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Fig. 1 Clinical course and laboratory findings.

mPSL: methylprednisolon, CSF: cerebrospinal fluid. Left figure) MRI of the brain obtained at admission
(before treatment). Gadolinium-enhanced T,-weighted image (Axial, 1.5T; TR 2,180 ms, TE 3.23 ms)
showing enlargement and signal variation in the upper pituitary stalk, optic chiasma and hypothalamus.
Multiple micronodular, diffuse infiltrative lesions with leptomeningeal enhancement are visualized in the
brainstem, cerebellum and surface of the brain. Right figure) MRI of the brain obtained after treatment
(Gadolinium-enhanced T,-weighted image (Axial, 1.5T; TR 2,180 ms, TE 3.23 ms)). The extensive
leptomeningeal enhancing lesions appear to have resolved. MRI: magnetic resonance imaging.
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Fig. 2 Spinal MRI and microscopic finding.

A) MRI of the spinal obtained before treatment. Gadolinium-enhanced T,-weighted image (sagital, 1.5T; TR 2,180 ms,

TE 3.23 ms) showed multiple micronodular, diffuse infiltrative lesions with leptomeningeal enhancement in the thoracic

spinal cord and spinal nerve root. B) meningeal biopsy. Microscopic view showing an epithelioid cell granuloma (left

figure) and Langhans’giant cells (right figure) in the arachnoid mater (hematoxylin and eosin, staining, B (left figure):

Bar=100 pm, (right figure): Bar=150 um). MRI: magnetic resonance imaging.
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Abstract

A case of meningeal disseminated sarcoidosis with marked hypoglycorrhachia in the CSF

Akihiro Mukaino, M.D.", Ikuo Kinoshita, M.D."”, Misachi Asai, M.D.",
Fumi Toriyama, M.D.?, Ruka Nakata, M.D.”, Masakatsu Motomura, M.D.”,
Takayuki Matsuo, M.D." and Tomayoshi Hayashi, M.D., Ph.D.”

YSection of Internal Medicine, Japanese Red Cross Nagasaki Genbaku Hospital
?Section of Dermatology, Japanese Red Cross Nagasaki Genbaku Hospital
“Department of First Internal Medicine, The Nagasaki University School of Medicine
“Department of Neurosurgery, The Nagasaki University School of Medicine
“Department of Pathology, Nagasaki University Hospital

A 29-year-old man diagnosed as having pulmonary sarcoidosis in 2008, and hypothyroidism secondary to
thyroidectomy for Basedow’s disease was admitted to our hospital with pustular psoriasis in November 2010. He
experienced high fever (38°C) and headache in late October 2010. Gadolinium-enhanced T,;-weighted image showed
multiple micronodular lesions with leptomeningeal enhancement, mainly in the brainstem. Cerebrospinal fluid (CSF)
analysis revealed pleocytosis, raised protein level and hypoglycorrhachia (7 mg/d/). The patient was also found to have
osteonecrosis of the left femoral head. Antituberculous treatment and steroid pulse therapy were started, but produced
no improvement of either the symptoms or the laboratory data. Finally, the patient was diagnosed as having meningeal
disseminated sarcoidosis by meningeal biopsy in late March 2011. He was started on treatment with 60 mg prednisolone
per day, which resulted in marked clinical improvement. It should be borne in mind that marked hypoglycorrhachia in the
CSF can also be seen in meningeal disseminated sarcoidosis.

(Clin Neurol 2013;53:367-371)
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