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MRI TORET FLARRB{ESh SBREICERWVWVE LRIV Y
AVIdFy ROV MEEREREEERBEERMAD 1 51

e RT, Ol BfEF, B & BH E8, PR &, Pk 48

Ht

LIRS S TR e A B 2 TR AR PR

EE EFIX 2 mBEY. ERE~AIEMOMEMEDERE, KW T38°CADEREIBTEZFEL. MR TOERBMEEDER &R
ROERNR, EHRAMBIRIEE, SLOKRETOFLARBESZHSEHHNGE MRIFIRNS, ISTY YAV IFY ROTA K
TEEBHE (myelin-oligodendrocyte glycoprotein, BT MOG & B&ED) VIABERBEMHMA ZRWATOA R/VULRAEEZ 2 1—R1T
W, BEBIEBRRUEAMEEDOZEDLZERICHE L. %H, BT MOG UEBENHIAL . FEMEDORE FLAR &E 5 PILR
BEZIEMERETHERDS 2D, INSICIAT MOG MABEREMEMNA TIERETO FLARBESMEKREICEL TEERICRSH S

ns. REFITIE, RARNRHZEICESLILILHI|BET .
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T YAYIFTY ROV MEEBE (myelin-oligodendrocyte
glycoprotein, L™ MOG &B&:C) (FBEEEORINBICRKIR T 55
BERICRHENBERATH S, 1 MOG HiiFIFBREA PRI
RIZEDRIEMEMBEIEREBICEEL, ZRIEBELRERS
BER AN N T LABENSHMY UToEEHEE L TRMEIhD
DHB. BE, i MOG AL G DRERM 2, FREMEMA,
SEBMEENEEA LR ESERBRENREINTVS. 20
RTHREENA EEBRNEFNT, Z<ERAIORMEEIC
MRI FLAIR Tra{E 5 Z 76 2R E®RZ 29 5H%, Fujimori
503, 1 MOG VAR ERBEMHMNA TEEICRAPAOEETH
BIC FLARBESREERD D L2 HELLY. SEKRAE,
BFFR NS RHAICH MOG MABEEREEMA Z WA A LS
e 1 BIZREBRU fcicth, NMHNERERZTHRET 5.

iE Bl

fE) 32 7%, Bk

F5F R, R

BRERE © 5 HRIc A TRB T

BRE - XES5 AERNLS, LHOENTETETITZL5R
BEMNEUR. B5RMHIC, ZRER - BEEENHEL, B
BEZZHEDIN 20D TEANE L. ERESAIVSIY
BLOOFVYT7O7VTERES, HRAICERLEZ. F10
9% B I (3 5B (3 e RSB ER~RISEEBICHE A L, 38°C BDHH IR
K- BHENAHIR U, B 15%H, ARBROIESR MR TEAMN
FEOER%E#HIN, BREICARE Rz, BBRIRE TH
BIKBLLOBERMBEEBUE LA IR L, 28 20 /W H IC YT ICERBR

Ciofc. GBRERIC, RABERECEGED - 6F - DOE
BRENERL, ¥+oTEARARELL

ABTRFRIE | 9R 37.6°C, ARIA 43/93, M 143/91 mmHg,
Sp0, 98% (room air). MIEEEE, MURAERICERIFBRM o7,

ABRERZENAR | BERTKRT - RBIF AN -7, B
FHEFEIROBN >, HHFRRTEAAONERID DI H
ICEHTH D, MIROBRENGHIREZRDR. ERICHIET
372 <, FERRHNSEETRIRFEEETH 1. EEk
H BREEEEROBO o, BEEENHSNH, Kernig
BURIER DB > e

REMR | ME TIHFFIREMOAMIKIEZNH S,
CRP [FEEEANTH > fc. —MENMFEREBRIEETH 7. il
IR, UERIRERIUE, ¥ GAD #UfF, #T SS-A HifF, $1SS-B
JUil, ANCA, BCHREMMA/CRIL (SRLH), 7T F7RY
> (AQP) 4 itk (ELISA) iFWIhbEMETH >z, BERRE
(%209%H) Ti&, #E >300mmH,0 EELEFEHNHD, fHfa
B152/ul, BREIR 94/p & BRIRBMAOMIBES 2RO, B
H 51.0 mg/dl, BE7&#E 63 mg/dl (MEHE 127 mg/dl) TH D,
lgG index I& 0.55 EEEERNTH - e, AV T/ O—F)LNX
Y RONBMHETH o o, BERYT N-methyl-D-aspartate (NMDA) 5
BAEFEIIRETH > . WRIEE & PR HSV-PCR, VZV-
PCR, CMV-PCR [EgNTERMETHD, #FE2IS Class| TH->
fz. BBEBMRI TIE, FLAR IC CTARIBE~BIEEREOZEE
ZbEBBICR>BESESICMZ, RASTVOEETHED
EEEBES RO (Fg. 1A). FLAR TEESZE LB
&, ILEGRFAE (diffusion-weighted imaging) & & 0" apparent
diffusion coefficient (ADC) map TIEEEZRSHah o7z, AR
U= LEE FLAR TIEREBMOBREDEEZIRIAA SN
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T MOG MABE R EMEMAICH T Z2RETHED MRI FLAR EE5HRE

Fig. 1 Brain MRI before treatment.
(A) FLAIR, (B) Gadolinium-enhanced FLAIR, (C) 3D time-of-flight MRA, (D) ASL, (E) SWI. (A) showed high signals along the cortical gray matter
of the left hemisphere, and gadolinium-enhanced FLAIR showed a contrast enhancement on the leptomeninges (B). MRA (C) revealed mild
vasodilatation of the left middle cerebral artery (MCA) branches. ASL (D) showed increased blood flow in the left cerebral hemisphere. SWI (E)
revealed relatively poor delineation of cortical veins in the left frontoparietal lobe. A—C: 1.5T, D, E: 3.0 T. ASL = arterial spin labeling, SWI =

susceptibility-weighted imaging

Fig. 2 Brain MRI after treatment.
(A) FLAIR, (B) Gadolinium-enhanced FLAIR on 3.0 T MRI, (C) 3D time-of-flight MRA. After steroid pulse treatment, FLAIR high signal in the left
cerebral cortex and contrast enhancement of the meninges improved (A, B). On MRA (C), the mild vasodilation of left MCA branches
disappeared.

(Fig. 1B). MRA TIZ R REXENAEAI S DB EILERAS D (Fig.
1C), arterial spin labeling (ASL) TIdAEXRMHERDMTIES %
iz (Fig. 1D). Susceptibility-weighted imaging (SWI) T,
AERISESEIEE DO R EF#ROBHNENMICRR TH >« (Fig.
1E). WERETIE, EREEITHEBEZETI~10Hz D slow
o ERBETTHZD ORTHODEAEZROID, TAMA
HREFHSNED DT

ABERiRE © BRARER, BRARE, FRIORMEEDERE
SlKmz, EETHEOD FLARKESNDLEDENS, L4
£ D1 MOG HiiRBIE R B RN 2 & %2\, cell based assay IC
KB MOG AR EZRHE L. AREH (B 21%B) 5
AFILZLRZVAOY (1g/B) REFEFEEZE (intravenous

methylprednisolone, LT IVMP & B&SE) % 3 HEMGIT U, X
#] Numerical Rating Scale (NRS) 9 T - /=% IVMP 3 H
BICIENRS 2 X TERL, AR SBANE SN, S5IC
F28WANS 2 V—JLED IVMP Z1TW, T BT ILTERIEIF
IEFNRS O FTHEUR., 5 31 FAICIET MOG FTik 64 %
(DR Z v Ut cell based assay) & BN IR L, BIRFT
B, BRAKRFRE & EH MOG AR ER B M & 20T U,
gEAELTILRZYVOY (20mg/H) WERZRBLRE, &
31WHEDIEEL MRI Tl&, ZLHISEEBEERED FLAR 55,
RETOFLAREES, BEROBHEIRIFIVINEFIFTHEL
TED, MEMIRPIRIEZEH5NE<ED (Fig. 2), &35
RHICESEREEU .
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1 MOG FHRBIER B MR 2 1S, $T MOG AR ERE (MOG
antibody associated disease, LLT MOGAD & BEEE) DS 5
6.7% & LB 7R <, NETIFE MOGAD D 13.5% &P /NE
[CZWREITH 229, 8, CTANAREZSHEEICRD S (F
Y, BRE, BRAEIR (RRREVCKREERG L), REBZEUL55.

L MOG MAREREHEMAD MRI T, KINEREDIER &
FLAR®ES, RS TOWE - KEDHRNYZD LEZMR
MNEBNTHD, 63%NAAIEDOREEE IS, BEAITIEM
I3 SPECT TOMEERZ >4, MR angiography Tl&, ZEID
MmMEREDESERE >R ELH 2. FAIREDRER -
FLAIR BIE S I AREMSMC S R MR 5ER, V1 )L AR
B, fthDBECHRBEMERA (Rasmussen B2 P H NMDA R
EENZE), TADAEERRE, I IV RYFPRGERLWVESR
THEREULS 278, EAZHEDBEWMENCARGIO L S ICEHE
ENDRI-TBBEDOHDEIRICII DI TIE, FEVIHRICZH
WRHRERZ &ENH 5.

Fujimori 5 (&, HT MOG #i{ABER BN AEBE 39FlD>5
3761 (95%) T, HE®DFLAR BIESREICHEUVLRET
HEO® FLAREES#RAHICROIEHELILY. RETH
BDFLARKES S, SREEEREEEREES, BEIME", &8
BB, DA ILAMR%, BEREREEAEY, RERM®, IET
EEEEMEEICHED TADNARED, HPHEPRE KL,
BRABKEBETREINhTWS, REDODYATFY T4V oL
E2—"2 Tk RETRESICEET ZHREDEEILIET ~>
MEREEMESMEE (32%), KL (202%), HBYPHLRE
(9.6%), EEMEE (8.3%), WETIME (6.1%) DIETH
WA, REZTHBFHET M ERREESNERIE2MATTANA
RIEZHE > TWe, BRIE, EAID 80%H MOGAD T&H o .
o, MOMEX - WA TORFROHREE ISR, U
IV AN F T IFRARB DI D 23.7%, BEERIERELE D 24%,
RLMBEIEAD OB ICBE > & DIHENH DY, ULEEREZ
3&, HiMOG FABERBEMMA TIIEETHRED FLAIRE
ESREIIMOMNA - FEXICLEL THREETH D, HEMR
FIRTHBMEMENH S, 2L, AFRIGEIRD & DA
BERETHRI ZUBEENHZSX, AFREERBREL TAD
ARETORMEPLPREDER, RAUOEBERLHS5NDS.
AFFRHIH MOG MABEEREMEMARICFEHN TS > TH, %
ENTREBVWRISEEDNRETH S,

KFETHERZOHFICEL TIE, B - ZE - REXET
EKETDT7U—FINI), RNEEZNSRENDIENLGZKD
BHRBEOREICLDRETAOHKLEY, HMODREREYIC
K BHALEIPRD, B> 2BICLZTAFIANEITOLEVE
BINC K 2WAEEHRS, BERICELDT7U—F I HILPOKE
MEXT 4 T—%—DEIN R ERRIRREFEMILTENTWDS,
ZYU—=ZININOEHEMRITEIC T IEBICHEL, T,1EM
REANOEZFBETEDIFENIVWESTHZINY, HEES
TREDSITREEIBEWVREEEZI SN TWS,

L MOG TABIER EMEMA ICEH 1T 2 FLARKESREDH
IR (X S MMTIE AR > TWLRLY, HT MOG iR & R B MR

L MOG HARERBMMAICH T BHETHE®D MRI FLAR BESHRE

XTCOFETHEDOREBEMEDOHRES TIE, FEEHEMLRZY
VIEKEBYI /A7 7DV FRALEDIEIEG ENRS SN
D, BUNHIMOHDOILE R E FRESINTLWERWD . &, A
DEEGITIF SWHZE W TRERIKROBENTRTH D, HEH
DTAFINE/OLEVEERFRDUZETLTWZEEZ SN
5. i MOG AR ERE MM DRENSHERT 5 &, NE
TIEEENS DREDERPZEICELSD 7 —F I HILOEM
P, RESUOBERRE K DAEEDOHEIHEI SN D,
2L, BESEIN GBS REEMAICE L TEERROD
MNIFETHD. Ffc, AFMROHEEEMO B2 HEMER
EHBIRET LI X IEEH T 2RO BON ST, 55
NRETHD.
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Anti-myelin oligodendrocyte glycoprotein (MOG) antibody-associated cortical
encephalitis with low signal in subcortical white matter on MRI FLAIR imaging

Ryoko Shibuya, M.D., Risako Furuta, M.D., Ryo Tanaka, M.D., Takamasa Nukui, M.D., Ph.D.,
Shunya Nakane, M.D., Ph.D. and Yuji Nakatsuji, M.D., Ph.D.

Department of Neurology, Faculty of Medicine, University of Toyama

Abstract: A 32-year-old male presented with unilateral orbital-temporal pulsatile headache, followed by fever in the 38°C
range and nausea. The patient experienced two episodes of transient dysarthria and tinnitus, each lasting several minutes.
MRI revealed swelling of the left cerebral cortex, enhancement of the leptomeninges, dilation of the left middle cerebral
artery, and subcortical FLAIR hypointensity. The clinical presentation and MRI findings raised suspicions of myelin
oligodendrocyte glycoprotein (MOG) antibody-associated cortical encephalitis. After two courses of steroid pulse therapy,
the patient’s headache subsided, and there was a significant improvement in the swelling of the left cerebral cortex.
Subsequently, serum MOG antibody positivity was confirmed. While unilateral cortical FLAIR hyperintensity and increased
blood flow can be observed in various diseases, MOG antibody-associated cortical encephalitis is notably characterized by
subcortical FLAIR hypointensity, a finding more frequently observed in this condition compared to other diseases. In this
case, the findings were useful for early diagnosis and intervention.
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