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MOG Antibody-Positive Myelopathy as a Paraneoplastic Manifestation

of Lymphoma
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Although myelin oligodendrocyte glycoprotein antibody-associated disease (MOGAD) is an autoimmune demyelinating

disease, it may occur as a paraneoplastic syndrome in rare instances. A 80-year-old woman presented with paresthesia and

weakness of four extremities for 10 days. Spine magnetic resonance imaging showed longitudinally extensive transverse

myelitis. Laboratory tests revealed positive MOG antibodies. Both high-dose intravenous methylprednisolone and plasma

exchange were not effective and further evaluation showed lymphoma. Herein, we reported a case of MOG-positive

paraneoplastic myelopathy with lymphoma.
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Figure 1. Spinal magnetic resonance imaging of the patient. (A) T2-weighted sagittal image shows a diffuse high signal intensity lesion at the spinal
cord of C1-T3 level. (B, C) T1-weighted images (pre and post enhancement) show an abnormal enhancement.
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Figure 2. (A) Fluorine-18-fluorodeoxyglucose positron emission tomography/computed tomography showing hypermetabolic nodes in the left
axilla (white arrow). (B, C) Hematoxylin and eosin stain (x400) of the lymph node showing large B cells and immunochemistry (x200)
showing CD20 positive cells. CD; cluster of differentiation.
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