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A Case of NMO spectrum disorder with Short,
Discontinuous, and Lateralized Cervical Cord Lesions
in an Elderly Man with SIADH
as an Initial Manifestation
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A 79-year-old male with a history of syndrome of inappropriate antidiuretic hormone hypersecretion
(STIADH) was admitted to our hospital. He had limb weakness, right-side-dominant sensory distur-
bance, and bladder and rectal dysfunction. Magnetic resonance imaging (MRI) indicated the presence
of short, discontinuous, and lateralized lesions of varying size at the C3, C4, and C5/6 spinal levels. A
blood test was positive for neuromyelitis optica (NMO)-IgG, leading to a diagnosis of NMO spectrum
disorder (NMOSD). The patient’s symptoms improved slightly after methylprednisolone pulse therapy.
NMOSD should be considered even when elderly patients have short, discontinuous, and lateralized
spinal cord lesions on MRI. (Kitakanto Med J 2012 ; 62 : 311~314)
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