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Fig. 1 Cranial imaging and MR angiography on admission.
15 T cranial imaging on admission suggested multiple foci of infarctions, scattering in both puta-
mens and in some cortical regions bilaterally, on diffusion weighted image (Axial, TR 3,200ms, TE
82.0ms) (A), and fluid attenuated inversion recovery image (Axial, TR 8000ms, TE 102.0ms) (B).
Compared with T:1 weighted image (Axial, TR 411ms, TE 12.0ms) (C), Gadolinium-enhanced Ti
weighted image (Axial, TR 400ms, TE 9.7ms) did not show leptomeningeal and brain parenchymal
enhancement (D). Low-signal lesion in the left putamen was due to hemorrhage on Gradient-echo
T2* weighted image (Axial, TR 740ms, TE 20.0ms) (E). MR angiography showed sets of segmental
narrowing and fusiform dilation in the right vertebral artery (F, arrow) and the left anterior cere-

bral artery (F, arrow head), those suggest vasculitis.
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Fig. 2 Garium-scintigraphy on admission and four months
later.
On admission, Garium-scintigraphy showed no abnormal-
ity (A). Four months later, restudy of Garium-scintigra-
phy revealed enhanced accumulation foci in the subman-
dibular and abdominal lymphnodes (B).
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Abstract
Potent primary leptomeningeal lymphoma masquerading tuberculous meningitis—A case report

Soutarou Taguchi, M.D., Jun-ichi Niwa, M.D., Ph.D., Keisuke Tokui, M.D., Ph.D.,
Tomoko Nishikawa, M.D., Yuko Ichikawa, M.D. and Manabu Doyu, M.D., Ph.D.
Department of Neurology, Aichi Medical University

A 45-year-old man presented with fever, progressive mutism and memory loss, was admitted to our hospital.
MR imaging and angiography suggested multiple foci of infarctions and vasculitis without Gadrinium-
enhancement. CSF examination revealed pleocytosis with mononuclear cell dominance and elevated protein con-
tent. Adenosine deaminase activity was accelerated, and no malignant cell was found. Whole body CT imaging
and Garium-scintigraphy were normal. Under the clinical diagnosis of tuberculous meningitis, anti-tubercular
drugs with steroid were administered, resulting in marked attenuation of his neurological impairments. Four
months later, his symptoms aggravated and restudy of Garium-scintigraphy revealed enhanced accumulation in
the submandibular and abdominal lymphnodes. A lymph node biopsy revealed diffuse large B-cell lymphoma cells.
In such a case of this clinical statue, careful and repeated observations should be required to establish the correct
diagnosis of occult lymphoma.

(Clin Neurol 2012;52:416-420)

Key words: primary leptomeningeal lymphoma, tuberculous meningitis, cerebral infarction, vasculitis, lymphadenopathy




