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Fig. 1 Brain computed tomography on admission.
Axial images (A and B) show disappearance of sulcus and increased signal density in the right

frontotemporoparietal subarachnoid space.

Fig. 2 Brain magnetic resonance images on admission.
Gadolinium-enhanced T,-weighted image (A: 1.5 T; repetition time (TR), 4,200 ms; echo time (TE), 81 ms) shows leptomeningeal
enhancement in the right temporoparietal subarachnoid space. Axial FLAIR image (B: 1.5 T; TR, 8,000 ms; TE, 99 ms) and diffusion-
weighted image (C: 1.5 T; TR, 4,200 ms; TE, 81 ms) show increased signal intensity in right temporoparietal subarachnoid apace.
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Fig. 3 Head magnetic resonance image on day 17.

Axial susceptibility-weighted images (A and B: 3.0 T; TR, 21.01 ms; TE, 32.52 ms) show decreased signal intensity

in the right frontal lobe and bilateral temporal and parietal lobes.

INERIE O — A - EW - PUREEE B ABEME IS
AT L 72 BHES MRI T3 A MIBHBATHSE, o8z < BB THE
73 FLAIR % diffusion weighted Imaging (DWI) THE{E5 % &
L, FEERALEH R =74 (Gd) &2tk T, i g C s
BRE o Tz (Fig. 2). FiisasE & mpmigese, wmiasE
TEZE |2 susceptibility weighted imaging (SWI) TIXAE 75 ASHUE
LTw7: (Fig. 3). &4 CT T3 ¥/ FilER <L 13
72 <, CT angiography CHMIE (Z5% 7 L.

ABEff R IR BE R & O A 2 58, ABESS 30 7 H
121X MMSE 16/30, FAB 5/18 * & F L 7. BHFF MRIFT R T
TR R & ENTW L Rl v b EOREED
NIt - 72 Gd B3R R 2 47§ FLAIR, DWI TO&EfE77 %
RO e B ) T FURE S SRE O E E 2 7
WS, BERRAEIZERG:, M) o SRR BB A O W RETE &
TET 5 720255 35 7 HAZATHHTAEE A & B AR % HifT L 72
TP AT LT, WS EE S 25 9 2 B B O % 70
7= (Fig. 4). #MEAT AT, < B BT IER—BIN SR 50
Ml oM 2ROz, #EMIIE CD3 2 CD4 ko 1) >3

Fig. 4 Intraoperative photograph of the parietal lobe.

Intraoperative photograph demonstrates an ill-defined, firm, and
yellow-white lesion on the surface of the right parietal cortex.
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Fig. 5 Photomicrographs of biopsied sections of the parietal lobe.

A. Hematoxylin and eosin stain. A necrotic area was present in the cerebral cortex. There were inflammatory cells in the parenchyma and sub-

arachnoid space. B. CD3-immunoreactive T-lymphocytes were seen. C. CD20-immunoreactive B-cells were present. D. CD68-immunoreactive

macrophages were seen. E. CD138-immunoreactive plasma cells were also present. F. Masson trichrome stain. A leptomeningeal vessel

shows inflammatory cell infiltration in the vessel walls. Parenchymal (G, I) and leptomeningeal vessel (H, ]J) walls were immunoreactive for

monoclonal antibodies raised against AB40 (G, H) and AP42 (I, J). Some AP42-immunoreactive deposits were present in the parenchyma,

suggesting diffuse plaques. Scale bars = 500 pm (A-F) and 50 pm (G-]).
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Abstract

A case of anti-cyclic citrullinated peptides antibody positive rheumatoid meningitis
without arthritis at the onset of neurological symptoms

Tetsuya Abe, M.D."”, Kazuhiko Mishima, M.D., Ph.D.”, Akira Uchino, M.D., Ph.D.?,
Atsushi Sasaki, M.D., Ph.D.”, Norio Tanahashi, M.D., Ph.D."” and Masaki Takao, M.D., Ph.D.”

YDepartment of Neurology, Saitama Medical University International Medical Center
“Department of Neurosurgery, Saitama Medical University International Medical Center
“Department of Radiology, Saitama Medical University International Medical Center
“Department of Pathology, Saitama Medical University Hospital

We report an 84-year-old woman with rheumatoid meningitis. She developed weakness in her muscles and became
cognitively impaired. However, physical examination revealed no evidence of rheumatoid arthritis. Levels of anti-cyclic
citrullinated peptide antibodies were elevated. Brain magnetic resonance imaging (MRI) showed hyperintense lesions in
the frontotemporoparietal subarachnoid space on fluid attenuated inversion recovery (FLAIR) images. Leptomeningeal
enhancement was also evident on gadolinium-enhanced T,-weighted images. We suspected rheumatoid meningitis. A
brain biopsy was performed and methylprednisolone pulse therapy was started. Subsequently, her symptoms and MRI

findings rapidly improved.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:627-632)
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