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Figure 1 Spinal cord MRI findings of NMO, axial T.WI MR
imaging shows the lesions are located in the central of spinal
cord, and sagittal T_WI MR imaging shows the lesions are
longer than 3 segments of vertebral body. Sagittal T,WI
shows abnormal high signal in the medulla at more than 3
thoracic vertebral body (Panel A). Sagittal T.WI shows
abnormal high signal in the medulla at cervicothoracic
junction with the length of 4 verbebral body (Panel B).
Sagittal T-WI shows the upper part of the lesion is located at
C; level (Panel C). Axial T,WI (from head toward foot)
scanning shows homogeneous long T changes are located at
the center of medulla around the central canal (Panel D-F)
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Figure 2 Spinal cord MRI findings of MS, axial T,WI MR
imaging shows the lesions are located in the periphery of
spinal cord, and sagittal T,WI MR imaging shows the lesions
involve less than 2 segments of vertebral body. Sagittal T,WI
shows spindle-shape signal in atlantoaxial medulla (Panel A).
Axial ToWI scanning shows the lesion is located toward the
right side of the medulla, and the border is limited (Panel B).
Sagittal enhanced ToWI scanning shows the lesion is long T.
signal (Panel C). Axial T.WI shows homogenous signal
response with limited border line (Panel D)
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Table 1. Clinical and laboratory characteristics of
neuromyelitis optica and multiple sclerosis
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Table 3. 2010 McDonald criteria for diagnesis of
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