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“ Case Report on double seronegative Neuromyelitis optica spectrum disorder”

The case reports describes an interesting scenario in which a 55 year old male patient with CNS
demylinating disorder, with two episodes of neurological dysfunction within three months, and negative
serology testing for Aquaporin antibodies, MOG antibody and CSF negative for Oligoclonal bands.

However the case follow up seems incomplete and may require some more information.

. Introduction - 10t line mentions “Myoglobulin Oligodendrocyte Glycoprotein antibodies” Of
which there is no further description. Is it the same as MOG antibody or different ? Please clarify.

. It was mentioned that there was blurring of vision. There was no RAPD. Pupils was normal size
and reacting well. Fundi were normal. Was there optic neuritis or not. If it was present, how was it
confirmed ?

. The articles refernced 14, & 15, mention thta Optic neuritis and spinal cord lesions are
necessary to diagnose Double Negative NMO-SD. The present case does not satisfy this criterion.

. In the absence of confirmatory test is it wise to call it NMO-SD, or better as "CNS inflammatory
disease, not specified”. What way is it different from CLIPPERS syndrome, which has almost the same
features as described in this patient.

. Was vasculitic work up and tests for sarcoidosis carried out ?

. Was there improvement following Intravenous immunoglobulins? What was the duration of
follow up? Obviously steroid cannot be continued indefinitely in a diabetic subject.

. Was any immunomodulatory drug initiated , if yes, which drug, and what is the proposed
duration of follow up ?
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