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REIICRWHEHIRE Z /R L7z
P myelin oligodendrocyte glycoprotein (MOG) HUi&Rs D
K - WRIHEE 7 AV AFRED 141

HE ?ﬁ:l) A fcggﬁ\;lm TIL )
B OFIEEY &7 Y m pglx

BE EAIREIRNDBETHB.

ABT 10 HETED 5 ETFTEICHIREZ (herpes zoster; HZ) »HIRL, ZD#

MRS EESREMEEREL -, RBEEERI2~4EBE2FICHEEL T\, B8 MRl CEBTH~H
BETh2 OR#ICEWV T, iR CaESRELR L. BEREQEM, U /NERELOMEEMERL, KE- &
KB 7 1 IV X (varicella-zoster virus; VZV) DNA »BatE T # - 7=, MiE#H myelin oligodendrocyte glycoprotein
(MOG) k#8314 TH aquaporind Ffk BT H > 7=. MR EFREDLIRD, RZORR, SAFMEHZ £ B
bhi. HZPE[&& LRV, MMOGHRANPEEINT, BRANIREL RENHRE N/

(BRPR##E 2017,57:579-583)
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Pt aquaporind (AQP4) PLiKITHMHEH#HEZ (neuromyelitis
optica; NMO) 72\ LR ARY b7 458 (NMOSD)
THEL2HCHGTHL VY. T, Iy rEFY T
7 v N4 A b ORIIFLET B4 H myelin oligodendrocyte
glycoprotein (MOG) \ZxF3 2 Hifk & BB B OIRED
HH SN TS, 5 MOG Buffksit B35 35t AQP4 Hifkbmik
BaEEIBELT WiHicE L, HETHY, FHM#EI RS
N3, FRREZOE S TR TEITRED s, i
I E AW 2 F5E D L Idbe3s L, SR
#i7% (acute disseminated encephalomyelitis; ADEM) £ &
REZRDO DL % OB H B L@ s n Y. e ldmik
3% (herpes zoster; HZ) #12, L MOG HufkiG1E, T AQP4
PURBEEOBF#M %Y &7 LIER 2 &5 L 720 THE 3 4.

E
REBD 0 69 i, HUE MR

EFR OB
BEAERE © B IUE, MR 2R E.

AEEIE s, BREZ L, B € )V 350 mi/H EIC 1 HAREE

BURIE 12015 4F 9 A TRED S TRICEESLBL, &
Rz A3 L HZ OZ Wi C©/NT ¥ 7 1 ¥ 1,500 mg/ H D%
Ha27z. 3HGEPOE LROBIED ), KEITHEITL
Toh, AL DBRATTE, BHIOGE LGRS & H
VAT TETEN TV E AR INEATHESI LA
Be. ABEEFIRJE o I 137/97 mmHg, ARHH 90 |1/ 43, 1R
37.6°C. B A S KB (L2~L3 #Hi8) |2 HZ %780, HF
B, BoEs, WSS MAET 2R R B0z (Fig. 1), ik
ST R E O E#EE (JCSID) 2¥H Y, Mg cizl
NEET R, Mo RE S 2oz W LRI
P~ MMT3~4 OF KT, R I8 AL T 4k
12 MMT3~4 OF5 IR % 5B 72, TEREHR~ T B¢l BAK
TABHY, AFECTIIMNERLOET B0, BRI
TILHE L, TR IS TCHE LRI RS S el CTRatE T -
7o EBMERGEE D B .. MRAHT R T, FmER
11,400/u B4H & CRP 1.345 mg/dl @ _F5H-% 38 72, IFt&RERE
#7233 1), T-bilirubin 2.4 mg/dl, AST 861U/, ALT 129 IU/,
y-GTP 811U/l, LDH 598 IU/l ® L 5% 587275, EHE, &
TERED SR IXRRO o 72, Bl O T CK 2,364 U/ & %
filiTd »7z. HIV, HTLV-1, HBV, HCV 7 & ¢ _CRat. it
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Fig. 1 Rash observed in the patient.
The rash was observed on the left buttock and thigh and was also scattered in the right lower

leg, chest wall, and both upper extremities.

BB LI UOEHBACHAOBETS - 72, MEHIK
(cerebrospinal fluid; CSF) 14 H 110 mg/dl _F5-, ## 48 mg/dl
(IfiBE 116 mg/dl) OBEFEALT, MNBEL 140/w E38IML Y > /%
EREAL85% TH -7z, A1) T a0 —F Ny FIZEETH -
7eAs, I x) VRS 237 1% >2,000 pg/ml & FHIZEE
TdH -7z, IgGindex 1.26 13 57 L Tz, ABERFO7KE - 7
IRIGIZE 7 A )V A (varicella-zoster virus; VZV) $ifkid EIA #:C
MM IgG > 128, IgM 0.58, CSF TidIgG 12.8, IgM 0.50 TH 1),
BEE D VZV DNA-PCR 230k 72 - 72, F 72 1iE Bt AQP4 L1k
e, Pt MOG Pufk (cell-based assay) 7% 128 fi5 ThythCTd
% T EANRBERICHBIL 72

TR A T OE AP, RO ks, BRE s, MRS A,
AT RS, BEIE AR CRET L 727, SRE) K O IEGE Hit o AAY
MR EIRO R o7z L L, REMREO F ko b
DIRT 258, 3 HFAIZIZEHE L TB Y, #fREE) S o
bt b

W fRAR A R CT T T B 2B g 2 5l 72, BHED
MRI (3 FLAIR TEMEEMIEEL 2 380 7223, Bl & Hb
W BT RIE o 72 IR oG 2> 6 Mg #h Th2 T HE % H02
T, BIRE CEES 270, T, WG CIHESThH o7 [
A OEER R o7z OGBS OZIERD L h o

7o (Fig. 2). SEME~MREORZ X, Wb L EHEMIZB W
TRV CH.OEICRENE 5 Z1L (longitudinally extensive
transverse myelitis; LETM) (Z—E L7z LT - 7-.
ABEffki# © HZ #0 VZV Bk LBl L, ABER2 5 7
T a VORI 3Bk L 72, CoMATa A R
AT, BRI L, BT RIL 11 HEH &N
59 mg/dl, 3% 37/, 20 H HT&HM 57 mg/dl, Mg 22/w
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TEL, MURTTREE 22 ), U ANE ) kD72 DR L 72,
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Fig. 2 Spine MRI of the patient.
Spine  MRI showed no abnormal signals in the lumbar region (A); however, high signals (arrow heads) were observed

in the spinal cord from the bottom of the medulla oblongata to the upper (Th 2) thoracic region (B). High signals were observed mainly in the

central white matter (C, D, E). These lesions might correspond to longitudinally extensive transverse myelitis (LETM). A, B; Sagittal T,
weighted image (1.5 T, TR 4,000 ms, TE 116 ms) C, D, E; Axial T, weighted image (1.5 T, TR 4,500 ms, TE 94 ms).

HPRBRIER (11%) Thol-Z MG sns". win
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BIDFED LT W 5.
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Wi, 4 v 7 VI G4, chronic lymphocytic inflam-
mation with pontine periventricular enhancement responsive to
steroid (CLIPPERS) f&## *, Epstein-Barr virus (2 & % &
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Abstract

Anti-myelin oligodendrocyte glycoprotein (MOG) antibody-positive
varicella-zoster virus myelitis presenting as longitudinally extensive
transverse myelitis: a case report

Yuji Shiga, M.D.”, Teppei Kamimura, M.D.", Yutaka Shimoe, M.D., Ph.D.",
Toshiyuki Takahashi, M.D., Ph.D.”, Kimihiko Kaneko, M.D., Ph.D.? and Masaru Kuriyama, M.D., Ph.D.”

"Department of Neurology, Brain Attack Center, Ota Memorial Hospital
“Division of Neurology, Tohoku University School of Medicine
YPresent address: National Central and Cardiovascular Center

A 69-year-old man was admitted to our hospital because of disturbed consciousness and gait disturbance. He had
herpes zoster (HZ) in his left thigh 10 days before admission, and motor paresis of four extremities developed. A dark
red rash was observed in his left buttock and thigh (L2-3 region), which was also scattered in the right lower leg, chest
wall, and bhoth upper extremities. Brain MRI showed no lesions of demyelinating plaques. Spine MRI showed no
abnormal signals in the lumbar region; however, high signals in the spinal cord from the bottom of the medulla oblongata
to the upper (Th 2) thoracic region were observed. High signals were observed mainly in the central white matter. These
lesions might correspond to longitudinally extensive transverse myelitis (LETM). Cerebrospinal fluid (CSF) showed
increased protein and cell counts of lymphocytes and was positive for varicella-zoster virus (VZV)-DNA. His serum
sample tested negative for anti-aquaporin (AQP)4 antibody but positive for anti-myelin oligodendrocyte glycoprotein
(MOG) antibody (cell-based assay). Disseminated HZ was suspected on the basis of the widely scattered rash, and
damage to the both lungs and liver. This is the first report of HZ-associated LETM with a high titer anti-MOG antibodies.
Our case showed that HZ may trigger anti-MOG-IgG positive myelitis.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:579-583)
Key words: disseminated herpes zoster, myelitis, anti-myelin oligodendrocyte glycoprotein antibody, anti-aquaporin 4
antibody, longitudinally extensive transverse myelitis




