ANTI NMDAR ENCEPHALITIS COMBINED WITH MOG ANTIBODY IN A CHILD WITH GOOD PROGNOSIS:1 R
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Anti-NMDAR encephalitis and MOG-AD FIGURE 1.

(MOG antibody-associated disorder) co-
existence are rare, especially among
pediatric patients. It's unusual to have a
good prognosis and relapse free.

A previously healthy 6-year-old boy and normal psychomotor development
presented acutely disorder movement characterized for choreic movements in the
left lower and upper limb and 4 days after he had stopped walking by increase of
choreic movements and generalized dystonia. Prenatal, perinatal, and family
histories were unremarkable. Computed tomography scan on arrival to hospital was
normal. Brain MRI scan was normal (Figure 1). Lumbar puncture was normal. Visual CONCLUSIONS
evoked potential was normal. EEG showed background activity associated with
OBJECTIVES diffuse slow waves. Results routine blood count, biochemistry, and metabolic tests
were normal.
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In case of clinical suspicion of autoimmune encephalitis
despite normal neuroimaging, treatment must be
instituted early to avoid neurological sequelae or death.
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