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+ Neuromyelitis optica (NMO) is an autoimmune Central Table 1: Paraneoplastic NMO cohort description Figure 1: AQP4 tumoral cells staining
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O bect|ves e 10 patients (6.5%) were identified with paraneoplastic NMO : Eﬁﬁrs::ﬁze?]fgc:::rc;nn;a'::/el:(r)celIs provides a possible pathological
J e The mean age is 57 years old (range 41-68)
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* 10 patients were identified from a database of 155 NMO cancey (_30%) is the most prevalent type ) 7
patients followed at the UBC NMO Clinic ¢ A mutation for BRCA1 was found for 1 patient (Case 1) and 2 COhC| usion

e A retrospective chart review was done IOOking at demographics, patler_]tsl(casé 5and 6) had mU|tlp|e cancers, 1 of them in e We described 10 new cases of paraneoplastic NMO and 2 hew
NMO history, AQP4 serostatus and cancer histology association with Lynch syndrome (Case 5) cancer histological subtypes
Serum AQP4 status was done by a cell-based assay (CBA)* * Positive immunostaining for AQP4 was found on the ovarian
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