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Fig. 1 Brain magnetic resonance imaging (MRI) on day 5.

The diffusion weighted imaging (DWI) and fluid attenuated inversion recovery (FLAIR) images showed hyperintensity of

the subarachnoid space in the left frontal and parietal lobes. Gadolinium (Gd) enhanced T, weighted image (T,WI) showed
the pia mater enhancement. (DWI: TR 3,962/TE 88, FLAIR: R 10,000/TE 120, Gd-enhanced T,WI: TR 4.59/TE 1.98).
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Fig. 2 Brain magnetic resonance imaging (MRI) eight months after hospitalization.

Hyperintensity of the subarachnoid space in the left frontal and parietal lobes on diffusion weighted imaging (DWI) and fluid

attenuated inversion recovery (FLAIR) were alleviated. Gadolinium (Gd) enhanced T,WI also showed improvement of the
enhancement of the pia mater. (DWI: TR 3,739/TE 88, FLAIR: TR 10,471/TE 120, Gd-enhanced T,WI: TR 4.62/TE 1.95).
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Abstract

A case of possible elderly onset rheumatoid meningitis without arthritis

Yuichi Kira, M.D."?, Ken-ichi Shibata, M.D., Ph.D."”, Saeko Inamizu, M.D."?,
Hideaki Nakagaki, M.D."” and Sukehisa Nagano, M.D."

YDepartment of Neurology, Fukuoka City Hospital
“Department of Neurology, Kyushu University Graduate School of Medicine

A 93-year-old man was admitted to our hospital with disturbance of consciousness. Brain magnetic resonance
imaging (MRI) showed hyperintensity of the subarachnoid space in the left frontal and parietal lobes on diffusion
weighted imaging (DWI) and fluid attenuated inversion recovery (FLAIR). Gadolinium-enhancement of the pia mater
was also observed. We did not perform biopsy because of a high risk of perioperative complication. Although physical
examination found no evidence of the rheumatoid arthritis, rheumatoid factors and anti-cyclic citrullinated peptides
antibodies were elevated. He was suspected to have rheumatoid meningitis. We treated him with intravenous
methylprednisolone (0.5 g/day) for 3 days. Rheumatoid meningitis often shows hyperintensity of the subarachnoid space
on the DWI and FLAIR, and steroid therapy is effective.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:520-524)
Key words: rheumatoid meningitis, rheumatoid arthritis, anti-cyclic citrullinated peptide antibody, MRI




