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< F RS (rtheumatoid meningitis) (ZBIETY 7~ F
WCAEDET A% AR A HHET, 7 ) 73y A%
(cryptococcal meningitis) (ZREANEEE TIINA ) A7 FEIZ
%50, BETIZLALNLIHEEOMELETH LV Y. i
BT IE EROMGET R AR L, U U~ TR S 3]
HATOA FOMISE %5705, 21) 7 b3y b AgELEENE
BT d LR SN Tn i,

DIVOIVIEE ) v~ FBETY v~ FEHIER DS DI
707 b3y ARG R GOF L 72RERIT, 2 0 HERFSEL,
P cyclic citrullinated peptide (CCP) Pifk, 71 7 ~F a3 v s A
PURMOHEFE A 5 1) 7~ F VRSB R Tk & R L 72 6 % 4%
BrlL7z. WEOEIMTHY, B - HFE LOMEN Y &
OMET 5.

T fl

AEB © 59 ik, L

TR BURSSIE, REITE), BE, B

BEALEE © 2010 Rkt CRAER ) v ~F LB, 773>
(bucillamine) 100 mg/H, 2012 4E X ) A b ML % — |
(methotrexate; MTX) 10mg/i# & 1 275 FE N (iguratimod)
50 mg/ H Pf L 2 fkbe L, DL E T oo 3 A i Fi i) BY &
(proximal interphalangeal joint; PIP) D A/ NFEIREETH - 7z

AR M & OEFOFMIEIL 2,

HUREE 1 2017 4E 3 AN D, ©F v - X% v X% v L2V
SAEAHE, F—— L22HED 205 4 A X EEIC
POMERE HSSES IR L 72, 6 H@iZ, BILENO LT/
ATEY, Bolh), WEBEXHTHEER- 20T 5 REETEN
Ao, FEEERD, WAEHEREZZH L, 6 WLt
I ABE L7z (Fig.1).

A BEREE ¢ BRI, I 132/86 mmHg, AR 35.5~
37.5°C, WP 18/45, Airpda R & v RZEH, 155 3, 4 48 (PIP)
ME I CBEER oz, oEvy, BB, hEK, EEs
EOHRIERIZTH IR LTz, i Mmaed (MMSE) : 24/30
MOGHRE-4, BEFA-2), JGE - KL - JATIEA SN2,
IR T, WERT IR, RERER TREANDKF
MRAR % RO 7245, MORHIFEICEE 2 L. JHFBE - Kernig
Wz L. VUB oM RS 3 e A IEH, Barré #fEB L O
Mingazzini SERE, BT - PPREEZ2 L. T ORHR
EEI TR R, BITIMErcLro &, KBLHIEE
b7z,

MATFT R, - — R A b e <L, BE &ML % v T
F% 72 L. CRP 1.68 mg/dl, D-dimer 1.3 pg/ml. H%JERMRAET
1, C377 mg/dl, C4 <9, IL-2839 U/ml, CD428.1%, CD8
66.8%, CD4/CD8 = 0.8, ACE 17.5 U/, #T SS-A 3 & U¥T SS-
B PufkBaE, PR3-ANCA <1.0, MPO-ANCA <1.0, rheumatoid
factor (RF) 312 1U/m! (JE#fl <15), #T CCP #iifk 174 U/ml
(JLUEfE <4.5) LM% 7% L, HTLV-1 [&1%, RPR (=), HIV (-).
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RF(IU/ml)/anti-CCP antibody(U/ml) 312/174  194/99.4  47/35.4 52/59.5 62/52.7
CRP(mg/dl)/CSF IL6(pg/) 2.98/1060 0.12/139  1.67/22.0 1.28/388 0.36/204
CSF pressure (mmH,0) 270 b 200 — 225
cell (/mm3) 115 48 7 24 13
protein (mg/dl) 95 43 30 42 34
sugar (mg/dl)/blood sugar 47/110 50/117  48/120 49/ 48/121
cryptococcus (culture/antigen) +/128 -/128 -/16 -14 /4
anti-CCPantibody (U/ml) 1.6 0.8 <0.6 0.6 -

Fig. 1 Clinical course of the patient.

A 59-year-old female with rheumatoid arthritis was admitted with fever and headache, probable
rheumatoid meningitis was clinically diagnosed, and a PSL pulse was started. A CSF culture test was
positive for Cryptococcus neoformans, and L-AMB was started for cryptococcal meningitis. The
number of CSF cells and anti-CCP antibodies decreased rapidly. At 2 months after the onset, the
meningitis recurred. Serum and CSF anti-CCP antibodies increased at the time of recurrence, but the
cryptococcal antigen titer was decreased. The PSL pulse was limited to four times without post-
perioral therapy. MTX was continued for the rheumatoid meningitis, and fluconazole was continued
for the cryptococcal meningitis. Neither type of meningitis has recurred. Abbreviations; MTX:
methothrexate, PSL: prednisolone, CSF: cerebrospinal fluid, RF: rheumatoid factor, CCP: cyclic
citrullinated peptide, L-AMB: liposomal-amphotericin B, FLCZ: fosfluconazole.

725 fosfluconazole (FLCZ) 400 mg, IV ICEID 2, &

(IE#ME 70~180), Mfa %k 115/ (BEAEERD A, IEHAE 0~5),
#1195 mg/dl (IE#E 10~40), H 47 mg/dl (IEF 1l 40~70) /
MAEAE 110 mg/dl, 7T A%t - Rt fe@att, HET
Cryptococcus neoformans W1, 7 1) 7"~ 2 v 71 AHE il 128
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Fig. 2 Brain contrast MRI FLAIR Images.
A-C; At admission, brain contrast MRI FLAIR showed enhanced gadolinium lesions in the cerebral/cerebellar pia mater and

subarachnoid spaces (arrows). D-F; At discharge, these lesions had mostly disappeared. A-F; MRI images (A-C: 1.5 T, TR
8,000 ms, TE 100 ms, TI 2,300 ms, D-F; TR 11,000 ms, TE 125 ms, TI 2,800 ms).
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Abstract
Probable rheumatoid meningitis complicated by cryptococcal meningitis: A case report

Takafumi Okusa, M.D.V?, Hiroshi Shoji, M.D.", Shuichi Oguri, M.D.? and Teruaki Nakano, M.D.¥

U Department of Neurology, St. Mary’s Hospital, Fukuoka
2 Present address: Department of Obstetrics and Gynecology, Kurume University Hospital, Fukuoka
9 Department of Radiology, St. Mary’s Hospital, Fukuoka
4 Department of Rheumatology, St. Mary’s Hospital, Fukuoka

We report a case of rheumatoid meningitis complicated with cryptococcal meningitis in a 59-year-old female with
rheumatoid arthritis. Migraine symptoms were followed by abnormal behavior, and the patient was admitted with fever
and headache. On admission, her cerebrospinal fluid (CSF) contained 115 cells/p/, a protein content of 95 mg/d/, and a
sugar level of 47 mg/dl; Her serum anti-cyclic citrullinated peptide (CCP) antibody value was high (174 U/ml), and a
brain MRI showed enhanced gadolinium lesions in the cerebral/cerebellar pia mater and subarachnoid space, etc.
Probable rheumatoid meningitis was clinically diagnosed, and a prednisolone (PSL) pulse was started. Several days later,
a CSF culture test was positive for Cryptococcus neoformans, and the antigen titer was 128-fold. Liposomal-amphotericin
B (L-AMB) was started for cryptococcal meningitis, combined with three PSL pulses for rheumatoid meningitis. After
about 4 weeks, the number of CSF cells and anti-CCP antibodies decreased rapidly. At 2 months after the onset, the
meningitis recurred. The MRI contrast lesions reappeared, and the CSF cells increased to 24/ul. Serum and CSF anti-
CCP antibodies increased at the time of recurrence, but the cryptococcal antigen titer decreased. Thus, we concluded
that the rheumatoid meningitis mainly involved the pathogenesis of both types of meningitis. The number of PSL pulses
was limited to four. Post-perioral therapy was avoided. Methotrexate was continued for the rheumatoid meningitis,
fluconazole was continued for the cryptococcal meningitis, and neither type of meningitis has recurred.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:429-433)
Key words: rheumatoid meningitis, cryptococcal meningitis, brain pia mater and subarachnoid space, anti-cyclic
citrullinated peptide antibody




