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W SRV A HORY 49k Y
S S SU T U (PN

EE EMIE30mBM. BEREERHBICEHEE LR LRI ME S A, BEROMREES, AAKEED
FLAR SES» S HIERMAPEON, AROLETHERE T XV X2V, MEEETABREZMAALL BBER
WTHEI9RAIDRRL 20, BROBEE L ARBRELETCOMITY >FUIF > FOY A MEEB (myelin
oligodendrocyte glycoprotein, LI'F MOG &RERD) ABHEDIER D 5 FAIKME EMRA 2R L 7. 5 44 9%
HIC2BEETHARL, X704 FOKEFIEARTMEL 2. B 71 RADERRLEEIVEDIFTOA KA
REMGELBREASN G >, 2EES CEHNE MRIFTR %4 5 BEEEMNAS TIEARKREB EEEY, MF
L MOG ItA#RBIICEIE L X700 RKOREEAICDOEIFRIRETHS.

(Ba R 2022;62:217-223)
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Fig. 1 Brain MRI (A-C) and MRA (D) on the day of admission.
DWI and T,WI images (A and B) showed no remarkable abnormal findings, while FLAIR images (C) revealed hyperintensities of the sulcus in

the right frontal and parietal cortex (yellow arrowheads). MRA showed an increased signal in the right MCA branches (yellow arrows), which

suggesting increased cerebral blood flow due to encephalitis or epileptic seizures (D).

N7z, AR RIS e o 7o PREBIE ST IE R T
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Kernig #ifiEiZA Sk d o 72,
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(ELISA i) 3w IFnbBETH 72, FE YA VA, HIV,
W, BRIETNTRUETH -7z NEHRRE (5 1%E)
Tld, FEIE 250 mmH,0 & LA LCBY, Hika%k 324 18/,
HAZER 271 fll/W & BEREN OIS & A L D7z, §Eil
B 56 mg/dl (IfLEHE 176 mg/dl), Cl124 mEq/, & 108 mg/d/,
IL-6163.7pg/ml TH Y, ¥EDKT &, &EHE IL-6 D LA% A
ol F)ITrO—F N IgG N FIdGIETH - 7288, 3
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13 67.9 pg/ml (FEHEAE 102 pg/ml LLTF), IgG index (% 0.67 & 3&
HHEHFEANTH o 72, B OKEEE L HSV-PCR, VZV-PCR [
HTHY), ADAD AL %L, MiEZEBETh o7 BiE
IS MRIE R A AT BT EM L7, MEIEER CT,
IS R, WIRER O S TEME ORI, B
Ia—, HHETa—) TEREERL, EEY— 7 —nEE

IL-2 ZEMEDO LRI -7, HEMRI (8 14%H) TiE,
PLHGEF % (DWD) TOFFZAIZE2TH ), ADC DK
Ti3A SN o 72755, FLAIR (2 CARTEIE A STHTEIE D 2
B ORI & i o - BEEESAA SN (Fig.
1). BEERMRA (%5 198 H) TIIH P RIEINRCER O 55274
WL TwWz (Fig. 1). BEEEY Y =7 A3 MRI (Gd-MRI)
(%6 49%H) <Ti3 T, ®#AH% (T,WD B L FLAIR I2THK
PR BRI DA T e R A A L 7z (Fig. 2). FAERMIX
A O B IS C AT BT BRI A B AR D S A & A7z
ABetsfEE (Fig. 4) © FRARAEIR & BMAn iy %, FLAIR
TOKRWEE O SREEE T OmGHT R (Fig. 1, Fig. 3) 725,
WERERN 25 & BEvy, 20 A A (6g/H), NravAfir
(2 gH), ¥ A5V (0mgH), 7¥7HEL
(1.5 g/H) I THMEZRING L7z, S IEME L Todd BRI L
TERAT =M Y ELRFFTEY L%, FEICHLT
7V Ed—VEH L2, FE2 W I CETEE L L
55 3 W H OB B ORERRAIC TR 2 &V v LHUWSE
BT L7z, B & A RRRE, R B O RREEE LR L
87 H IR EO R R OAIEME L. F9RmH D2 M
H O#iE A1 C HSV-PCR BEME2HERA L 7> 7 B E L b %
T L7z %12 9% H S MRI Cldf Kk E o FLAIR #1E
FZEK L (Fig. 3), #EMMIEUZ 45 /W (A L7zas
BHER MRA TORFOELGEITETALN T 19 H
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Fig. 2 Brain MRI (A: T,WI; C: FLAIR) and gadolinium-enhanced MRI (B: T,WI; D: FLAIR) on day 3. Leptomeningeal enhancement (red
arrowheads) in the right frontal and parietal cortex was demonstrated on gadolinium-enhanced MRI T,WI (B) and FLAIR image (D).

Fig. 3 Transition of FLAIR images.
FLAIR image on the day of admission (A) showed a hyperintense hemispheric sulcus with surrounding edema in the right frontal and parietal

cortex (yellow arrowheads). The hyperintensity had decreased on day 3 (B; white arrowheads), and there was no hyperintensity on day 12 (C).
FLAIR image on day 42 (D) and day 63 (E) also showed no hyperintensity, despite recurrence of generalized convulsion on day 42.
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Fig. 4 Clinical course of the patient.

At first, he received combination therapy with dexamethasone, antibacterial and antiviral drugs, and anticonvulsants. Clinical symptoms

gradually remitted, and he was discharged on day 19. Subsequently, headache exacerbated again and an additional examination for his serum

sample taken on first admission day revealed presence of anti myelin oligodendrocyte glycoprotein (MOG)-antibody, resulting in his diagnosis of

anti-MOG antibody-positive unilateral cerebral cortical encephalitis. On day 42, generalized convulsion recurred and the patient was

hospitalized again. He was treated with intravenous high dose methylprednisolone followed by oral steroids. His clinical symptoms gradually

improved, and there has been no recurrence under continuation of low dose oral steroids for two years. DEX: dexamethasone, mPSL:

methylprednisolone, PSL: prednisolone, MEPM: meropenem, VCM: vancomycin, ACV: acyclovir, fPHT: fosphenytoin, LEV: levetiracetam,
LCM: lacosamide, PER: perampanel, MBP: myelin basic protein, MOG-ab: anti-MOG antibody.
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WX W EFOEDREKE LN % &t b OR
BT AR IGO0, BABRE FELTCWEIA, 44
G 4 Bt % T3S LBl S 7z, Mok, R I3y
FLTBY, BEOETEERE & RSN R, EEFomi
T SRR S 7z, T H OB B C I B fa 5k 25
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B O MBI MM ERBE M DML 2 &6l TA L DL D0,
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Abstract

Anti-myelin oligodendrocyte glycoprotein antibody-positive unilateral cerebral cortical encephalitis
occurring first as general convulsion after meningitis symptoms and second after headache

Takuma Kato, M.D.", Atsushi Yamamoto, M.D.", Keisuke Imai, M.D.", Kanako Menjo, M.D."?,
Tetsuya Ioku, M.D." and Daiki Takewaki, M.D."¥

Y Department of Neurology and Stroke Treatment, Kyoto First Red Cross Hospital
2 Department of Neurology, Kyoto Prefectural University of Medicine
9 Department of Immunology, National Center of Neurology and Psychiatry

The case was a 30-year-old man. He had generalized convulsion after preceding meningitis symptoms and
transferred to our emergency department. He was tentatively diagnosed with meningoencephalitis and Todd paralysis
based on elevation of cell counts in cerebrospinal fluid and abnormal high signals in the right cerebral cortex on brain
FLAIR-MRI, and admitted on the same day. After admission, treatment with antibiotics, dexamethasone, antiviral drug
and anticonvulsants was started. Both his clinical symptoms and findings on MRI improved steadily, and then he was
discharged on day 19. Subsequently, headache exacerbated again and an additional examination for his serum sample
taken on first admission day revealed presence of anti myelin oligodendrocyte glycoprotein (MOG)-antibody, resulting in
his diagnosis of anti-MOG antibody unilateral cerebral cortical encephalitis (MOG-UCCE) on day 42. Rehospitalization
was planned for introduction of steroid therapy, but generalized convulsion recurred on day 44 and he was hospitalized
again. MRI image revealed no FLAIR high signal and cerebrospinal fluid was almost normal, but his headache and mild
hemiparesis and numbness on the left side deteriorated again. Therefore, he was treated with intravenous high dose
methylprednisolone followed by oral steroids. His clinical symptoms gradually improved, and he was discharged with
slight headache on day 71. After discharge, there has been no recurrence under continuation of low dose oral steroids for
two years. This case shows the need to measure anti-MOG antibody and introduce steroid therapy in the early phase in a
case of suspected MOG-UCCE in a young patient with meningoencephalitis accompanied by generalized convulsion and
characteristic abnormal findings on FLAIR-MRI.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:217-223)
Key words: unilateral cerebral cortical encephalitis, anti-MOG antibody, FLAIR high intensity, convulsion, steroid therapy




