
Neuromyelitis optica spectrum disorder

◼ Closely related severe demyelinating diseases caused by an 

autoantibody to the aquaporin-4 water channel. 

◼ Classic presentation of NMO is with the triad of optic 

neuritis, longitudinally extensive myelitis, and positive 

anti-AQP4 antibody

– although a far wider range of manifestations are now recognized as 

part of NMOSD

◼ Typically found in patients older than those with multiple 

sclerosis (MS), average age of presentation of 41.

◼ Even stronger female predilection (F:M 6.5:1). 

◼ It is found more frequently in patients of Asian, Indian, and 

African descent



Brain

◼ Lesions which mirror the distribution of aquaporin 4 in the brain, 

– Particularly found in the periependymal regions abutting the ventricles

◼ Periventricular (hemispheric) confluent smooth sessile white matter 

involvement (unlike MS, there are usually no Dawson's fingers)

◼ Periaqueductal grey matter

◼ Hypothalamus/medial thalamus

◼ Dorsal pons/medulla 

◼ Corpus callosum

– multiple callosal lesions with heterogeneous signal leading to a marbled pattern 

– the splenium may be diffusely involved and expanded

◼ Deep (or less frequently subcortical) punctate white matter lesions 

(which may appear like those seen in MS)

◼ Larger >3 cm diameter hemispheric white matter lesions
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