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Abstract
Neuromyelitis Optica Spectrum Disorder (NMOSD) is an inflammatory autoimmune disorder of the central nervous 

system, with optic neuritis and transverse myelitis as its most common presentations. Although immunomodulatory 
treatment 

A 54-year-old female with a past medical history of diabetes, heart 
failure, chronic HBV, latent TB, and AQP4+ NMOSD presented with 
burning, weakness, numbness, and paresthesia of her left side for three 
weeks. She was initially diagnosed with NMOSD in 1994 after her initial 
attack left her with no light perception visual acuity bilaterally. The 
patient also had a subsequent relapse in 2010 which led to significant 
weakness which had partially improved. The patient’s NMOSD at the 
time was managed with azathioprine 100 mg and prednisone 10 mg 
daily. It is not clear if the patient’s HBV or latent TB were known to 
her previous treatment team when she was placed on azathioprine 
and prednisone 10 mg per day. At the time of the subsequent 
presentation that we present here, the physical exam still demonstrated 
no light perception, visual acuity and nonreactive pupils. Extraocular 
movements were intact without ptosis. Facial sensation was diminished 
V1-V3 on the left to fine touch. Strength was 4/5 diffusely on the left 
side. Sensation was diminished on the left upper and lower extremity to 
fine touch and temperature. Reflexes were 3+ on the left. 

Treatment with 1000 mg IV methylprednisolone (IVMP) was 
started empirically due to concern for an NMOSD relapse. Following 
this, MRI of the brain and spinal cord lacked new or enhancing lesions. 
Considering that this was most likely a pseudorelapse, IVMP was 
stopped on the second day. Laboratory studies confirmed latent TB 
with QuantiFERON Gold and chronic HBV with serology showing 
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The 10 mg oral steroid regimen plus azathioprine 100 mg per day 
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