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Introduction:

Recent reports of the association of neuromyelitis

optica spectrum disorder (NMOSD) with cancer

have risen the hypothesis that it may have a

paraneoplastic (PN) nature.

Objective:

To report the demographic and clinical features of a

series of patients with NMOSD and cancer and

discuss how these cases might be included in the

group of the paraneoplastic syndromes.

Methods:

We selected patients who both met Wingerchuk

2015 diagnostic criteria for NMOSD and had a

positive history of cancer. Demographic, clinical,

laboratory and imaging features were obtained from

medical records. Paraneoplastic syndrome was

defined according to the PNS Euronetwork

Criteria.

Results:

We identified six patients with NMOSD and history

of cancer (5 women, 2/5 whites, 2/5 blacks and 1/5

mixed). Mean age at NMOSD onset was 47.7 [39-

58] and at cancer diagnosis was 51 [40-61] years.

Mean time interval between NMOSD onset and

cancer was 33.3 [0-72] months. Three patients

were AQP4-IgG seropositive and 2 seronegative.

Relapses occurred in three patients. Presenting

syndromes were myelitis in 4 (66%), area postrema

syndrome in 2 (33.3%), optic neuritis in 2 (33.3%),

and brainstem syndrome in 1 (16.7%) patient.

Cerebral spinal fluid (CSF) was abnormal in 4

(66.7%) patients. Spinal MRI lesions were found in

all patients, but only 2 had longitudinally extensive

spinal cord lesions. Partial recovery after attacks

occurred in 5/5 patients; at last follow-up the mean

EDSS was 6.5. Five (83.3%) patients were in use

of azathioprine. Two (33.3%) patients had breast

cancer, 1 (16.7%) bladder cancer, 2 (33.3%)

cervical cancer and 1 (16.7%) multiple myeloma.

Three (50%) patients met the current diagnostic

criteria for paraneoplastic syndrome.

Conclusions:

The association of NMOSD with cancer is very

rare. Half of our cases meet Euronetwork criteria

for PNS. Collaborative studies may clear the

frequency and pathophysiological mechanisms of

this association.

May NMOSD be a paraneoplastic syndrome? 

Study of a case series
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Female 5 (83.3%)

Mean Age at NMOSD Onset

(years)
47.7 [39-58]

Time between NMO and

cancer (months)
33.3 [0-72]

AQP4-IgG Positive 3/5 tested (60%)

Changes in CSF 4 (66.7%)

Abnormal Spinal MRI 6 (100%)

Longitudinally Extensive

Spinal Cord Lesion
2 (33.3%)

Mean EDSS at last follow-up 6.5

Table 1. Patients' demographic and clinical

characteristics.

Table 2. Types of cancer developed by study

patients. Bold text indicates Possible

Paraneoplastic Syndrome, according to

Euronetwork Criteria.

Cancer Type N (%)

Breast 2 (33.3)

Bladder 1 (16.7)

Cervical* 2 (33.3)

Multiple Myeloma 1 (16.7)

*One of the cases can be classified as Possible

Paraneoplastic Syndrome


