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Anti-Myelin Oligodendrocyte Glycoprotein Antibodies associated

Transverse Myelitis Patient : A Case Study
Pakjira Thamthiankul

Anuwat Boonsong

Abstract

A 24-year-old male without an underlying disease presented with progressive
paraparesis for 12 days with urinary disturbance requiring a Foley catheter for 8 days. His
significant neurological deficit included motor power grade 0 of both lower extremities,
which is upper motor neuron type, and impairment of pinprick sensation up to T4
dermatome. MRI imaging of his whole spine showed a long segmental hyperintense lesion in
T2-weighted image involving spinal cord at C2 to L1 levels. Many tests were done to find the
cause of transverse myelitis in this patient. At last, anti-myelin olisgodendrocyte glycoprotein
antibodies (anti-MOG Ab) were found in his serum. The initial treatment of intravenous high-
dose steroid for 5 days had not improved his motor power, so plasmapheresis was arranged
for 5 times in 10 days, resulting in improvement of his motor power of right and left legs to
grade Il and IV, respectively. Then a prednisolone taper followed. 1 month after the
treatment, the patient had visited OPD, walking normally, and the Foley catheter was
removed. At 6 months, anti-MOG antibodies test will be repeated for evaluation of risk of

disease relapse.
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Transverse Myelitis
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1. mmﬁmmmé’qmiﬁmﬁa LU enteroviruses, West Nile virus, herpes viruses, HIV,
human T-cell leukemia virus type | (HTLV-1), Zika virus, neuroborreliosis (Lyme), Mycoplasma
lae Treponema pallidum

2. M3gnaulanNg A uiuseszuulszaImaiunaie 1w multiple sclerosis (MS),
neuromyelitis optica (NMO), acute disseminated encephalomyelitis (ADEM) kag myelin
oligodendrocyte glycoprotein-associated disease (MOGAD)

3. ﬂdmaﬂﬂﬁiﬁﬂLaUﬁjﬁﬁﬂﬂW 1 ankylosing spondylytis, antiphospholipid syndrome,
Behcet disease, mixed connective tissue disease, rheumatoid arthritis, sarcoidosis,

scleroderma, Sjogren syndrome Wag systemic lupus erythematosus
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Anti-myelin oligodendrocyte glycoprotein antibodies associated disease (MOGAD)
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Vital signs: T 38.2°C, P 96 bpm, BP 126/68 mmHg, RR 20/min

General appearance: Young male, good conscious, not pale, no jaundice, no dyspnea, no

pitting edema
Cardiovascular system: Normal S1 and S2, no murmur, no heaving, no thrills, regular pulses

Respiratory system: Normal chest contour, no retraction, normal breath sounds, no

adventitious sounds

Abdomen: No distention, normal bowel sounds, soft, not tender, no guarding or rigidity, no

rebound tenderness, no hepatosplenomegaly, no palpable mass, no CVA tenderness
Musculoskeletal system: No stepping, no tenderness along spine

Skin: No serpiginous lesion

Neurological system:

- E4AV5M6, pupils 3 mm RTLBE, no nystagmus, full EOM, no facial palsy, no ptosis

- Motor power : Right and left upper extremities grade V, right and left proximal and
distal lower extremities grade 0

- No muscle atrophy, normotonia, hyperreflexia 3+ both knees

- Babinski dorsiflexion both feet

- Impaired pinprick sensation up to T4 dermatome

- Normal sphincter tone

- Stiff neck negative

N13ATIAINeBURURNT

Complete blood count: Hb 13.3 ¢/dL, Hct 40.5 %, WBC 11,380/uL, N 699%, L 17%, Plt
227,000/uL




213813N1TUNNGLITNEIUIAYNAIMNT @ 1 atufl 1 fou unsrau - fiquieu 2569) | 65
The Medical Journal of Mukdahan Hospital (Vol 1 No 1 January - June 2026)

Chemistry: BUN 17.4 mg/dL, Cr 0.8 mg/dL, eGFR 125 mL/min/1.7m?, Na 138 mmol/L, K 3.74
mmol/L, Cl 101 mmol/L, HCO3 30 mmol/L, Ca 9.2(9.6) mg/dL, P 4.23 mg/dL, Mg 1.88 mg/dL

Liver function test: Alb 3.5 ¢/dL, Glb 3.7 ¢/dL, AST 116 IU/L, ALT 58 IU/L, ALP 88 IU/L, TB 0.52
mg/dL, DB 0.15 meg/dL

Urinalysis: Clear yellow, pH 7.0, Sp.gr 1.015, Squamous epithelium not seen, WBC 3-5/HPF,
RBC 10-20/HPF, (WBC 5-10 at previous hospital, before antibiotics)

MRI Whole Spine (U1 1):
Long segmental T2 hyperintense lesion involving spinal cord at C2 to L1 levels
Lumbar Puncture:

Open pressure 25 cmH20

Close pressure 17 cmH20

WBC 189 cells/mm?

RBC 22 cells/mm?

Lymphocyte 56%, PMN 6%,

Eo 31%, Monocyte 7%

Protein 75 mg/dL, Glucose 57 mg/dL

Others:

- Meningitis/encephalitis 15 panel: not detected all
- CSF PCR for TB: negative

- Serum and CSF Cryptococcal Ab: negative

- anti-HIV: negative, VDRL: non-reactive

- ANA: negative, anti-dsDNA: negative

- Serum anti-MOG Ab: positive low titer (<1:100)

- CSF anti-MOG Ab: negative

- Serum and CSF anti-NMO Ab: negative

- Oligoclonal band: not detected in serum and CS




213813N1TUNNGLITNEIUIAYNAIMNT @ 1 atufl 1 fou unsrau - fiquieu 2569)
The Medical Journal of Mukdahan Hospital (Vol 1 No 1 January - June 2026)

[D] Lumbar part [E] H pattern in axial plane

[A] MRI Whole Spine: Long segmental T2 hyperintense lesion (C2 to L1)
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