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Abstract

Myelin Oligodendrocyte Glycoprotein Antibody-associated Disease (MOGAD) is an autoimmune de-
myelinating disorder of the central nervous system characterized by antibodies against myelin oli-
godendrocyte glycoprotein. Its clinical manifestations primarily include optic neuritis, myelitis, and
encephalitis. Contrast-enhanced Magnetic Resonance Imaging (MRI) serves as a key tool for diag-
nosis and evaluation of MOGAD, with enhancement features reflecting active inflammation and blood-
brain barrier disruption, which may correlate with disease prognosis. This review summarizes the
enhancement patterns of MOGAD on MRI: optic neuritis typically presents with bilateral longitudi-
nally extensive optic nerve enhancement, often accompanied by perineural enhancement involving
the optic nerve sheath and surrounding orbital tissues, showing high diagnostic specificity; myelitis
commonly manifests as longitudinally extensive transverse myelitis with central T2-hyperintensity
on axial images, sometimes exhibiting an “H-sign”, and may be associated with leptomeningeal or
spinal nerve root enhancement; encephalitis demonstrates diverse enhancement patterns, includ-
ing patchy, nodular, or linear enhancement, with leptomeningeal enhancement also frequently ob-
served, whereas ring enhancement is rare. These enhancement characteristics help distinguish
MOGAD from multiple sclerosis, aquaporin-4 antibody-positive neuromyelitis optica spectrum dis-
order, and other demyelinating diseases. Accurate recognition of MRI enhancement patterns in MOGAD
is crucial for early diagnosis, guiding treatment decisions, and predicting clinical outcomes.
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b
1. 5=

MOG i = PEZ R (MOG Antibody-associated Disorders, MOGAD) & — %= WL H & G 500
FEAEAAR N =4 7 40 Rl I MOG (REFHH I 5E B BIPTAR[1]. MOGAD (197 Bl AN BB, R 2R
REFFEFE TN 1.6~3.4 4, BHBMAH A E TN 20 #1(95% CL: 11~34) [2] [3]. REALMER LA
993, (H )L 28 A8 AR @ T N [4]. BT MOGAD HIllf IR X 5245 R AN R T 2 A4 A 4k (Multiple Sclerosis,
MS)RIZKIEIE & -4 17 FH £ (Aquaporin-4, AQP-4) I £ 22 45 1 & [5 45 (Neuromyelitis Optica Spec-
trum Disorders, NMOSD), 2018 ¥ A N— AN 5w, FEER  Z k. T+ 2023 F65E T
MOGAD # I Z Witr#HE[5]. MOG FiAms flm AR R 2 0, H 3 Bl R 7 J9lii % . AL e 2% sl B4
i 7% (Transverse Myelitis, TM), ¥ ] R I A FAH KL M FE

T MOGAD Ji £ 2 R A R, iR /% (Magnetic Resonance Imaging, MRI)/& H 3= 1)
WBREFR, FHENZHIRMEZ —[5]. MOGAD £ MRI ISR, HEIA NGB 2 08 1 A 5
&, MOG B S E T BUN B AL s 1EIX Ly 2 M i B8 8 48 A7 KB RV IR e, o s 36
YR ¥ 7T e 2> T BOUMLAK BE PRI E PE RN, 32D AL AR E 2 X 22 R Si(Central Nervous System,
CNS), X658 5E 23 F BUM MK B i, i s ISR ALRT 2L[6].

MOGAD 1t MRI b BLsRAk, AT HE S B ™ SRR S HAR O, BIF TR MY, 00 8 i ' Dy T A
BTG A R A L T2 —, HBAPES R B HG R (7], BEaFH 1 i MOGAD 3 dk vl Ge 2 A
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I PRAE, FABI TR T MOGAD HIAIRHLEI TS, AW th 4% rE 8, Uil AnG
JT G o ARSI MOGAD HISGBIRAE MRI _F Hy 3 5k s AE — 4334

2. RRR

TERRN T, ARE 52 H AT R WL R RRAIE[8] (9] KZEMA RIEEKMER, HEsiAFEA HoAt
P RGUREIR, PRAREE 5 BRFAE S AL IR, SR BRI ) N %, RREREUN BEOR, B A EKE
IRAEACR, BRI ERIEZ TN, JEAEA G AR 22 [10]. AAHE 2 R IN 285 B AU £,
M iz, BEMMEKE > 50%, MOG a1 2 AMMARTE, XA BT X468 2 (Neuro-
myelitis Optica, NMO), Jf 2 KAMERE, & L2 K R K I, MOG B3 AL & Lh A
) ON BERH[11]. 7ERETF MRI 1, ZKIPERAL e 380 W e TR, HAL IR E @ AEH T, K28
BEAIREE DR 77, DECAT R A A AN T8 R T3 AR B [12]

MRI A& s i A BT MOG #& R 2Hi. JLTFrA MOG £ 5 K AR iR v] L2
R BB AL A 22 s A A, FURFAE 1 SR I 9t m] 3R R S ] P IR B 2EL 2, 400 e 22 i sk ] s 7 A
FRIGFRZE JE IG5 13] (B 1). 1X42 MOG MM R R IRHE, XA BT X 5> AQP4-1gG IMILiF FH 1% Bk
MS M SCHIRARZE R [14] [15] T2 FIALAHEE J& Bl B0t 1 FE SRR Bt MOG HLAAH G AR £ 28 [16]

£ T2 IBUE BB A A i B A5 S M e, A RERI (A, RO, ks B, JeRAZ, #73k), T1H5REE
SRR A2 RIS SRA(C, iz, Hiks D, IRGL, #ik).

Figure 1. Orbital MRI plain scan and enhancement in optic neuritis with MOGAD
B 1. MOGAD #L#H£2 X HYARAE MRI 43 K 1858

FTCL, Gn 5 B 7E R I IR A K i BRZE MIRT b 22 BRI 4 20 i AR R o 420 3 T2 G 5 ol 55 v 22 ) B
SRAL, TN PR SE MOG-IgG BHE[14]. X FPFEET MRI & BLH) 38 S e gE B BB EIT & Y.

3. HRER

MOG FLii s LA RE R N KR, TSR AL B RN 56 S P g b, I R 2 B0 8 B
B IR LIV REREAS[17] [18]. 1EN MOGAD = K EERERITESE 2, HRAEM mIELERS Sy 20~40 2,
FBAHHL N 1:1, KIFEKLHN 20%~30% [19]. MOG BHE% 5 MS. APQ4 [HE NMOSD iX 5 Fl i W,
(R T IE e B FH A B 2 TS R AT, FREARASEUD, BREZEA /DI, DB RIELINI T RefR G (5
BABERE . WHThRERAS), TG P95 o AR R AR . HE SECEBEESE20] [21]. MFAERYW, JLEWEE
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TN [22].

R A B8 1) MR 8% = AN S UL A, SRINON )T BT Bl 53 1445 3 28 (Longitudinally
Extensive Transverse Myelitis, LETM). MOG-IgG JLE 1)) 7Z 5152 ] = E4E N (Acute Disseminated Enceph-
alomyelitis, ADEM) K AE [ —#55r BUNAE N LETM K 2E[23]. 1 66%~75%1 MOG-IgG &, HHE T2 &

5 RRLE AL S BTG . FERTRIIR T AT (A 30%~50% 1 AT L), =48 H 4E[17]-[19] (K 2).
TERRER T, 50%H 35 7] HELRARHIE, (HEARRARS SR RIIA, D R g AaE17] [18][24] [25],
7E MOGAD JLEEH BN SR 0L 5 53%, AR AT LETM, Jf FLIX S s Ab 5 0 3= ZEAE h 70 B BE
HHE[23]. AT, 34%0) MOGAD & JLAT tHIUH AR BRI [24] [25]0 FRG R fl 28 AR 5 A0 P REIR
TR R A AR P JORE VR, BV S LR R R G MOG HIRIEH 5[26].

HHE T2 RARAL_EERPAT 2 KT BEMREA, k), #i T2 &ES LRRFRR, EREHENE H1E®B,C), T1
HoR e BB AN SRIL(D, E, #i3k). vE: K H 51 EH Zhang £5(2024) [38].

Figure 2. MRI findings in MOG myelitis
2. MOG EH#ERAE MRI EHIFRI

£ Sundaram &5 N KR A— WU T, AEEHAE T — 101 A 105 8 28 82 D088 S S B IR 5 Ak
LM . 2 MOG 8 {XAE CNS iRk, I HHAL T HES A1 D R A B AR 2= o X
T R G R M 26 M BB R P 1 S R AR R T, H A B M £8 R 4 (Peripheral Nervous Sys-
tem, PNS)Z5 MOG-Ab Fi NG M T . SR1AT, %8 R — AN AR Rl 24 5 52 R % MOG-Ab
FHOC LSRRI R I . W 7035 2% e AT R 2 1 TS [ B S S R A S BT AR AR tH I3 4K [27] . Rinaldi 5§ A
it T —A PNS 2 2B E MBS, KO B FR I8 2 Z AR TR I8 MR b 5 5 B AR
1k, H AL, PNS 2578 MOGAD JLEHEE A K W[24]. BRI 2 (125 H R A B AR R 5
MOGAD A%, RAERFIRZWIERE R, IR CEIEs:, ERG R RENMM R KK PNS
AR E T MOG, {H MOG & 15 75 A\ 4 i 5 85 0 it HE 40 i v 08 38 75 2433k — RSk [26]. o —
Pl B T 82 (T XA RGN JORE R FE 51 & T 4T 5 wh 2R rp Bl B R S PR B T I 2 IR e B R
Ni[28]. JEIT IR MRI 8 38E5 0, X T8 Bl A AR oR s M . BB AR A PR A 4 R
Srf BER I N, FRATIN % v G R 1 MOG-1gG B, bR m AT K. Ak, BE ™™
F AU FR A 2 5 ORE I AR AR i, PRI T A MOG-1gG 58 28 1A TBU S A0 06t 1 5 S M 1 12 W ATV
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4. fNHE

MOGAD [Mis#i R AE r[Ey ADEM —3# 04745, WAl sk 4. 75 )LE 5 DL ADEM Sy SR i
RAER, TCHAETE 11 D280, fEsA A S R, B T ReR IR 1T 2B R 1 o k- 1 Gl
K, BFEH A MOGAD RAH 5t NEA KM KM R . M8, WA B ERIyIEREEIR,
W)z BN R T A 9%, RS BRI B a2 28, SRAE A MR MU R IR S 13N MRI 2B 46291

R L, RN B R IUNR AR I =M 1) R LSRRG A, R
SN MR SERE K b sl BN = oG = 8 Bl DEARAR . RIS IR A 2 Bl 2) %k
FURWAE, W RECENE, 8IS B B ORI R 5 5% 0T ok = o] BRI o s i = 5% 11 0 R P B D
Ay 3) KIFUHAE[30]. WT52 RARAD AR AL, HIE 40%K0 00 ] BRI R IR A, AR, &
H Al ss BB E X 25 A fE Wi [ RSt . MK, BRETG . K2 20% 1055 1 mT ISR IEPE i . i i Bl AiE
B8 T2 m{E 5 WE[B1]. KZEWRERETEEHIR.

MOG i % 7E MRI _F35RIR 5 WL, 29105 73%, @E ZAEFREFUER, REARE, SR AR, 7TE
ZA PR, ik, F HAR DS 3 N, 5 AQP-4 B NMOSD 1 MS AR, HUiK
R 2 1 33% (1] 3). BT REARSAELE MOG LR 173 Ai[32], B2 H IR v] B2 T MOG $ifk
SPURSE G, T RN IR IE[33], RS BT B AR, T A L3R AL . Elsbernd 2\
N, MOGAD s s il e 53k R WO AR MESEA ¢, oM T MOGAD [34]. Cobo-
Calvo S NKIL, Mt 2 RAl 5 MOG $LikBi B #H A7, TIWI 585 Bon HARM AP aatl, HiBE
(P A 2 AR BBE, AT T I b 28 2 5 AT e el TR i A8 19 2O IR I 45 SR (351 Li A
RO, HEEEEN. NEEHXSREIA T2WI RN &GS, BRAE, TN REK
PERRAZ, 76 TIWI 358 FRIUAER I “ KIARE” BUOREREIN M o o3 BT AS: Ay i G 12 5t BB 78 . A3
o S IR B2 J2 R 5 e o [ B bR 3 5301

A K )2 T2 Flair 5 5 (A, #i3k), T1HE58 G BB, #ik), XUUHE KA /N ERZ & T2 Flair
R S(C, fisk), Hs HBZ RS TREAD, k).

Figure 3. Enhancement of MOG-related brain lesions

3. MOG BxER R AR

DOI: 10.12677/acm.2026.162370 135 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162370

KE, )1

MOGAD 58 R, R IR FLam A A Bl T 50 AR AR DG .« 3T 5k E MOGAD
IR, 25 MS 5 Ri[36]. Lot U SR AL AR A B 7 T MOGAD 2 I1[37]. {H H 1 AR A 5
AR 8 25 BT ACRE R PRI AR DGR 72 B 471 T MOGAD I sk T e R A IR IR A, JHHBh
FIRN T i MOGAD ARG . MOGAD R I H SRR MR RFE, AN CNS 2P
BB 078 [ SRR I R S A, BT 6 X B B AL MOGAD FUi 0 (3, Ikl MOG Pk Mg s, G
B VS I TR A

5. B SIRATUEREXME

MOGAD {55 MEIL SR AR5 L e I35 5t P IR AN Jey B 2E IR S R R L, S MOG A e
WX 22 2 G0 I IE 53 AT e e e BU ML 5 UIAROG . AR SR, i st A S i 19 B8 97 A R A SR il
JEANR7], SERT RIS A BEE I FOUESE[6], 3§ 5RRIN SNE JORE SN, 11T 5 B A BF B 52 45, 1K
AT BEMRE I I B A4 S AN TR B e, BETT 3B MRI TS A R SR .

6. R4

MOGAD & —FiuRr i B SE 0 AL, EERINMAL 58 FRER AR, BERK MOG H& M
i TR ADEM, T 4F 838K B T R DA 58 o XA ] 58 MOGAD AH IR, BATTHR R 5
FEA T BRI B HEAT MRI 50K 25 . MOG-IgG FH AL AHEE 46 53 78 MRI 3 5 - RPN 2 K
PR BN EARIRAEZL 2 B ks B HE 2 B EAREMERIUN T2 mE 52 HAE, 4 S v B HE i
b, FEMVITE b AT AR BRI RS, DR ARSIk ADEM & L3 S SR R B, X LL SR
5 S AT I AN 5 X 3 TR B R Ak, R 2 R U s A X SRR S 5, T i
SRR, (HISRIIE R 2 AER R, HEARSRILHLEIA ], MOGAD W] BEIEA77E A SRR A, 1
B R AT

MR IR MOGAD #Ei ) MRI BS54 5, A% F & 5t MOGAD £ MRI _E IR I &1, v AR B
A X 43 FITEH A AS [R] 993 B SE AR (NMO, MS)-5 Rl A8, 1% LS [R] FRD J3CS 2 R AE 1 28 1T LA B R i
IREEAPRHS WT, 38 W] AR B R R0 M M iR y7, A B T IR AR AR TN LR S S i, REAE X
BF AT IR W . 07 RSRITIUE AIWT, R INER AT MOGAD i 3 A% (1 2R A .
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