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Abstract

Myelin oligodendrocyte glycoprotein IgG-related disease (MOGAD) is a demyelinating disorder of
the nervous system. Typical symptoms of MOGAD are optic neuritis (ON), myelitis, and acute dis-
seminated encephalomyelitis (ADEM). At present, there is a lack of convincing prospective studies
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and randomized controlled studies for the treatment of MOG antibody-associated encephalomye-
litis, and the treatment of the acute phase is mainly intravenous methylprednisolone, immunog-
lobulin, or plasma exchange. We report here one patient with progressive exacerbations of MOG
antibody-associated encephalomyelitis complicated with brucellosis.
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Figure 1. (A): T2, T5-T8 in the spinal cord with
slightly longer T2 signal shadow; (B): No patchy ab-
normal enhancement was observed
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