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Radicular Pain as an Initial Presentation in
Neuromyelitis Optica: A Case Report

Yen-Chou Lai, Wen-Sheng Liu,1.2 Shih-Fan Lin,® Tsam-Ming Kuo,4 Ker-Hsiu Liao,® Yen-Ting Lai3

Department of Orthopedics, Lo Sheng Sanatorium Hospital, Department of Health, Executive Yuan,
Taipei;
1Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital, Taipei; 2Faculty
of Medicine, School of Medicine, National Yang-Ming University, Taipei;
Departments of 3Physical Medicine and Rehabilitation, and 4Neurology, Hsin Chu General Hospital,
Department of Health, Executive Yuan, Hsinchu.

Neuromyelitis optica is a rare demyelinating disease. Radicular pain as the initial presentation of
monophasic neuromyelitis optica has not been previously reported. We present a case of monophasic
neuromyelitis optica in a 69-year-old female who suffered 1 year (from 2004/6 to 2005/5) from back pain
that radiated to the lower extremities. Fifth lumbar radiculopathy was the first diagnosis. Despite
treatment with laser discectomy on 2005/2/15, her pain, lower extremity weakness, and bilateral visual
acuity worsened. Three weeks after surgery, she came to our hospital for help and was admitted for
evaluation. The diagnosis of neuromyelitis optica was confirmed later. Prednisolone was prescribed and
the patient’s motor function recovered rapidly but her visual acuity remained poor. The rarity of radicular
pain as an initial presentation of neuromyelitis optica might lead to its misdiagnosis and loss of the
opportunity for early treatment. However, early diagnosis and treatment are possible through continuous
follow-up and complete history taking. ( Tw J Phys Med Rehabil 2010; 38(4): 263 - 267 )
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