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Fig. 1 Lesion showing high signal intensity is seen extending longitudinally in the cervical region

of the spinal cord on a sagittal image (la; arrow); a lesion is also observed in the right middle

cerebellar peduncle on a transverse image (1b).

Fluid attenuated inversion recovery (lc-1f): Lesions showing high signal intensity were observed
on both sides of the hypothalamus on admission (l¢ and 1d), and 4 months later, the high signal
intensity of hypothalamic lesions were markedly diminished (le and 1f).
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Fig. 2 Clinical course with laboratory findings.
Hyponatremia improved with a decrease in antidiuretic hormone (ADH) levels for 2 weeks.

ESS: Epworth Sleepiness Scale.

iz B, ABITHEHTREIZIREDOFRZ DR > TV
(ABE 24 HH, ESS4 1) OBERHA L F > VB b A
THol=, IRKULHEHZOF L F ¥ VBRI IE I &
HAASNZZ ETH D, MM SITBR THHEIC & D E iR
FERE DS L2 OOV THREFLTEY, wiFho
SEBNC BV T HINERH A L F > Vil EMUMEZ R L2 &
P, FUFR Y UARSEESNAZ LICL D 2 REOBEIR
SELZBELTWAY, $72, Z2OHTMSIZ & 2K T HwHRZE
WX D BIRREE & 72 L7z 6 SERNC BT, BT AQP4 Hifk % M
RL72L s, FEOIBTHRIEIEETH - 2 LG L
TWaY, 20, It AQP4 PifkbtE Clik %z 2 L, MR
TERRZ, BB L& ¥ ARMEE R L7 BIRE 257 &
n, IS IVTNRY X704 FEEICE D AREIR, #iR e
BICHE L7290, PO BIIAREMNORE L IZIZFAETDH
D, AIEGIOBIRAHBUR FEHREIC L 5 2 LATRB SN
AHIOEFIFH 189 W HAMEEL IS & (2010.3.27 16
[f) 12 THEL.

X ®

1) Wingerchuk DM, Lennon VA, Pittock SJ, et al. Revised
diagnostic criteria for neuromyelitis optica. Neurology
2006;66:1485-1489.

2) Pittock SJ, Weinshenker BG, Lucchinetti CF, et al. Neuro-
myelitis optica brain lesions localizes at sites of high
aquaporin 4 expression. Arch Neurol 2006;63:964-968.

3) Pittock SJ, Lennon VA, Krecke K, et al. Brain abnormali-

4)

5)

6)

7)

8)

9)

10)

ties in neuromyelitis optica. Arch Neurol 2006;63:390-396.
Misu T, Fujihara K, Kakita A, et al. Loss of aquaporin 4 in
lesions of neuromyelitis optica: distinction from multiple
sclerosis. Brain 2007;130:1224-1234.

Lotze TE, Northrop JL, Hutton GJ, et al. Spectrum of pe-
diatric neuromyelitis optica. Pediatrics 2008;122:e 1039-
€1047.

Sakai N, Miyajima H, Shimizu T, et al. Syndrome of inap-
propriate secretion of antidiuretic hormone associated
with multiple sclerosis. Intern Med 1992;31:463-466.

Tsui EY, Yip SF, Ng SH, et al. Reversible MRI changes of
hypothalamus in a multiple sclerosis patient with homeo-
static disturbances. Eur Radiol 2002;12:S28-S31.

AR L% AEREH, P E S S BUR TR AL D + L
X AR A SR U C A U7z 2tk IR AE. R IS % 9%
2008;2:157-164.

Nozaki H, Shimohara T, Kanbayashi T, etal. A patient
with anti-aquaporin 4 antibody who presented with re-
current hypersomnia, reduced orexin (hypocretin) level,
and symmetrical hypothalamic lesions. Sleep Med 2009;
10:253-255.

Kanbayashi T, Shimohara T, Nakashima I, et al. Sympto-
matic narcolepsy in patients with neuromyelitis optica
and multiple sclerosis: new neurochemical and immu-
nological implications. Arch Neurol 2009;66:1563-1566.



51 : 602 FRERHR#ES 51%8 7% (2011: 8)

Abstract

Neuromyelitis optica with syndrome of inappropriate secretion of antidiuretic hormone and hypersomnia
associated with bilateral hypothalamic lesions: A case report

Takeshi Nakano, M.D.", Takeshi Fujimoto, M.D.?, Yasuo Fukuda, M.D.?,
Toshiyuki Takahashi, M.D.” and Takashi Kanbayashi, M.D."
"Department of Internal Medicine, Sasebo City General Hospital

*Department of Neurology, Sasebo City General Hospital
“Department of Neurology, Tohoku University School of Medicine
“Department of Psychiatry, Akita University School of Medicine

A 31l-year-old woman with a 5-year history of recurrent optic neuritis and encephalomyelitis underwent re-
peated steroid therapy. She developed general malaise and fever in October 2009. Laboratory tests revealed
marked reduction in serum Na (106 mEq/L). Because the plasma osmotic pressure was lower than the urinary os-
motic pressure and the serum antidiuretic hormone (ADH) level was elevated, she was diagnosed with the syn-
drome of inappropriate secretion of antidiuretic hormone (SIADH). Magnetic resonance imaging (MRI) revealed
high signal intensities on symmetrical T, weighted and fluid attenuated inversion recovery (FLAIR) images of
both sides of the hypothalamus. The serum samples tested positive for the antibody to aquaporin-4 (AQP4). Previ-
ously conducted cervical MRI had revealed a longitudinally extending lesion in the cervical cord, and brain MRI
had revealed brainstem lesions. We diagnosed the patient with neuromyelitis optica (NMO) according to the re-
vised diagnostic criteria for NMO proposed by Wingerchuk in 2006. Furthermore, she complained of excessive
daytime sleepiness. The concentration of orexin in the cerebrospinal fluid was mildly reduced and the orexin lev-
els returned to normal when her sleepiness decreased. ADH and orexin neurons localized in the hypothalamus;
hence, we considered the above-mentioned symptoms to be caused by bilateral hypothalamic lesions.

(Clin Neurol 2011;51:599-602)
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