NEUROMYELITIS OPTICA SPECTRUM DISORDER
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BACKGROUND AND PURPOSE

Neuromyelitis optica {also known as Devic's disease or Devic's syndrome) & an

uncommon disorder in pediatric age group, and is characterized by acute or subacute
optic neuritis and transverse myelitls.

We report a case of neurcmyelitis optica spectrum disorder in a 17 years old
teenager.

CLINICAL PRESENTATION

A seventernyear old female presented with bilateral progressive diminished
vision, in the last feur days. During anamnesis and examination, she was apathetic
and collaborated poorky. She reported cocigital headache, upper and lower left limb
numbiness and navsea in the past weak. Her medical history was unremarkable,

Meurological examination was normal,
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PRESENTING WITH VISUAL LOSS AND APATHY: A CASE REPORT

PLAN AND TREATMENT

The patient was started on methylprednisalone 1g/day for 5 days and then

init:ated eral prednisolone, which was gradually trapped. Rituvimab was alsa
imitiated,

EVOLUTION

Two months after ihe inavgural presentation, the patient hzd a great
. with i af gical p . At i she
presented a BOVA of 20030 and 20020 in OD and 05 respectively.
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CONCLUSION

Cur patient fulfilled the diagnosis eritena for NMOSD, She presented 2 core clinical
haracteristic (optic neurits and acute myelits] and additional MBI imaging
characteristics. Diagnosis of this pathnlagy remains a challenge, however distinguishing
KNMOSD from other demyslnating dinases is asential for prognesis and therapewtic
management.
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