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Figure 1 CBA of anti-MOG antibodies detection IFA staining X 200 Serum anti-MOG antibodies were positive with antibody
titer 1 : 100 (Panel la). Cerebrospinal fluid anti-MOG antibodies were positive with antibody titer 1 : 3.20 (Panel 1b).
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Figure 2 Head MRI findings Axial T,WI showed the patching isointensity in the right temporal and parietal lobes (arrows indicate,
Panel 2a). Axial T,WI showed hyperintensity in the right temporal and parietal lobes (arrows indicate, Panel 2b). Axial FLAIR showed
cortical swelling and hyperintensity in the right temporal and parietal lobes (arrows indicate, Panel 2¢). Axial enhanced T,WI showed no

significant enhancement (Panel 2d).
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Figure 3 Head 'F-FDG PET showed metabolism reduction (blue areas indicate) in the right temporal cortex (Panel 3a), the right
frontal, temporal and insular lobes (Panel 3b, 3c¢), and the right parietal cortex (Panel 3d).
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Hr ezt B & A REIC (=)

PUTHREEGAE B BT A4
B type Sjogren’s syndrome antibody(SSB)

EARZE/INES
POk /AT
LR NS TS TR LS RN
PUAT 2 O
IR IR
PO M PEBEBR R 3% O

anti-nuclear antibody(ANA)

anti-nucleosome antibody(ANuA )

thyroid microsomal antibody(TMADb)
anti-extractable nuclear antigen( ENA)
anti-phospholipid antibody(APL)
anti-streptolysin O(ASO)

< I~ S -

PUWEE DNA L (4
anti-doublestranded DNA antibody(dsDNA )

O /0 5 I St 200 O B E A S P 8
myelin oligodendrocyte glycoprotein-lIgG-associated
encephalomyelities(MOG-EM)

PUBGER /D 58 I 5T 40 L 25 11 SR FEBREE 11 G UM ARH D
myelin oligodendrocyte glycoprotein-lIgG associated disorders

(MOGAD)

PO RSP AN A5 1 40 L 7
antibody-dependent cell-mediated cytotoxicity(ADCC)



