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A 25 years-old woman with sudden right eye visual loss .
- MRI brain evaluation at onset : normal 
- MRI spinal cord evaluation at onset: a T2 hyperintense lesion at 
C2 level (extending for less than three contiguous segments).
-AQP4 antibodies,  ANA, AMA,  ASMA, nDNA and ENA : negative.  
- Anti MOG antibodies : higly positive (titer of 1/320). 
- Oligoclonal bands : unknown (hasn’t given the consent to spinal tap)
- No responder to Steroid therapy  (1g /die x 5): repeated twice.
 Two weeks after cessation of steroid therapy, the patient developed 
psychomotor agitation with delirium and was treated in a psychiatric 
hospital.

NORB- anti MOG positive
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Discussion:
MOG is a component of myelin and an antigen target in CNS’s 
demielination. Immunization with MOG induces experimental 
autoimmune encephalitis and MOG antibodies contribute to CNS 
demielination in animal models.
In our patient steroid-unresponsive optic neuritis and high titer of anti-
MOG antibodies pointed t out a diagnosis of NMOSD, but brain and 
spinal cord MRI were more indicative of MS.
The existence of  oligoclonal bands  in the cerebrospinal fluid (pattern 
2 )  was indicative of MS .

Conclusion:
Clinical relevance of anti-MOG antibodies in adults is unclear as only a minority of patients with MS and NMO/NMOSD is 
sieropositive.  Our case report is an expression of this reality.

Two months later from onset:
 - brain MR scan was performed showing : five new T2 FLAIR 
hyperintense lesions involving right middle cerebellar  peduncle , left 
periventricular  temporal white matter, right  periventricular and left 
supraventricular  frontal  white matter, iuxtacortical right parietal and 
corpus callosum splenium; the latter was a Gadolinium-enhancing 
lesion. 
-Distribution of  lesions met criteria for radiological diagnosis of  
Multiple Sclerosis. 
- No responder to Cyclophosphamide therapy.
- No responder to IGIV.
-Oligoclonal bands in the CSF: 6 bands (Pattern 2).

SM- anti MOG positive
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