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Fig. 1A Brain MRL
T,-weighted image (Axial, 1.5 T; TR 560 ms, TE 13 ms) and T,-weighted image (Axial, 1.5 T; TR 4,042 ms, TE 100 ms)
showed no obvious abnormal signal, but FLAIR image (Axial, 1.5 T; TR 10,000 ms, TE 100 ms) revealed hyperintensity

within the sulci in the parietal lobe (arrow heads).

Fig. 1B Contrast MRI.
Sagittal (1.5 T; TR 25 ms, TE 3.82 ms) and coronal (1.5 T; TR 25 ms, TE 3.82 ms) sections of gadolinium-enhanced
T,-weighted images showed contrast enhancement along the meninges (arrows). Axial (1.5 T; TR 544 ms, TE 12 ms)
section of gadolinium-enhanced T;-weighted image showed the contrast enhancement of vessels around the sulci only.
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Atypical cells with clear nucleus enlargement, nuclear morphological
irregularity, chromatin increase, and nucleoli were observed. The
nucleus tended to be unevenly distributed, and fission images were

also observed.
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Abstract

A case of meningeal carcinomatosis mimicking subarachnoid hemorrhage on MRI

Yoshihiko Okubo, M.D.", Yuki Ueta, M.D."”, Takeshi Taguchi, M.D.",
Haruhisa Kato, M.D."”, Hiroo Terashi, M.D."” and Hitoshi Aizawa, M.D."

YDepartment of Neurology, Tokyo Medical University

We report a case of meningeal carcinomatosis that needed to be distinguished from subarachnoid hemorrhage. A
67-year-old female with acute severe headache was admitted to a previous hospital. Since high intensity signal was
detected within the parietal cerebral sulci on the right side on brain FLAIR MRI, cerebral angiography was performed
due to suspicion of subarachnoid hemorrhage. However, no vascular abnormality was observed. Then, cerebral spinal
fluid was collected, which showed an increase in cell count, suggesting meningitis. She was transferred to our hospital
for evaluation of neurological disease. After admission to our hospital, there was an episode of hematemesis. Upper
gastrointestinal endoscopy was performed, and advanced gastric cancer was found. She was diagnosed as having
meningeal carcinomatosis due to gastric cancer. Meningeal carcinomatosis should be considered in addition to
subarachnoid hemorrhage when a patient with acute headache shows high intensity signal within the cerebral sulci on
brain FLAIR MRI.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:403-406)
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