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WEIE , PERTTIE Sk 22 R THEIRIZR . 2 A AT B A IR )
MR MR B, SO BRI Rl S ERHYTE MRI R4S
DG PR A A0 1 DX BRI AR A3 L2 e e A o
HNGERG 22 P A 2555 86 2% ( neuromyelitis optica, NMO) 1% & %%
i, TR JERA B KN AR AT, R DL o 20 S KHTAT
IRAIL T T B, WUIR Y455 B J2%, Sk 22 (BB o, Sk Y
58 MRI 275 : 22 OB 0 L JBEIRAA I AE L2 R w15,
T, IAUR R (weighted imaging, WI) B2 AKA5 5, T, WL A5
155, T, AW R 5K 5 )73 (fluid attenuated inversion re-
covery, FLAIR) 2 & {55, (55 845, W 5R W] W 14 5750 4k
(B 1), I WBC 4 40tk (C RV & s brk
Py e 5 47T Ro-52 HUIARSS BHYE (+) , HTEbLik M2 U4 4 fH
PEC++)  EREMEZS G /KGEIE B A -4(-) , AN 3R (interleu-
kin, 1L)-6 2.4(§55 N NIEW S H(HIEH, T A <5.9) ng/L,
IL-10 36.1(<9.1) ng/L, F7MEHEZER], IH TS 9.5 cmH,0
(1 emH,0=0.098 kPa) , WBC 1%k 10(0~8) x10°/L, & {1
e FUR SAERRZE 4 (immunoglobulin, Tg) G 5658 (<48 (ol-
igoclonal bands, OB) (=) ,1eG & F 3.5(-9.9~3.3) mg/d,
11-6 6.8(<5.9) ng/L 11-10 158.0(<9.1) ne/L, 2% (-)
P& ptlEhuiE B & iRbiR(-) o

ST A 2 B ARAE P A R AR T, 47 F-FDG
PET/CT 4254 @ (1] 2) . "F-FDG PET/CT [€l{5 AT WL I IR 44
P S ST A 2 AT (B 24, 2B) , SUY,. 20,05 815 X
SHLFE A5 (1 2C) SUV,., 23.9; 47 MIAMUZL 801 I
R = (18 2D) ,SUV,,,, 15.2 %Ak 28 K450 MR R D &
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3R 2 R G2 B985 ( central nervous system lymphoma.,
CNSL) . Bk e LU B 22 0, i kb AT A sl 224, I S 5T
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