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Fig. 1 Brain MRI and aortic CT findings.
Axial T, weighted images (1.5 T; TR, 540 ms; TE, 15 ms) from a head MRI scan revealed (A) thick dura mater with abnormal enhancement on

the right cerebral hemisphere in April 2014 that (B) was spontaneously reduced in August 2014 and (C) was resolved after steroid administra-
tion in October 2014 (arrowheads). Coronal fat suppression T, weighted images (TR, 840 ms; TE, 15 ms) from a head MRI scan revealed (D)
thickened dura mater with abnormal enhancement on the left cerebral hemisphere adjacent to the left orbit (arrowheads) and a swelled left
superior rectus muscle with abnormal enhancement (arrows) in August 2014 that (E) resolved after steroid administration in October 2014. An
axial post-contrast computed tomography image from the chest shows (F) occlusion of the left subclavian artery (arrow) and (G) circumferential

wall thickening surrounding the aortic arch (arrowheads) in August 2014. R denotes the right side; L denotes the left side.
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Table 1 Summary of the cases presenting aortitis and hypertrophic pachymeningitis.
Case. Author peses R et T ey therapy

1 Lipton et al, 20137 57/F IgG4-RD Brain IgG4 positive plasma cell infiltration PSL + MTX + RTX
2 Della et al, 2012” 65/M IgG4-RD Brain, cervical cord IgG4 positive plasma cell infiltration PSL + MTX

3 Nguyenetal, 2014" 64/F AAV Cervical cord N/A PSL + MTX

4 Takenaka et al, 2014 47/F AAV Lumbar cord N/A PSL + CPA + TCZ
5  Wattamwar et al, 2012” 24/F TA Brain N/A PSL

6 Present case, 2015 71/F TA Brain N/A PSL

I1gG4-RD: 1gG4 related disease, AAV: antineutrophil cytoplasmic antibody-associated vasculitis, TA: Takayasu arteritis, PSL: prednisolone,
MTX: Methotrexate, RTX: Rituximab, CPA: cyclophosphamide, TCZ: Tocilizumab, N/A: not available.
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Case of Takayasu arteritis accompanying hypertrophic pachymeningitis

Shohei Nishikawa, M.D.", Norihiko Kawaguchi, M.D." and Juichi Fujimori, M.D.”

YDepartment of Neurology, Tohoku Pharmaceutical University Hospital

A 71-year-old woman was referred to our department for evaluation of a right temporal headache. She had been
diagnosed with Takayasu arteritis in her twenties but did not receive steroid therapy. A brain MRI scan detected

thickened dura mater with abnormal enhancement on the right cerebral hemisphere. She was diagnosed with

hypertrophic pachymeningitis, but she refused to be treated with steroids. Three months later, she noticed periorbital
pain and blurred vision in her left eye, although the right temporal headache was reduced. A brain MRI scan detected
thickened dura mater with abnormal enhancement on the left cerebral hemisphere adjacent to the left orbit and a swelled

left superior rectus muscle with abnormal enhancement. However, the MRI results also showed that the thickening of

the dura mater on the right cerebral hemisphere had improved. The new symptoms and the abnormalities revealed with

imaging were resolved following steroid therapy. Takayasu arteritis mainly affects the large vessels, but can involve

small and systemic vessels. This case presents a rare but possible link between hypertrophic pachymeningitis and

Takayasu arteritis.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:940-942)
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