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Chronic hypertrophic pachymeningitis developing at the thoracic spinal dura mater and near
the cavernous sinus region. — A case report —

Takashi Sext*, Toshikazu Ocasawara, Seiji Ara, Tomoki Suzuki,
Masayuki Surramichi, Sadahisa Tokupa, Jun-ichi Nakamura®, Katsumi SugmaTsu™*

Teishinkai neurosurgical hospital,Sapporo,Japan, *Department of neurosurgery, Nakamura Memorial
Hospital, Sapporo, Japan and **Hokkaido Brain Research Foundation, Sapporo, Japan.

Summary . A rare case of fifty one-year-old woman with chronic hypertrophic spinal pachymening-

itis,developing cavernous sinus syndrome is presented. Loss of visual acuity and painful ophthalmo- Key words -
plegia were appeared inspite of steroid therapy. The angiography revealed the findings of occlusion * Hypertrophic
of the right ophthalmic artery and stenosis of the right internal carotid artery at the cavernous por- pachymeningitis
tion. In this patient,cavernous dural inflammation was associated with a histologically identical spin- * Parasinusitis
al lesion. They were same pathological specimen,showed marked hypertrophy of the dura mater and * Autoimmune disease
infiltration of numerous lymphocytes and plasma cells. The etiology and management of the condition * Spinal cord compression
are discussed. Such an association has not been described previously and supports the hypothesis * Cavernous sinus
that this disease is related to some immunological disorder. syndrome
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Fig. 1 Sagital MRI scan of the thoracic spine, demonstrating re-
marked thickness and enhancement of the dura mater
from C 7 to Th 8.
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Fig. 2 2-hour gallium image revealing abnormal uptake in the

paranasal sinuses and the thoracic spine.
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Fig. 3 Hypertrophic dura mater encased the thoracic spinal
cord from Thl to Thi.
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Fig. 4 MRI imaging on admission showing no abnormal find-

ings. (upper T1 W.L, lower Gd-enhanced image)
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Fig.5 MRI imaging showed the thickness of the right paranasal

mucosa, and the enhanced mass at the sphenoid

sinus and the ethomoid sinus. (upper T1 W.I, lower

Gd-enhanced image)

Fig. 6 CT-scan revealed the projection of the mass from the

sphenoid sinus to the right orbit.

Fig. 7 Right internal carotid angiogram showed total occlusion
of the right ophthalmic artery, and mild stenosis of the
cavernous segment of the ICA. (Lt: on admission, Rt.:

after 8 monthes)

Fig. 8 Thickened fibrotic spinal dura showed a cellular infil-
tration of poly nuclear lymphocytes and giant cells, and

demonstrated moderate fibrous reaction.
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Fig. 9 Photomicrograph of a nasal mucosa biopsy specimen

showing chronic inflammation, giant cells and fibrosis.
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Table 1

Previous reports of the etiology of pachymeningitis
Idiopathic cranial pachymeningitis
Idiopathic spinal pachymeningitis
Syphilis
Mycobacterium tuberculosis
Candida
Fungal infections
Cysticercosis
Pseudallescheria boydii
Meningitis
Otorhinisinusitis
Rheumatoid polyarthritis
Sarcoidosis
Wegener granulomatosis
Multifocal fibrosclerosis
Mucopolysaccharidosis
Spinal deformity
Spinal trauma
Intrathecal administration
Dural carcinomatosis

(pachymeningitis hemorrhagica)
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