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Analysis of imaging characteristics of 30 patients

with optic neuromyelitis by MRI
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Abstract: Objective To analyze imaging features of MRI in neuromyelitis optica (NMO).Methods Thirty patients with optic
neuritis treated in Kaifeng Central Hospital from February 2009 to September 2018 were retrospectively analyzed and performed
with a 1.5T MR scanner to examine the head and spinal cord magnetic resonance imaging (MRI).The patient’s brain lesions, spi-
nal cord lesions and optic nerve lesions distribution characteristics were analyzed. Results There were more women than men in
30 cases of NMO, about 9: 1.In 30 patients,25 cases of brain lesions occurred in MRI examination.The lesions were mainly located
in the high expression area of AQP-4 and the white matter area of the brain, and the lesions were mostly spotted and patchy, most
of them were symmetrical ,and some of the lesions fused into patches.MRI abnormalities in the spinal cord were 24 cases,mainly in-
volving the cervical medulla and thoracic pulp, and showed the continuity and symmetrical long lesions of more than 3 vertebrae
segments. 11 cases of optic nerve MRI abnormalities, mainly involved in the posterior segment of the optic nerve, often bilateral in-
volvement, the length of the lesion segment is greater than 1/2 optic nerve.Craniocerebral enhancement showed cloudy sample and
thin line-like enhancement, spinal cord lesions showed point, small patches, lines and annular uniform or uneven enhancement, the
optic nerve showed mild enhancement.Conclusion MRI examination provides a reliable basis for diagnosis of optic myelitis.
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