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Fig. 1 Findings of head CT and MRI.
(A) Head CT at the time of first admission shows fluid collection in the right sphenoid sinus (arrow), and a tiny clival bone defect
(circle). (B-D) Head MRI at the time of second admission. Sagittal (B, 1.5 T) and axial (C, 1.5 T) T;-weighted images with gadolinium

enhancement reveal the tiny clival bone defect (circle). There is no apparent mass or lesion enhancement (B, C). Fast imaging

employing steady-state acquisition (FIESTA) MRI also demonstrates the clival bone defect (D, 1.5 T; circle).
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Fig. 2 Pathological findings of resected sphenoid sinus mucosa around the clival bone defect.

(A) Hematoxylin and eosin (HE) staining reveals nests (arrow head) in the removed tissue including normal sinonasal mucosa (asterisk). Scale

bar = 200 pm. (B) Physaliphorous cells with multivacuolated cytoplasm show lobular structures in the nests. Scale bar = 20 um. (C) Immuno-

histochemical staining for brachyury demonstrates nuclear positivity in the physaliphorous cells. Scale bar = 40 um.
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Abstract

A case of chordoma presenting as recurrent bacterial meningitis with cerebrospinal fluid leakage

Shoichiro Ando, M.D.", Hiroyuki Usuda, M.D., Ph.D.?, Yoshitaka Umeda, M.D.",
Maiko Umeda, M.D.”, Mutsuo Oyake, M.D., Ph.D."” and Nobuya Fujita, M.D., Ph.D."”

YDepartment of Neurology, Nagaoka Red Cross Hospital
“Department of Pathology, Nagaoka Red Cross Hospital

A 52-year-old man was admitted to our hospital because of two episodes of bacterial meningitis within a 6-month
period. CSF examination showed neutrophilic pleocytosis with marked elevation of protein and hypoglycorrhachia, but
the inflammatory reaction was mild and blood and CSF cultures were negative. At the time of the second admission,
intermittent watery nasal discharge caused by CSF rhinorrhea was evident. CT and MR imaging revealed a tiny clival
bone defect, and transnasal endoscopic repair was performed successfully. The pathological diagnosis was chordoma
based on immunohistochemical staining for brachyury. Although chordoma presenting as recurrent bacterial meningitis
occurs extremely rare, asking patients detailed questions about the CSF rhinorrhea must be essential for disclosing
unclear infection sources.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:264-267)
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