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Fig. 1 Computed tomography of the head on admission showed effacement of the sulci at the left

frontal and parietal lobes (arrows). R: right.
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Fig. 2 Brain MRI performed on the 4th hospital day (A-F).
The FLAIR images (axial: C, coronal: F) showed diffuse high intensity lesions in the subarachnoid
space over the left hemisphere. The diffusion-weighted image (D) showed patchy high intensity le-
sions corresponding to the high intensity area on the FLAIR image.
T1-weighted image enhanced by gadolinium (E) showed abnormal enhancement of the leptomenin-
ges and the dura mater over the left hemisphere, and also showed diffuse thickening of the dura
mater.
(A: Tl-weighted image, TR466/TE9)
(B: T2-weighted image, TR3,000/TE105)
(C, F: FLAIR images, TR10,002/TE150)
(D: diffusion-weighted image, TR6,000/TE107)
(E: T1-weighted image enhanced by gadolinium, TR450/TE9.0)

Fig. 3 Follow-up brain MRI performed on the 39th hospital day (A-C).
Follow-up MRI showed significant improvement of these lesions.
(A: diffusion-weighted image, TR6,000/TE107)

(B: T1-weighted image enhanced by gadolinium, TR467/TE9.0)
(C: FLAIR image, TR10,002/TE150)
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Table 1 Clinical characteristic of reported cases of rheumatoid meningitis (leptomeningitis) evaluated by MRI
MRI findings
Age and Symptom Locatio_n of the Increased signal on Gadolinium Increased signal on
gender lesions FLAIR images in the enhancemet in the DWTI in the
subarachnoid space leptomeninges subarachnoid space
Kato et al® 71, F Meningeal irritation Pons, Midbrain, ND + ND
Rt uncinate gyrus

Hino et allb 57, F Focal seizures Rt hemisphere ND + ND
Chou et al.12 58 F Lt facial numbness Rt convexity + + ND

Seizures
Chowdhry et al.l) 78, F Lt paresthesias Rt hemisphere + + ND

Lt hemiparesis
Claassen et al1¥ 68, F Lt paresthesias Bilateral convexity + + ND
Lt hemiparesis
Jones et ald 58 F Lt paresthesias Rt hemisphere + + +
Yiicel et al® 52, M Diplopia Lt hemisphere ND + ND
Optic nerve

Starosta et al.19 76, M Acute confusion Rt hemisphere ND + ND
(Patient 2) Lt hemiparesis

Seizures
This case 63, M Headache Rt hemisphere + + +

Seizures

DWTI: Diffusion-weighted image, Rt: Right, Lt: Left, ND: Not described
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Abstract
A case of rheumatoid meningitis: findings on diffusion-weighted image versus FLAIR image

Daisuke Matsuura, M.D., Tomohiko Ohshita, M.D., Ph.D., Yoshito Nagano, M.D., Ph.D.,
Toshiho Ohtsuki, M.D., Ph.D., Tatsuo Kohriyama, M.D., Ph.D. and Masayasu Matsumoto, M.D., Ph.D.
Department of Clinical Neuroscience and Therapeutics, Hiroshima University Graduate School of Biomedical Sciences

We report a 63-year-old man with rheumatoid meningitis. At 47-years-old, he developed rheumatoid vasculitis
causing arthralgia and skin ulcer. Although the patient had been treated with prednisolone and cyclosporine A,
headache and recurrent focal seizures of the right upper limb and generalized seizures developed. Brain magnetic
resonance imaging showed high signal intensity lesions on FLAIR MRI and associated abnormal enhancement of
the leptomeninges. Part of the lesions also showed patchy high signal intensity on diffusion-weighted imaging
(DWI). This features may be useful for differentiating rheumatoid meningitis from subdural empyema, because
the extent of the lesions on DWI matches the lesion on FLAIR imaging in patients with subdural empyema. Cere-
brospinal fluid analysis revealed monocytic pleocytosis and negative findings for infection or malignancy. After in-
travenous administration of methylprednisolone (1,000 mg/day for 3 days), the patient showed improvements in
headache, cerebrospinal fluid findings and abnormal hyperintensity on DWIL

Rheumatoid meningitis is an extremely rare neurological manifestation, but careful attention should be paid
even in the inactive stage of rheumatoid arthritis. This disease tends to present with unilateral supratentorial le-
sions. In this case, serial diffusion-weighted and FLAIR MRI was useful for following the leptomeningeal lesions.

(Clin Neurol, 48: 191—195, 2008)
Key words: rheumatoid meningitis, rheumatoid arthritis, hypertrophic pachymeningitis, diffusion-weighted MRI, vasculi-
tis




