A Case of Myelin Oligodendrocyte Glycoprotein (MOG) Optic Neuritis
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* Myelin Oligodendrocyte Glycoprotein (MOG)
optic neuritis Is a rare autoimmune disorder
Involving an immune-mediated attack on the MOG
protein, resulting in damage to the myelin sheath
surrounding the optic nerve.!
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* Treatment includes high dose corticosteroids and
plasmapheresis to reduce inflammation and
immunosuppressants to prevent relapse.?
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 MOG optic neuritis patients may respond better
. to high dose |V steroid Immunosuppressive
P o P therapies and plasmapheresis than to

| : T 2 - traditional treatments for MS or NMO.
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CASE PRESENTATION

* A 32-year old male presents with ocular pain and
decreased vision OU.

« At presentation, BCVA OD: CF 2ft.,0S: 20/40 -2,
pain with extraocular movements, +APD OD and
dilated fundus exam was notable for bilateral
optic nerve head edema.

* Review of systems was negative for any
Infectious or inflammatory conditions.
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* This case raises physician awareness of the
clinical and radiological features, laboratory
testing for antibodies and treatment modalities
for MOG optic neuritis.

Figure A: Fundus photo of the right eye
demonstrating prominent optic nerve head edema.

Figure B: Intravenous Fluorescein Angiogram REFERENCES

Imaging showing leakage at the optic nerve head.
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