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Abstract
Optic Neuromyelitis Spectrum Disease (ONSD) is an immune-mediated inflammatory demyelinating
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disorder of the central nervous system. The typical clinical manifestations include optic neuritis and
longitudinally extensive transverse myelitis. Posterior pole syndrome is relatively rare among the
clinical symptoms of ONSD, often presenting as unexplained nausea and vomiting, which can be eas-
ily misdiagnosed. Rare reports have documented AQP4-IgG-negative optic neuropathy spectrum dis-
ease complicated by Sjogren’s syndrome with posterior pole syndrome. Here, we report a case di-
agnosed and treated in our hospital.
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Table 1. Initial lumbar puncture findings

F 1 BREZFLER

ISR RN A4k CSF routine and chemistry studies

CEh 3.58 mmol/L T 2.22~4.50
) 129.10 mmol/L 119~129
IgG 167.40 mg/L VAR 5~40
L TtaiE
& GRS FH 14
EAEE 0.85 g/L T 0.15~0.45
2 S 4 19 * 108/L
S IR 19 * 10/L T 0~10
FLIR I A 29.0 U/L 0~40
Table 2. Repeat lumbar puncture findings
2 EEREFHER
JR B H BN 2E 4k CSF routine and chemistry studies
CEh 3.58 mmol/L T 2.22~4.50
= 134.80 mmol/L T 119~129
I9gG 199.70 mg/L T 5~40
AP s
& KA FH 1t
EHAEE 0.89 g/L T 0.15~0.45
2 S 2 10 * 108/L
SEn) Ik 7 * 105/L 0~10
FLIR I A 44.0 U/L T 0~40

A: T1IW1 {%, B: TZWl’f%, C: T2 FIair{%{; D: DWI@{

Figure 1. Brain MRI with DWI shows multiple abnormal signals in the ventral thalamus, bilateral optic chiasm, dorsal medulla
oblongata, and surrounding the right optic nerve
1. Sk#f MRI+ DWI R BEMIERG, MMAER. EHSM, ANAREEESL58ES
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Figure 2. MRI of the cervical, thoracic, and lumbar spine shows multiple abnormal signal foci within the cervical and thoracic
spinal cord

2. BEDMAEHE MRI RTINS LR EESH

ALE . AR
AQP4 Hifk GFAP itk MOG #ifk
PRAKA . MiE

AQP4 Hifk GFAP Hifk MOG ¥Hifk

Figure 3. Immunofluorescence staining images of the patient’s neural tissue
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2 FTYERFIRTT .

Table 3. Laboratory findings of the patient show positive anti-SSA/52kd antibody, positive anti-SSA/60kd antibody, and

weakly positive anti-SSB antibod
3. BERUEHERMR: Hi SSA/52Kkd HiRFAMY, 1 SSA/60kd HfABRM:, #i SSB HuikSSPRAME

KA ANA ERE ANA panel test

dsDNA HiXUEE DNA 11.94 <18
ssSDNA PLHBE DNA 16.56 <20
ANA Pt ANA 52 A AP (TR A 1Y) [{ERES

DOI: 10.12677/jcpm.2026.51079 579 i R AL B 2


https://doi.org/10.12677/jcpm.2026.51079

2, M

ANA i & HL ANA S & W & PRt (GR & %A <1:80 (A1)
FL NRNP 014 Bt Bt
P sm Pifh B Bt
i SSB/La Hifk 55 PR E B4
Pt Jo-1 Hifk B Bt
Pt SSA/52kd Hi ik FH (51E3
UL AhiA Bt B4
AMA-M2 Hi SSA/60kd Hiik BH % FA
i AMA-M2 Fitk FH1E B4
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