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Abstract: This article reports a patient with the overlapping manifestations of systemic lupus erythematosus (SLE) ,
suspected antiphospholipid syndrome (APS) , and neuromyelitis optica spectrum disorder (NMOSD) and discusses the
potential mechanisms linking these three conditions. A female patient, (57 years old), experienced a disease course that
could be divided into three stages. The first stage was characterized by recurrent thrombocytopenia with high - titer
anticardiolipin antibody positivity; in the second stage, the patient developed progressive visual decline in both eyes,
which further lead to blindness; fundus examination showed optic atrophy in both eyes, while optic nerve and spinal
magnetic resonance imaging showed demyelinating lesions; in the third stage, the patient presented with bilateral lower
limb numbness, cutaneous petechiae, and multisystem involvement, and immunological testing confirmed positivity for
antinuclear antibody, anti-double stranded DNA antibody, and anti-SSA antibody. The patient was finally diagnosed with
SLE comorbid with suspected APS and double-seronegative NMOSD. This case highlights that SLE, suspected APS, and
NMOSD may interact with each other through the mechanisms of immune dysregulation and vascular injury, collectively
contributing to the development and progression of the disease. In clinical practice, the possibility of overlapping
autoimmune disorders should be considered for patients with a complex disease course and various manifestations, and
clinical manifestations, immunological indicators, and imaging examinations should be used for comprehensive assessment
and early intervention, so as to improve the long-term prognosis of patients.
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