
Supplemental Table: Radiological findings in MOG IgG positive patients with NMDAR encephalitis 

Ref Patient Number MRI findings PET/SPECT  

normal, n /  

abnormal, n 

Number of MRI 
scans 

Normal, n Presence of T2 
hyperintense 

lesions, n 

Presence of CE 
lesions, n 

Presence of 
bilateral lesions, n 

Presence of 
supratentorial 

lesions 

Presence of 
infratentorial 

lesions, n 

Presence of spinal 
lesions, n 

(1) 1 3 0 3 1 1 2 2 0 n.a. 

(1) 2 3 0 3 0 1 2 2 1 n.a. 

(1) 3 4 0 4 0 1 2 3 0 n.a. 

(1) 4 3 0 3 0 2 2 3 1 n.a. 

(1) 5 2 0 2 1 1 2 0 0 n.a. 

(1) 6 2 0 1 2 1 2 0 0 n.a. 

(1) 7 3 0 3 0 0 3 2 0 n.a. 

(1) 8 1 0 1 0 1 1 1 0 n.a. 

(1) 9 1 0 1 1 1 1 1 1 n.a. 

(2) 10 2 0 1 1 1 2 1 0 n.a. 

(3) 11 2 0 2 0 0 1 1 0 n.a. 

(4) 12 1 0 1 0 1 1 1 1 n.a. 

(5) 13 2 0 2 1 2 2 1 0 n.a. 

(5) 14 3 0 3 1 1 2 3 0 n.a. 

(5) 15 5 0 5 0 4 5 3 0 n.a. 

(5) 16 1 0 1 0 0 1 0 0 n.a. 

(5) 17 2 1 1 0 0 1 0 0 n.a. 

(6) 18 2 1 1 0 0 1 0 0 n.a. 

(7) 19 2 0 2 1 2 2 1 0 0 / 1a 



(8) 20 3 0 3 2 1 3 0 0 n.a. 

(9) 21 1 1 0 0 0 0 0 0 n.a. 

(10) 22 3 0 3 0 0 2 1 0 n.a. 

(11) 23 2 0 2 0 2 2 0 0 n.a. 

(12) 24 3 0 3 1 1 1 2 0 n.a. 

(12) 25 1 0 1 1 0 1 0 0 n.a. 

(13) 26 2 2 2 0 0 1 2 1 n.a. 

(14) 27 1 0 1 0 1 1 1 0 n.a. 

(15) 28 3 0 3 3 1 1 3 0 n.a. 

(16) 29 2 1 1 1 1 1 0 0 n.a. 

(17) 30 1 1 1 0 1 1 0 0 n.a. 

(18) 31 1 0 1 1 1 1 1 0 1 / 0 

Total 31 70 7 (10%) 61 (87%) 18 (26%) 28 (40%) 50 (71%) 34 (49%) 4 (6%) 1 / 1a 

 

Legend: 

a SPECT showed reduced uptake (marker: technetium-99m ethyl cysteinate dimer) in the medial aspect of the frontal lobe, brainstem and basal ganglia. 

CE = Contrast enhancing; DE = Demyelination; E = NMDAR-encephalitis; N = Number; OCB = Oligoclonal bands; PET = Positron emission tomography; Ref = 

Reference; SPECT = Single photon emission computed tomography. 
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