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Central Hyperthemia Treated with Bromocriptine in a Patient with Aquaporin 4
Antibody Positive Neuromyelitis Optica Spectrum Disorder

Hayoung Choi, Ryeongtae Kim, Sooyoung Kim, Eunhee Sohn, MD, PhD

Department of Neurology, Chungnam National University Hospital, Daejeon, Korea

Central hyperthermia occurs due to lesions in the thermoregulatory center caused by brain
injury or stroke; however, it is uncommon in demyelinating diseases. It is known to poorly
respond to antipyretics, and its occurrence is associated with a poor prognosis. While there is no
established treatment for central hyperthermia, recent reports highlight successful management

with bromocriptine. We present a case of hyperthermia arising from lesions in the medulla in a
patient with aquaporin 4 antibody positive neuromyelitis optica spectrum disorder.
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Figure 1. Brain MRI and spine MRI. Revealing high signal intensities in the bilateral posterolateral medulla on axial T2 fluid-
attenuated inversion recovery (FLAIR) image performed in 2017 (A, B). The previously observed lesions nearly completely resolved,
on axial T2 FLAIR image performed in 2018 (C, D). Extensive high signal intensities in the bilateral posterolateral medulla on axial
T2 FLAIR image taken in 2023 (E, F). No abnormal signal change on T2 sagittal image of the cervical and thoracic spinal cord taken

in 2023 (G, H).
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Figure 2. Serial changes of body temperature and heart rate.
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