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Anti-glial fibrillary acidic protein antibody positive recurrent short spinal segment myelitis:

one case report
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Figure 1 CBA assay showed anti- GFAP antibodies were
positive. IFA staining Median power magnified
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Figure 2
Sagittal T,WI showed abnormal hyperintensity in T,

Spine MRI findings on the first admission

intramedullary level (arrow indicates, Panel 2a). Sagittal fat
suppression enhanced T,WI showed slightly enhancement in
the lesion (arrow indicates, Panel 2b).
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Figure 3 Axial fat
suppression enhanced T, WI
showed eccentric  speckled
enhancment in -
intramedullary level on the
second  admission (arrow

indicates).
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