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Fig. 1 Brain MRI on day 2.
Axial fluid attenuated inversion recovery (FLAIR) image (1.5 T; TR
10,000 ms, TI 2,500 ms, TE 108 ms) showed increased signal intensity
in frontoparietal subarachnoid space.
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Fig. 2 MRI on day 43.
Axial FLAIR image (A: 3.0 T; TR 8,800 ms, TI 2,040 ms, TE 143 ms) and diffusion weighted image (DWI) (B: 3.0 T; TR 7,200 ms, TE 77 ms,
b value 1,000 s/mm®) showed increased signal intensity in the left frontoparietal subarachnoid space and swelling of the left cerebral

hemisphere. Gadolinium-enhanced T, weighted image (C: 3.0 T; TR 9.0 ms, TE 2.7 ms, flip angle 15°) showed leptomeningeal enhancement.
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Fig. 3 Follow-up brain MRI on day 168 showed improvement of the abnormal findings.
A: FLAIR image (1.5 T; TR 11,000 ms, TT 2,800 ms, TE 125 ms). B: DWI (1.5 T; TR 3,120 ms, TE 82 ms, b value 1,000 s/mm?). C: Gd-
enhanced T,WI (1.5 T; TR 7.7 ms, TE 3.5 ms, flip angle 15°)
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Table 1 Review of reported cases of rheumatoid meningitis.

RE MRI
. .. L. L. Pathological
Duration  RA activity . (IU/ml) High intensity signals o
Case of RA  at the onset Symptoms Location Anti-CCP Leptomeningeal  in subarachnoid space ﬁgdmgs Treatment  Outcome Ref
(U/mi) enhancement ————————————————— VRN
FLAIR DWI
57F 8Y + Seizure Rt hemisphere I\;FD + ND ND NP CS Imp 2
. . e A ND . Imp and
71F 20Y + Meningeal irritation Pons, Midbrain ND + ND ND +/- CS death 4
- . . 100
78F 10Y - Lt paresthesia Rt hemisphere ND + + ND +/- CS Imp 6
58F 0 + Lt henluparesm Rt hemisphere 413 + + + +/- CS and CPA Imp 7,8
Seizure 12
Lt paresthesia . . ND
68F 10Y + Lt hemiparesis Bi hemisphere ND + + ND NP CPA Imp 9
. . + 10
76F ND ND Confusion Rt hemisphere N + ND ND +/- CS Imp ®2)
’ Headache . 62.2
63M 16Y Seizure Lt hemisphere ND + + + NP CS Imp 11
8IF  20Y - Lt hemiparesis Rt hemisphere + + + + NP cs Tmp 12
Apathy +
. . . 1,000
53F 3Y + Depression Bi hemisphere ND + ND ND +/- CS Imp 13
64M 21Y - Seizure Lt hemisphere * + ND ND +/- ACS fmd Imp 14
+ rituximab
. . CS and
74F 5Y ND Lt hemlpare51§ Rt hemisphere 506 + + + +/+ intrathecal Worsen 15
Lt hypoesthesia ND
MTX
Consciousness -~
74F 4Y ND disturbance Rt hemisphere 4472 ND + + +/- CS Imp 16
Seizure )
Consciousness . . 222
67F 20Y + disturbance Bi hemisphere - 100 + + + +/- CS Imp 17
56M oM ND Emotional lability gy i phere 18 + + + NP cs Tmp 18
Seizure ND
. . . ND
80F 20Y + Rt hemiparesis Lt hemisphere ND + + ND +/- CS Imp 19
66M 0 - Seizure Bi hemisphere 1 148 + + ND +/- CS Imp 20
Seizure
F 15Y - Gait disturbance ~ Bi hemisphere 279 + ND ND - CSand Tmp 27
- . ND MTX
Mental disorientation
80F ND ND Lt hemiparesis Rt hemisphere I\;D + + ND +/- ND ND 22
Headache 351
62F 4Y ND Lt hemiparesis Rt hemisphere 120 + + + NP CS + MTX Imp 23
Lt paresthesia
Psychomotor . . ND CS and
59F 1Y - retardation Bi hemisphere ND + + ND +/+ rituximab Imp 24
. . . ND
62M 10Y - Seizure Bi hemisphere ND + + ND +/- CS Imp 25
. . . . ND
68M 10Y - Parkinsonism Bi hemisphere ND + ND + +/- CS Imp 26
Headache . ND CS and
44M 20Y - Seizure Lt hemisphere ND + ND ND +/- MTX Imp 27
Rt hemiparesis ND
70M ND + Rt paresthesia Lt hemisphere + + ND +/- CS Imp 28
ND
Headache
. . 171.7 CS and
7™ 0 - Seizure Lt hemisphere 4053 + + ND +/- MTX Imp 3
65F 18Y - Seizure Lt hemisphere 24 + + + NP CS Imp This
16.5 case

Y: Years, M: Months, Bi: Bilateral, Rt: Right, Lt: Left, ND: Not described, CI: Cell infiltration, RN: Rheumatoid nodule, NP: Not performed,
CS: Corticosteroid, CPA: Cyclophosphamide, MTX: Methotrexate, Imp: Improve, Ref: References, P: Patient, RA: Rheumatoid arthritis. RF:
Rheumatoid factor.
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A case of rheumatoid meningitis presented with generalized seizure
in whom MRI images were helpful for the diagnosis

Kazuya Yamashita, M.D.”, Yasukazu Terasaki, M.D., Ph.D."”, Manabu Sakaguchi, M.D., Ph.D."”,
Yuji Nakatsuji, M.D., Ph.D."”, Kazuyuki Yoshizaki, M.D., Ph.D.” and Hideki Mochizuki, M.D., Ph.D."”

YDepartment of Neurology, Osaka University Graduate School of Medicine

“Department of Respiratory, Inmunology and Allergy, Osaka University Graduate School of Medicine

We report a 65-years-old woman with rheumatoid meningitis presented with a generalized seizure. She has a 18-year

history of rheumatoid arthritis, which has been successfully treated. She developed a generalized seizure. She was

diagnosed as having subarachnoid hemorrhage, because the brain magnetic resonance imaging (MRI) showed increased
fluid attenuated inversion recovery (FLAIR) signals in her left frontoparietal subarachnoid space. After one month of
clinical stabilization, she developed numbness and weakness in her right lower extremity that spread to her right upper

extremity and face. Brain MRI showed progression of subarachnoid lesion on FLAIR image and leptomeningeal

enhancement on gadolinium-enhanced T, weighted image. She was diagnosed as having rheumatoid meningitis, and
methylprednisolone pulse therapy was started. Then, her symptoms and MRI findings were rapidly improved. Though
rheumatoid meningitis is rare and presents a difficulty in the diagnosis, MRI features may support the diagnosis.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:926-931)
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