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MOGAD diagnostic criteria

(A) Core clinical demyelinating Optic neuritis*
event Myelitist
e Patients with one of the core SLE _
.. Cerebral monofocal or polyfocal deficits§
clinical attack types and clear Brainstem or cerebellar deficits]
positive MOG_IgG test results in Cerebral cortical encephalitis often with seizures||
serum diagnosed with MOGAD. (B) Positive MOG-IgG test Cell-based assay: serumdt | Clear positive** Mo additional supporting features required
Low positivett « AQP4-1gG seronegative AND
e Patients with low positive serum + 21 supporting dinical or MRI feature
. . . Positivewithout reported titre
MOG-IgG titers, patients with
serum results reported as positive Negative but CSF positiveS§
without titer, or Seronegative Supporting clinical or Optic neuritis « Bilateral simultaneous dlinical involvement
. . ey MRI features + Longitudinal optic nerve involvement (= 50% length of the optic nerve)
patlents with clear pOSItlve CSF « Perineural optic sheath enhancement
MOG-IgG test results who present + Optic disc oedema
with one of the core clinical attack Myelitis « Longitudinally extensive myelitis
types are also required to have at * Central cord lesion or H-sign

+ Conus lesion

least one of the supporting
clinical or MRI features to be Brain, brainstem, or cerebral syndrome . h:ﬂl#tlple Ill_{.iEﬁ ne'd T2 hyperintense lesions in supratentorial and often
infratentorial white matter

diagnOSEd with MOGAD. « Deep grey matter involvement
+ lll-defined T2-hyperintensity involving pons, middle cerebellar peduncle, or medulla

« Cortical lesion with orwithout lesional and overlying meningeal enhancement

(C) Exclusion of better diagnoses including multiple sclerosisqq




MOGAD diagnostic criteria

* The proposed diagnostic criteria require the presence of MOG-IgG. Panel 3: Red flags against a diagnosis of myelin

oligodendrocyte glycoprotein antibody-associated disease
* Important to consider the specificity of MOG-IgG testing and the

selecting appropriate patients to maximize the positive predictive attacks

value of the diagnostic criteria. « Rapid worsening of clinical deficits from onset to nadir

within minutes to hours
« No improvement following treatment with high-dose

« Progressive neurological impairment in the absence of

corticosteroids for an acute attack

« MRI findings of well circumscribed T2-hyperintense lesions
in a pattern meeting dissemination in space criteria for
multiple sclerosis, especially when accompanied by CSF

oligoclonal bands and by the accrual over time of new
silent T2-hyperintense focal lesions and retention of most
previous T2-hyperintense lesions

« Lesion contrast enhancement that persists for 6 months
or more.®
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Diagnostic challenge in children
with an acquired demyelinating
syndrome: an illustrative case
report

Luciana Midaglia'*, Ana Felipe-Rucian?, Ignacio Delgado Alvarez?,
Xavier Montalban' and Mar Tintoré!

*Servei de Neurologia/Neuroimmunologia, Multiple Sclerosis Centre of Catalonia (Cemcat), Hospital
Universitari Vall d'Hebron, Universitat Autdnoma de Barcelona, Barcelona, Spain, ?Seccié de Neurologia
Pediatrica, Hospital Universitari Vall d'Hebron, Universitat Autonoma de Barcelona, Barcelona, Spain,
*Servei de Radiologia, Hospital Universitari Vall d'Hebron, Universitat Autdonoma de Barcelona,
Barcelona, Spain

The clinical-radiclogical and biclogical overlap of the spectrum of pediatric
demyelinating disorders makes the diagnostic process of a child with an
acquired demyelinating syndrome truly challenging. We present a S-year-old
girl with subacute symptoms of severe decrease in bilateral visual acuity and
gait ataxia. An urgent MRI showed inflammatory-demyelinating lesions affecting
the periagueductal gray matter, the cerebellar hemispheres, the area postrema
as well as both optic nerves and chiasm. Likewise, multisegmental involvement
of the cervical and dorsal spinal cord was found, with short and peripheral
lesions. Anti myelin oligodendrocyte glycoprotein (MOG) antibodies (Abs) were
positive in cerebrospinal fluid (CSF) and weakly in serum. Oligoclonal bands (OB)
were positive in CSF. Based on all this, the diagnosis of MOG antibody disease
(MOGAD) with a neuromyelitis optica spectrum disorder (NMQOSD)-like picture
was made. Given the good clinical and radiological recovery after the acute phase
treatment, and that anti MOG Abs became negative, it was decided to keep the
patient without specific treatment. However, during follow-up, while the patient
was asymptomatic, a control brain MRl showed the appearance of new lesions
with morphology and topography suggestive of multiple sclerosis (MS). This,
added to the presence of OB, made the diagnosis of pediatric-onset MS (POMS)
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