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2.1 Who first described NMO?

)  QUiCk REad

• 1804:  Dr. Antoine Portal publishes an early case of 
disease consistent with NMO. 

• 1870: Sir Thomas Allbutt, M.D.  initially describes a 
case of simultaneous optic neuritis and transverse 
myelitis that does not have obvious brain tissue 
involvement.

• 1894: Eugène Devic, M.D. coins the term 
“neuromyélite optique,” or neuromyelitis optica.

• 2006:  Vanda A. Lennon, M.D., Ph.D. and colleagues 
at the Mayo Clinic identify the NMO-IgG antibody 
as being correlated specifically with NMO disease.
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“neuromyélite optique.” Devic’s clinical study of optic 
neuritis plus transverse myelitis became popularly known 
as Devic’s disease or Devic’s syndrome.  

Devic’s disease and NMO are different names for the 
same condition, with NMO being the contemporary 
term used globally by leading clinicians and scientists.  
When Dr. Devic described the disease, it was 
characterized by clinical blindness and paralysis.  Today, 
we have newer diagnostic and therapeutic strategies, 
and patients are increasingly being diagnosed earlier in 
the disease.  Thus, the disabled patients that Dr.  Devic 
described over 100 years ago generally do not present 
the same advanced level of disability.  

With the discovery of the NMO-IgG (see 
section 1.6) by Vanda A. Lennon, M.D., Ph.D., 
and colleagues at the Mayo Clinic in 2006, 
clinicians now have the best chance to detect 
an NMO diagnosis.  

     

 

Eugène Devic

In 1804,  Dr.  Antoine Portal described a special 
case of ON / visual loss / spinal cord inflammation in 
the absence of brain pathology which may likely be 
the first report of  “NMO” disease.  In 1870, a British 
physician scientist named Sir Thomas Allbutt is given 
credit for initially describing a case of simultaneous 
optic neuritis and transverse myelitis.  Later in 1894, a 
French neurologist named Eugène Devic published 
a case series of 16 such patients and coined the term 

Devic’s disease and NMO are 

different names for the same 

condition, with NMO being the 

contemporary term.
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Research conducted over the past 10 years suggests 
that NMO and MS result from different immune system 
problems, target different cells and tissues, have non-
identical signs and symptoms, and patients may have 
the greatest benefit from different treatments.  The 
primary differences between NMO and MS are:

When NMO was initially described it was as a 
severe, usually monophasic (single event) disorder 
of the optic nerves and spinal cord and was thought 
to be a type of multiple sclerosis (MS).  Evidence 
in the past decade has established NMO 
as a distinct disease.  NMO is now generally 
recognized as a recurrent or relapsing disease that 
largely targets the spinal cord and optic nerves.  
NMO can affect the brain as well, but generally to 
a lesser degree than in MS.  While there may 
be similarities between NMO and MS, one 
emerging theme is that different medicines 
may be best to treat NMO as compared with 
MS.  If so, early detection and accurate diagnosis of 
both NMO and MS will benefit patients regardless of 
which disease they may have.  

2.2 What is the difference between 
NMO and Multiple sclerosis (Ms)?

 ■ Patients with NMO often experience:
•	 Severe, rapidly deteriorating attacks
•	 Attacks often result in long-term disability

 ■ Patients with MS:
• Initial attacks are usually relatively more mild
• Disability often tends to develop incrementally 

over time and not as a result of a single attack

 ■ About 10-20 percent of patients with NMO may 
also have episodes of:
•	 Nausea, vomiting or hiccups lasting up 

to a month
• These symptoms are not specific to for NMO, 

but are not commonly seen in MS

) QUiCk REad

At times, NMO symptoms may include:

• Severe, rapidly deteriorating attacks.

• Episodes of nausea, vomiting or hiccups.

• Usually normal MRI brain scan early in disease. 

• Distinct long spinal cord lesions.

• NMO-IgG presence in blood.

At times, Ms symptoms may include:

• Initial attacks are usually relatively milder.

• MRI usually shows abnormalities with a classic 
pattern.
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 ■ NMO and MS are often initially treated with 
medications that work by changing the immune 
response.  

2.3 How common is NMO?

NMO is a rare condition with few population-based 
studies available. While estimates may vary depending 
on ethnic background, currently, NMO in the United 

 ■ Patients with NMO usually have normal magnetic 
resonance imaging (MRI) brain scans (see section 
1.6) early in the course of the disease, while the brain 
scans of patients with MS usually show abnormalities 
with a classic pattern on MRI.  However, newer 
imaging techniques suggest brain tissue may be 
involved in NMO disease, and perhaps early in the 
natural history of disease.

 ■ About 80 percent of patients with NMO have 
distinct, long lesions in the spinal cord on MRI that are 
not typically present in patients with MS.

 ■ An antibody, called NMO-immunoglobulin 
G (NMO-IgG), is present in the blood of 
approximately 70 percent of NMO patients.  
Patients appropriately diagnosed with MS do not 
usually test positive for NMO-IgG (see section 1.6).

Some MS medications do not help 

NMO patients and may actually cause 

more severe attacks and complications.  
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NMO is more common in women than men, 
with a ratio of approximately 6:1.  NMO also 
appears to be more common among individuals having 
African, Asian, Pacific Island, or Caribbean ancestry. 
However, anyone can be affected.  

The onset of NMO varies from childhood to adulthood.  
The median age of onset is between 32 and 40 years of 
age, based on reports from different regions of the world.  

NMO patients and their blood relatives 
can contribute to research to discover new 
treatments for NMO by donating small samples 
of blood (from time to time) to the GJCF NMO 
Blood Bank.  See Section 5 to find out how. 

How can I make a difference?

States (U.S.) is estimated to affect approximately 1 in 
25,000 people (previously published studies cited 1 in 
100,000). In the U.S., the National Institutes of Health 
(NIH) classifies NMO as a rare orphan disease (fewer 
than 200,000 people affected). It is estimated that 
NMO affects at least 4,000 people in the U.S. 
alone. Worldwide, NMO is likely to affect tens of 
thousands of people based on prevalence rates 
in other countries. Current, ongoing studies suggest 
the incidence (new cases) and prevalence (total 
active cases) of NMO are even higher, due in part to 
confusion with closely related conditions such as 
MS, lack of awareness in the healthcare community, or 
underdiagnosis of this rare disease (see section 1.7). 

2.4 Who is affected by NMO?

Female

Male

NMO is more common  

in women than men, with a ratio  

of approximately 6:1.
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