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To the Editor: SARS-CoV-2 causes multiorgan damage.
There is an increasing evidence of extra-pulmonary in-
volvement including the nerve cells and eye [1]. MOG
is a glycoprotein located on the myelin surface and
optic neuritis is the commonest presentation of myelin
oligodendrocyte glycoprotein antibody disease (MOG-
AD) seen in 54%–61% of patients [1]. There are two
reports of SARS CoV-2 associated MOG-AD causing
optic neuritis in a 15 and 26 y old [2, 3].

A 11-year-old boy presented with redness and
ophthalmodynia in both eyes four days after a brief
febrile illness. Two weeks later, there was overnight
loss of vision in the right eye without any systemic or
neurologic complaints. There was bilateral conjunctival
congestion with painful movement of eye. Right eye
findings showed normal perception and projection of
light, sluggishly reactive pupils, vision of < N/36 and
disc edema of Grade 3 relative afferent pupillary defect.
Left eye vision was 6/9. Hemogram, erythrocyte sedi-
mentation rate (ESR) and C-reactive protein (CRP) were
normal. SARS-CoV-2 nasopharyngeal swab was positive
by CBNAAT. Serum anti-SARS-CoV-2 immunoglobulin
(IgG) antibodies were reactive 20.8 (Normal range
< 1.0). Serum MOG antibody was positive. Aquaporin-
4 antibody was not detected. Cerebrospinal fluid (CSF)
showed mild lymphocytic pleocytosis (55/mL normal -
< 5 cells/mL) while proteins and glucose were normal.
Oligoclonal bands, MOG-IgG and cultures were

negative. CSF- SARS-CoV-2 ribonucleic acid (RNA)
polymerase chain reaction (PCR) was not done.

Magnetic resonance imaging (MRI) findings showed
bilateral asymmetrical optic neuri t is , involving
intraorbital and intracanalicular portion on the right
and intraorbital portion on the left. Altered signal inten-
sities were segmental and diffuse in the right intraorbital
optic nerve and patchy in the left intraorbital optic
nerve with enhancement of the optic nerve sheath in
the right orbit. The chiasmatic, retrochiasmatic portion,
optic tracts, rest of brain and spine were normal. These
findings were consistent with MOG antibody associated
disease [4]. Response to pulse methylprednisolone was
dramatic. Oral steroids were continued and tapered over
12 wk. Right eye vision improved to 6/9 and left eye to
6/6 by day 10.

We thus concluded a diagnosis of MOG-AD-associated
bilateral optic neuritis adding to the small body of evidence
of SARS-CoV-2 associated MOG-AD as yet another neuro-
logical feature of this deadly virus.
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