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Clinico-Radiological Discordance in a Recurrent Elderly-onset NMOSD Case
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Figure. Spine magnetic resonance imaging (MRI) findings of the case patient. (A) Sagittal T2-weighted image of the whole spine demon-
strated a longitudinally extensive lesion extending from C6 to T9 (white arrow indicating the level of T1 vertebral body). (B) Fat-suppressed
T2-weighted image showed mild cord swelling, and (C) corresponding T1-weighted image revealed subtle hypointensity in the same re-
gion. (D) Post-gadolinium T1-weighted image did not demonstrate abnormal enhancement. (E) Axial T2-weighted image at the C7 level
and (F) at the T3 level showed extensive hyperintense lesion involving the central gray matter with a focal hyperintense area. In panel (F), a

brighter spotty lesion is indicated by a yellow arrow.
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