o AR B 28 A 2 5 2015 4F 10 A 5 15 558 10

Chin J Contemp Neurol Neurosurg, October 2015, Vol. 15, No. 10 . 835 -

[RgER] PZEHiL: MW /],

RN Rk e

[Key words] Neuromyelitis optica; Methylmalonic acid;  Adult;

- I ) I A -

Case reports

Adult methylmalonic acidemia presented as neuromyelitis optica: one case report
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(arrow indicates, Panel 2b).

(arrow indicates, Panel 3a).
Ti1» level (arrow indicates, Panel 3b).
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Figure 1 Axial T'WI on admission revealed widened sulci in bilateral cleft and frontal,
temporal and insular lobes (arrow indicates).
admission. Sagittal T.WI revealed intramedullary high-intensity signals on Cs- level (arrow
indicates, Panel 2a). Sagittal T;WI revealed intramedullary high-intensity signals on T\, level
Figure 3 Spinal cord MRI findings on reexamination. Sagittal
T.WI revealed the range of intramedullary high-intensity signals on Cs- level was enlarged
Sagittal T,WI revealed intramedullary high -intensity signals on
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Figure 2  Spinal cord MRI findings on
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Cyancobalamine, Hydroxocobalamin?



