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Fig. 1 Head CT and MRL
(a-c) Images at the onset of hypertrophic pachymeningitis four years ago.
(a) A CT scan shows slightly high density lesions mimicking subdural hematoma in the bilateral fron-
tal region. (b, ¢) Gadolinium (Gd)-enhanced Ti-weighted (T1W) images show thickened dura mater in
the bilateral frontal and parietal regions, almost symmetrically. The dura mater is strongly enhanced
by Gd (b: axial, TR 500/TE 12; c: coronal, TR 450/TE 12).
(d) A Gd-enhanced TiW image at remission (axial, TR 692/TE 12). The thickness of dura mater

decreases.
(e-]) Images taken at the time of recurrence.

(e-h) Gd-enhanced T1W images show thickened dura mater in the frontal and parietal region, particu-
larly on the left side. The dura mater is strongly enhanced by Gd (e, f: axial, TR 500/TE 11; g, h: coron-

al, TR 728/TE 11).

(i-l) After corticosteroid therapy, thickening and Gd-enhancement of the dura mater are markedly re-
duced (i, j: axial, TR 89/TE 4.76; k, I: coronal, TR 450/TE 11).
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Abstract

Recurrent idiopathic hypertrophic pachymeningitis after surgery of chronic otitis media
with cholesteatoma: A case report

Yuko Kobayakawa, M.D."”, Koji Tanaka, M.D."”, Shoji Matsumoto, M.D."”, Kimihiro Tanaka, M.D.",
Masakazu Kawajiri, M.D."” and Takeshi Yamada, M.D."
YDepartment of Neurology, Saiseikai Fukuoka General Hospital
*Department of Neurology, Neurological Institute, Graduate School of Medical Sciences, Kyushu University

A 70-year-old woman visited our hospital because of a chronic headache four years ago. MRI demonstrated al-
most symmetrically thickened dura mater in the frontal and parietal regions. She was diagnosed with idiopathic
hypertrophic pachymeningitis and received corticosteroid therapy. Corticosteroid therapy improved her clinical
symptoms and thickening of the dura mater. She remained free of neurological symptoms after prednisolone was
tapered to 5 mg/day. However, three years ago, she developed ear pain, otorrhea and hearing loss on the left side.
She was diagnosed as having otitis media with cholesteatoma last year, and underwent mastoidectomy and tym-
panoplasty on the left side three months ago. After surgery, she recovered from the ear symptoms, but noticed a
headache on the left side. Three months after the surgery, MRI demonstrated the recurrence of hypertrophic
pachymeningitis in the frontal and parietal regions, particularly on the left side. Corticosteroid therapy again im-
proved the headache and thickening of the dura mater. The finding that the patient recovered after corticosteroid
therapy alone suggests that non-infectious inflammation played a major role in the pathogenesis. Chronic inflam-
mation associated with otitis media with cholesteatoma or surgical invasiveness might induce the recurrence of
idiopathic hypertrophic pachymeningitis.

(Clin Neurol 2010;50:489-492)
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