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Fig. 1 Gadolinium enhanced Ti1 weigthed image (coronal, 3.0T; TR 450msec, TE 10msec, Axial,
3.0T: TR 400msec, TE 10msec) on admission showed the thickened, enhancing meninges pre-
dominantly in the basement of left temporal lobe (A). Rhinosinusitis is also documented at the
left maxillary sinus (A). A mass lesion protruding into the sphenoid sinus was apparent after

Gadolinium enhancement. The part of the lesion seemed to develop to the ipsilateral cavernous

sinus (B, C).

Fig. 2 Goldman visual field test on admission. Multiple blind spots were detected in the left eye
(A). Whereas temporal hemianopsia with central scotoma was observed in the right eye (B).
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Abstract
Unusual visual impairments in a case of MPO-ANCA associated hypertrophic pachymeningitis

Seiya Hayashi, M.D., Naoto Sugeno, M.D., Syuhei Nishiyama, M.D.,
Takafumi Hasegawa, M.D. and Masashi Aoki, M.D.
Department of Neurology, Tohoku University School of Medicine

We report a 79-year-old man presenting MPO-ANCA associated hypertrophic pachymeningitis and bilateral
visual impairment. Two years before, microscopic hematuria and positive MPO-ANCA were indicated, then oral
steroids and cyclophosphamide were given as systemic vasculitis. On admission, lateral hemianopsia in the right
visual field was documented. Some weeks after admission, he complained of a left-hand side headache, and the vis-
ual impairment of a right eye. Brain MRI detected thick dura matter with abnormal enhancement predominantly
on the left side of the basal temporal lobe and a tumor-like lesion at the sphenoid sinus near the right cavernous si-
nus. Multiple scotomas in the left visual field were compatible with ischemic changes caused by MPO-ANCA re-
lated vasculitis. On the other hand, the hemianopsia in his right eye was related with a tumor-like lesion. The vis-
ual problems showed a favorable response to the steroid pulse therapy. ANCA-positive cases can demonstrate
various symptoms including intra-/extra-cranial involvement. Thus, thorough clinical workup is needed to deter-
mine the actual site of the lesion when cranial nerve involvement is observed in MPO-ANCA positive hy-
pertrophic pachymeningitis.

(Clin Neurol 2012;52:152-155)
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