAARNZ A= E-SQXJ'OH,
ZoF B AXE Zelstginh & 2]
resonance imaging, MRI)oAl&= T273Z P04 Y& &
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BG4 (magnetic
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Atk (posterior limb of the internal capsule)2}
dixthe(cerebral peduncle)d sl 1AISH T HE
7F 1=, ST BE= 29570l HA LSithFig. 1.
71 9] Wuto] v P57 2 i, X A5
GHIFoIAE o =2 |IQITh =A< HAtoll A 7 e
< 15 cmH,0& Aol oy, HAFANZS57HS(HEF
42770 /mm’, FZF H]& 60.2%) 2 A Z7H117 mg/dL)
€ B33, FA HHed R HlE2 058 FAIA
om A|IE Xk HAPA A= fISiE: L 9 AEFA
Ah A7, AelE 5 712 ARl @Y HAker HE1A
A4k (erythrocyte sedimentation rate), C-HH3&h2
(C-reactive protein)¥ 722 A3Hg T A= 2% H
gl ARl AES FIsl Al Al v HAL Hio]

ZA PCR AAF Aite % S40]|9) 1, ¥ 4oH

Figure 1. Initial brain magnetic resonance imaging of the patient.
(A, B) Fluid attenuated inversion recovery images demonstrate
high signal intensities in the left posterior limb of the internal cap-
sule and the cerebral peduncle. (C, D) Gadolinium-enhanced axial
T1-weighted images demonstrate no abnormal enhancement.
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9 e f 7.8 AH 20| =(methylprednisolone, 1 g/day)
A 55 Aol 3 St 58 2t 22 387 5
Folut A I SHE 7447} glo] COVID-19 A At ¥ st
G| AJH| 2 (remdesivir) 52 AFE-0FA] EQttt

U 4244, A= v ol AR|EtE]E Aj20] 3 40}
o 23 MRI HAMS 31, T2ZER A Ol 4HEE 6H
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extensive transverse myelitis, LETM)2.2 Zgtst3ict
(Fig. 2). 34173874 g-2dgo] o4jEo] 712 o HAL
o4 FAQPATAZF FH2HOE BFt 1 9 FhE
s|AE7|otu A Zdeh¥ A (myelin oligodendrocyte gly-

coprotein, MOG)&A, 28]11ZEd(oligoclonal band)+

Figure 2. Spine magnetic resonance imaging of the patient. (A)
Sagittal and axial T2-weighted images demonstrate high signal
intensities in the cervical spinal cord from C4 to C6 vertebral seg-
ments, which predominantly involves the central gray matter of the
cervical spinal cord. (B) Also, linear patchy high signal intensities
are documented in the anterior aspect of the thoracic spinal cord
from T3 to T10 vertebral segments. (C, D) Gadolinium-enhanced
sagittal T1-weighted images demonstrate no abnormal enhance-
ment.
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Figure 3. Follow-up brain magnetic resonance imaging of the patient. (A, B) FLAIR images taken 3 months after the initial hospitalization
(1st recurrence) show newly developed high signal intensities involving the mammillary body, tuber cinereum, hypothalamus, and periag-
ueductal gray matter, along with high signal intensities in the left cerebral peduncle with a decreased extent when compared to the initial
image from Fig. 1. (C, D) During the 2nd recurrence (6 months after the initial hospitalization), FLAIR images show another newly developed
high signal intensities involving the right cerebellum, left middle cerebellar peduncle, corpus callosum, and subcortical white matter. FLAIR,
fluid attenuated inversion recovery.
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ZhHAS} Ed JAER BF A0tk 20154
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A A&} ZAH(core clinical characteristics)ol 3g58l=
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I vlE 94.7%) T S7H51 mg/dDE HAL, 834
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