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SHERNIZ BRI § 2 RIEDS <1F, ABPETHIR & IR R
EREIERE T REEER g 2L, BE LT
NS X 2 REMEFE 23 TAPADS O, NEEREED R
VDL ENTH BV, Z IS % 59 i,
FEE, BHE, F3EMEREERE, 6 7 HEIZh7zo T
A AT T AR ESTT, BERE, FrmELE L |
JEOREREMANEE % &, W & AU N O M I B
JA$ 5 MRI#EEE AL DT &S, HBENEERR I HE
CCHENZRELZE A, £MIL%E D H W7z interferon-
gamma release assay (QuantiFERON®-TB2G, LT QFT-2G
LET) Bt OREBIEGA D 7ohbh, {hHhx L
nested polymerase chain reaction (PCR) Tt & i B (kA%
W7 A 7z @B o MR R, BT 5
COBEFEWFELTIIEINTDH Y, TOBW LOMER L HE
Wy a2 E8%T 5.

E Bl

BE 59, B, HE X, EHE

TF 550, FHLILWL, FRERIET LN

BEAEIE - A - SIRERILAE, B2 L A 5 12 — ) VIIE (AR
B L), 12 SERTCREn DS AE AT L BT S h, 2 oft
HEIFHIZ—HLHBVE STV,

HURIE © 2008 4F 10 H @D S TR ORBEK & 5 5D &S
M L7z 12 AICIEEPRICHTTERLOS L, FEEN

B MEHC 72 o 227200 1R L 72 AR BE D B 5IERE &
MRENA 2 ZH L, I MRIKRZEE D Z ) 7208 B RIZAW T
Holz. IS DIERIRIBIHEST L7272, 2009 4E 3 HIC
YR ERAZE, ABELZ. BBZ2EU TR Lo 7.

ABEREUE © B8 164cm, fKIE : 635kg, Rl : 35.37C, Il
J£ : 119/87mmHg, WRIA : 66/ - 3. ) Y 3filEfRIE % <,
Z DM— AR R R & A L D\, EEHE 2 £, Ker-
nig BB E. ARSI, EilidEHTRYMIIELNT
WA, FEIIXZLL, BTN L, B 28480
Ev, ESNRERA S — L 27/30, Frontal assessment bat-
tery 17/18. 2R, JATId% <, KB O LG b RAF/2D5,
HENGHTLEIRNVICRELZAL DS, AFOHRTTX
BRI RV, TRORNE XTFORNRFAEHR LD,
XFOEINE L F 72 TFAPEIT2 L 9 128l 5 (Fig. 1A). i
R TIIATER T MPEIRIR 2 A L o, KIS FIckA 213
TS, BRI BCHHEIES L, Bl Td 5. B E B ks,
JEEREE, B X OSEB)EH I v, RSN TOTHE L,
Babinski M. BIBIRATIZ R WS, D ERBATIEAR
BHETH 5. Romberg BRIZEM T, BIRICX 2ERED
EH D 72,

KA R MR TR A MERBE % (10,200/ul 5 47 HrEk
68%, U ¥INER239%) BA LD KRikorwH#izRL (4
BRI 11mm), CRP 3 1E% (<02mg/dl). WKEE 9.2mg/dl,
LDL 2 L A5 a—) 167mg/dl, HPENEN 293mg/dl. Z ot
DO—AALFEFTRICBEE L L, 7YX 7 v ¥ Vg
(ACE) 1IE% (1141U/1). SREFMRAE TR, Vo~
F ¥, PR3-ANCA, MPO-ANCA 39T EY9ER
WA TIZ, MEFE RPR I, HIV BukiZ VR b Bk, M
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Fig. 1 Samples of writing performance before (A), and af-
ter (B) administration of corticosteroids and anti-tubercu-
lous agents. (A) Both kanji and kana letters are clumsily
drawn, but the construction of each letter is preserved.
Letters are variable in size and not properly aligned, so
that the lines are oriented upward or downward. There
are no grammatical errors. (B) Clumsiness of each letter,
variation in size, and alignment of letters are much im-
proved.

adenosine deaminase (ADA) IZIEH TH o7z, YN 271 v
(PPD) B2 P BB I3 Hr 48 BE B Pk (B8 20mm, T +, JKia —).
wege, B, WKOMBREKIE - BB VwIhsBEETH- 7.
BERARASIZAE 190mmILO T, BEE oMl £ (23/mm’ ; £
Ek 20%, V) v 2k 95%, HiBK30%) AL D7z EHH 45
mg/dl, #52mg/dl ([FIRFIAEME 100mg/dl), 2 T—)L 11838
mEq/I T, ADA 360 (F#EMH<ILI) IU/ITho7e. Bk
WoOBEFE - 5738, B X U nested PCR (XM, F 72§63 B-D
T v EEFHRIEWT b ERTH -7, &4 CT Tl
TENEIEE % O 7% AT IR K, MY o HEilER £ 7:
BHIEERED AL Db o7z, BIRIEEEATHT 8Hz &7
<, GBI o WATRAL TV,

VH R AR © HAE CT B X OVHLHE MRI Tl g2 g 1o B
HEARLOE D72 R MRI TR & BEEROMME
MR Sz, COBPAREBEE AL D LR
3, F oA DR D 72 pachymeningeal pattern?® & £
L7: (Fig.2A, B).

ABEthEEE 67 B & EMICh 5 KRB, WA MRI
B BWIEEY, B X OREOMEIGIIES 5 5, E
AR 98 % 9 728> TRRRRA % £ 72, PPD KNS A3k
WTHo72Z L2 b RMIL QFT-2G ZBhRA L, ABES 15
¥ BB (ESAT-6 : 0.25IU/ml, CFP-10 : 3771U/mi, ¢
N FMEE<01IU/ml) OfEHR A 2 72, W HH S PufsisE (4
V=7 Y K 400mg/day, YV 7 7 ¥ ¥~ 450mg/day, A kL
T h<A v 07g/day, ¥F Y F 3 K 10g/day) % BIET 5
LB, FEWREAOHEICELTTL F=V' 0 ¥ 60mg/
day Z IG5 U720, RGBT BIIEREPENILD,

FRER#EE S51%4% (2011: 4)

HEEEARIIN U 72, BSR, AT, SrEidfe ol
# L7 (Fig. 1B). AR 34 9% H IR i e w1 L,
QFT-2G 52 3T L7z (ESAT-6 : 0.01IU/ml, CFP-10 :
0.17TU/ml). %5 35 9% H IZ PR L 72355 MRI Cl3 B 1 ik
AR OGS & A & 7z (Fig. 2C, D). ABE4s 30 % H I35
BAREDT7-OPRERSEEZ WL, 65 75 W H T ISR
2B otz TOWMBLMFREPICHETT L7 3 181 H @ nested
PCR T, WhH#H BEWARAAR A & Mycobacterium tuberculosis DNA
PR sz, RS, AL TR A T VIE2 A
M, fiho> 3 PUiEAEIRIE 18 # HMIfkHe L, T L7z &MIZR
T, BEIZSL F=v o v 10mg/H Ok % f L Tw»
5.

%z ¥

AIE B O BRR AR, PR AR AEAT 1 o i 92 B I o
T 5. BITREOIFHIEE & 5 5O X%, FEHT ATEIRE % &
LD DD E 7NN OEREREED ) 722 5.
B G XK ORI & b b T, TORFOREEH S %
PEERRSEL & Z 2 S, U OHARBREP: & & b MO
FHBEEON R TH 5. fOHEMIT S Rk Rz n, 32
KbERE, WTIHEERRED R 7 ) — = v SICREE R L, KEE,
17, 2RI R R EORTERBEE AL D, L LEHIE
ZL<, BRMHMETL, #PCICENLRYEEVWH O
O, THRIZHAN, LTOKE S LEIIORFE AL DIz
O#EFREEL, Chédru & Geshwind 25 L 72 UV A MR KR
B EHETEEICD - L L, HERELERETS
BOLEEZLNDEY OB D CHEZLHTLHATH
5.

BHI MRI CIMSE RT3 742 <, BHFE & REEB oMK
\Z dura-arachnoid pattern D& R EZ AL Dz, ZOFTR
VEARE PR g, BB NEAE, F 72 3 RE R R R T
NTW299, EEEEROERE LT, HHpcIdBEy
wF, Y aAf F—3 A, Wegener W3HNE, 58, Hedeie
EOBMERAE - EAGEDH S T & 72 1993 412 Masson
5, MEEITHE, MR B n &, WAL AR SR Y
FIEEET D THEAZEEEFEER L LT oY )
TR 7 < F R Pl ER IR ik (anti-neutrophil
cytoplasmic antibody, ANCA) % & @ H CPUA I B L 7258
BIASEH ST 5. REBITIE, HILERYES & B, @ik
SRR, B ORI %, F 72 B IES % ST 5T
Rid% o7z L L PPD RNBURRIEEZZ1T TldZze <, KA
I QFT-2G Btk 7 & B I&Ge A58 < 9 7=A%bh?, 3 [0 H Ok
BHORIA PCR THBW T/ A0 Sz 2 L9 5, A9E
BIOFEFRBE R IIHEBRIERER T b0 E2 615, B
JEPETHSE A 58 C UL, R R O BPMIFEH S Wb oo, 1§
J A B IR 2 S KA 72 dvb i, RERETRIR IS G L 72 E
BlAE STV L9, QIBREA T 04 NIZHEEME LD
—HBIZARTH DV, RFEF OEHAGEE H A 5 OREIRYE b
CNICEDBDEEZLENDD, FOMBIIY /2o TIHEE
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Fig. 2 Gadolinium-enhanced T:1 weighted images (Axial, 1.5T; TR 460ms, TE 9ms) before (A, B),
and after (C, D) treatment. Pachymeningeal pattern of enhancement is visible beneath the cal-

varium (A) and posterior cranial fossa (B), which is unremarkable after treatment (C, D).

B BETHLEND L. QFT-2G % 5 £ T interferon-

gamma (IFN-y) release assay I&, #EZWAFRPUEIZHT L TY
VOSERASHEAT B IFNy A WET 5728, PPD L I1dE %
D, BCGEMOEEL 2T 5 2 & R YeE miFRET
FWTE LY. L72d> T, REAHOMEEMEME S TIE,
BRI OFEZ AW 500 EELEEE 25 DL %2
LNn, L LA, ZoRMIN QFT-2G %82 o K
GEMOBERR) THMEIC R 5720, L9 L GBItk %
BEWRL v, HEEZRBWO 2O ABREED S O
W, ¥737207 ) AOHHISLETH .

BHIBE PRI INRE - 7 BB A 2RI, 21
I RERNEAS <, INAECRRE L 72l s hecdh 5.
RS D% {13 FEME (tuberculoma en plaque) D% &
D, RfizHEHHEEEEROBREITISSICENTH
B2V = S OFEBNIE A H S B < 1B TEEER & 3
e L, EltkE %z 5055 RBMMRRE £ 72 3R 1
R ET 5T, TORRGIIRREREEEREEE 2 &

ATl 2, RIS CHHEFMEEZALD LT
LR, BBEAREDD L DD, MBI ISR
OMBLE 72 IZEAOWINC L & F 1, X512, Pokimmcer
5 BUGE RIFC, INEHBIRMZER EOAIHED v, Th
5O S, RS EMN SRR 2¢ (leptomen-
ingitis) E IZWHMEIC S E R BB THH LEZ DN TWBEYY,
bbb OREHFD 6 7 HEIZb7z - TR e O ik %
RET, WEAOTHEMEIHEMEIIAZ)RIL b &
ZONDH, TOHRMKGIMELREE L FHET5 0 TRHE
B Cd 5. Thurtell & O L 7B LB D 46 %5
M, 18 » A DR & “unsteady gait” # 2 L, HHEE MRI
TR ORI Z T, HEFREOWKE - < R (lep-
tomeningeal enhancement) & KENSRICIEHT 2 E THE
DFNEE AL D7V, ZOIEGIOKIERE T/ LIS F R
OIS Y, AR SIS TB Y, EEEEZE
TERLIE U BUSE - FEIEFRPE DRI - < DK Z & B4 H
CEATRIEE N, THAAIERIC A L D7 MIEREE O RE
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Abstract
Tuberculous cranial pachymeningitis presenting with long-standing diffuse brain dysfunction

Toshihisa Sugita, M.D., Hirotaka Katoh, M.D., Daigo Hayashi, M.D.,
Yohei Ohnaka, M.D., Masashi Nakajima, M.D. and Mitsuru Kawamura, M.D.
Department of Neurology, Showa University School of Medicine

We report a 59-year-old immunocompetent man presenting with slowly progressive gait unsteadiness, dysar-
thria, and clumsiness in writing over 6 months. There were bilateral pyramidal signs, pseudobulbar palsy, and at-
tention deficits. Cerebrospinal fluid examination showed mild mononuclear pleocytosis, and magnetic resonance
imaging revealed pachymeningeal pattern of contrast enhancement beneath the calvarium and the posterior cra-
nial fossa. Interferon-gamma release assay in whole blood after stimulation by specific tuberculosis antigens was
positive and repeat polymerase chain reaction assay detected Mycobacterium tuberculosis genome in the cerebro-
spinal fluid. After combination therapy with anti-tuberculous agents and corticosteroids, the patient’s pachymen-
ingitis regressed. Tuberculous cranial pachymeningitis may present with chronic diffuse brain dysfunction with-
out headache, fever, or cranial nerve dysfunction.

(Clin Neurol 2011;51:267-270)
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