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I/ 24.4 x 10%u, AST 221U/, ALT 141U/, Cre 0.45 mg/dl,
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HbAlc 5.8% Td - 7z. HIRMERRIZIEHR C, HUbifk, L
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CIHE 7 V7 FL) v (NA) HORREZRT (Fg 1, TE).
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MRI study (upper) and head-up tilt test (lower).

MRI: The fluid attenuated inversion recovery (FLAIR) image of the brain revealed high-intensity lesions in dorsal (arrowhead)
and lateral medulla (arrow). A: sagittal plane (1.5 T, TR 7,220 msec, TE 104.0 msec), B-D: transverse plane at the level of each
arrowhead in descending order (1.5 T, TR 7,220 msec, TE 110.0 msec). Head-up tilt test: Heart rate (HR), systolic blood pressure
(sBP), diastolic blood pressure (dBP), and plasma noradrenaline (NA) concentration, before (E: 34th day after the onset of
symptoms) and after (F: 41st day after the onset of symptoms) methylpredonisolone-pulse therapy.
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Table 1 Previously reported patients with central demyelinating disorders who presented with orthostatic hypotension with medullary lesion.
Author puﬁiacra?ifon Diagnosis  Age Sex OH Syncope Hiccup Nausea 1§§ziofr(l)srﬂ())1?{ tri;ifr(l):lt Impz?\ggl ent

Shibazaki K, et al.” 2006 MS 61 F + + + + dorsal medulla + +

Yamashita A, et al. 1994 MS 42 F + + + ND dorsal medulla + —+

Sakakibara R, etal.” 1997 MS 36 F + + + + dorsal and basal medulla + +

Kuba H, et al.” 1999 MS 49 F + ND + +  dorsal medulla - +

Okada S, et al.” 2012 NMOSD 78 M + + + +  medulla + +

Our case 2015 NMOSD 68 F + + + + dorsal medulla + +

MS: multiple sclerosis, NMOSD: neuromyelitis optica spectrum disorder, M: male, F: female, OH: orthostatic hypotension, ND: not described.
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Abstract

A case of neuromyelitis optica spectrum disorder presenting
with severe orthostatic hypotension

Kazuhiro Ikumi, M.D.”, Tetsuo Ando, M.D."” and Masato Asahina, M.D.”

UDepartment of Neurology, Anjo Kosei Hospital
“Department of General Medical Science, Chiba University Graduate School of Medicine

The patient is a 68-year-old Japanese woman. She was admitted to our hospital due to continuous hiccups and
vomiting episodes for more than one week. On examinations, muscle strength in her right lower limb was slightly
decreased, and pyramidal tract signs were positive bilaterally. The fluid attenuated inversion recovery imaging of the
brain showed lesions in the dorsal and lateral medulla. Serum anti-aquaporin 4 antibody was positive. We then diagnosed
the patient with neuromyelitis optica spectrum disorder (NMOSD). Severe orthostatic hypotension (OH) was
determined. While hiccups and vomiting improved gradually, OH lasted for more than three weeks. OH improved after
administration of intravenous methylpredonisolone-pulse therapy. In this case, the lesion in the dorsal medulla might be
responsible for OH. We considered that OH might be one of the symptoms of NMOSD.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:759-762)
Key words: orthostatic hypotension (OH), neuromyelitis optica spectrum disorder (NMOSD), anti-aquaporin 4 (AQP 4)
antibody, medulla




