60 : 538

EIERES

TR R gL 12 X B B E R RS SRR W Tk 2 B2 L 72 1 B

B ISRy -0

T

[ NI a S

(E
BV R

BEE 78 mut. ARBLIRERE - MAIEEMEISERICH T 2 ARE T ARMEEFMI - BISRFiiE
T2y Ri% HBWHER ERTHIHRLL SUABMEEETOECBH TH -2y, FEMLF-IUMICE
VEEBOBHREE RS WL, BRRBAATHY, 10 BRICRFBITE CERIEE 2B /2. BEERIC
SHEBBEC T TRIRE P RE S, LAT7OFY S CORRICEDERL £ BRIORIRE RS ICHERE
THREMBERL G, FREEDRERE VETT 2 CHNBERELEZ2ET2REMNHBENTH B Y, BELL
(CHERTKEEZHFVWEIEOBMERTOARIE U ZEFIBRESN TH5T, AIBHELEFEEZ SN

(B R #84% 2020;60:538-542)

Key words : filii, EAPEALEMEREI 55, REAS T /K

Lo

BEIEPERER J D JE ] & L C ik ANCA B I 4% TgG4 [
HEEE L GO HORERE, Y, EWEG 2 S s
T2V EEEORESTEREO P TIE, FFICHFEE
B O FHIE R D WLV IEDTE I T B ARIR R A L BT
MLV E 4 (malignant external otitis, T 4F |4 “necrotizing
external otitis” & bR E L 5) 2 FEELFRK & L THFES N
TWwa Y, B EES IR 5 EIRIEEE, BRa R
FIOERTH Y, HFHKEHLR SICED & MiERELR &
SRBIERE G5 90, SRk AL, BT KEZ A,
U O REHEIR C ESE L 729595 O 7 W B PR RE S S 4 1 1
st LR AR 24TV, RBR IR A 2 3R L 7. eI E
MRS DA & L CIRIRIBTH Y, BELERE EZ 5
N7z 5.

E Al

RER 78 AL

LFF HHICZ - T b

BEAEIEE © 30 FRIZFEAL T,

FIGEE - Rt N & FER L.

BURIE © 76 ik (2018 45 2 H bA)), BEIN, ARSI
T, BHEBERLGEZZH L mEE R SPE S X
O IRESSCmiE et & B2l S, 3 A AN B BE I TR

PIBLERE T LA AR BR AR - A el S R oAl St T S .
BEEFA 1 - A B RS kR L, BRI T L2 B
o, BALIEPLL 22, BaEE L CHIVEDET OeiF)
WA LTz, fiifth2 » HfkE L7- 2018 45 HE X b v
SWVBIK, R, AT 7% MR A2 ICHBLL 727 O
R A 255 L7z, B CT TIEEFIZIEM S (Fig. 1A),
ETEANAGEAYEA 7 — Vi3 23 S CTH Y, BEERMBLRE
B O DRREDZBM ChmD+ T V¥ VLG
Elp oz FRNCHRIM EAMZ IR S, LR LE N
12 & B EOMKE, RHEES ER SN JUlimEON
HRSTEE ST, IBAVCKIENOBREPH L 5% &
MRS, BRI 5 35 % 2 A E I T
Hol. EHIT, WEEZ LTS, MEHRICKEDITLHED
FEATEN D B L7720 8 H T ER RN C LS
CT 24T S, HIBMEME TIEORZET (Fig. 1B) T:H4bE
ARSI A S L7z PRAFRICRRE & L S 7288, B
T RAFRD 7z (Fig. 10) 720 9 A B ABE L4 I
L — DMHHEAT S 7z e | S 7o NS R Tkl
HOECEEOOBINE (Fig.2A) Th Y, B - AL &
OPURIRER 220 O L E R BE I S e h o 72, FAlFIC
LD TR IR s N2 o0 (Fig. 1D) MEiRid 4 <
Wi, RAEIREED S L 7272 0 — R AL Rl R 5 e~ i
be& o7z Mtk 10 H BIZ/bBkZ#Z L, BHECT 2B L7z
ECAHEMBE T IO FEE %o 720 (Fig. 1E), 15
FEHMIBR AR L 7o 72,

*Corresponding author: A% 117 37 K2R ZEEAREN RS - AR (T 233-0004  #h3)1 BA T 4R XA 3-9)

D R T AR EA B AR R - 2R R

(Received January 16, 2020; Accepted March 19, 2020; Published online in J-STAGE on July 7, 2020)

doi: 10.5692/clinicalneurol.60.cn-001418



el R T e A A LA

VR W AN 60 : 539

Fig. 1 Clinical course and serial CT images.

CAZ; ceftazidime, LVFX; levofloxacin, mo; months, ADM; admission. The upper panel shows the clinical course of the patient. (A)—(H) in the

middle panel show serial CT images. The time when each CT was performed is indicated below the time axis in the clinical course. The lower

panel shows a higher magnification of “E” in the middle panel. Thickened dura mater extending from the orbit can be seen. The patient’s

psychiatric symptoms appeared 2 months after endoscopic surgery and worsened. Despite removal of the subdural hygroma, hygroma relapsed

in 10 days after drainage. The amount of hygroma was relatively small and was not related to the psychiatric symptoms. Antibiotics for

Pseudomonas aeruginosa were effective.
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Fig. 2 CSF and gross and microscopic findings of the biopsied dura mater.

(A) Bloody, xanthochromic, foamy fluid from burr hole drainage of the subdural hygroma. (B) Sample of the dura mater showing dense fibrosis

and thickening. (C) Dural biopsy section stained with hematoxylin and eosin. Necrosis and neutrophil infiltration with microabscess formation

were observed. Bar = 50 um.
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Post operation

Fig. 3 Bone window of CT images at pre- (A) and post- (B) endoscopic sinus surgery and optic nerve decompression.

(B) A medial orbital wall deformity can be seen.
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Abstract

A case of subacute hypertrophic pachymeningitis caused by Pseudomonas aeruginosa infection
presenting with subdural hygroma

Misako Kunii, M.D., Ph.D.”, Mitsuo Okamoto, M.D.”, Dan Takei, M.D.?,
Shun Kubota, M.D.?, Haruko Nakamura, M.D., Ph.D.? and Fumiaki Tanaka, M.D., Ph.D.?

Y Department of Neurology and Stroke Medicine, Yokohama City University Graduate School of Medicine

A 78-year-old woman with bilateral fungal sinusitis, which resulted in right orbital apex syndrome, underwent
endoscopic sinus surgery and optic nerve decompression. Two months after the operation, she complained of anxiety and
insomnia. Head CT showed subdural hematoma-like effusion and burr hole drainage was conducted. The collected fluid
was not hematoma, but bloody, xanthochromic effusion with no pathogenic bacteria. Ten days later, she underwent
drainage and dural biopsy after craniotomy because of relapse of subdural hygroma and progression of hypertrophic
pachymeningitis associated with aggravation of psychiatric symptoms. A sample of the dura mater showed dense fibrosis
with thickening, and Pseudomonas aeruginosa (P aeruginosa) was detected by culture. Although otitis or sinusitis
secondary to P aeruginosa infection has been reported as a leading cause of infectious pachymeningitis, psychiatric
symptoms alone and concomitant refractory subdural hygroma are atypical and unreported manifestations. In patients
with pachymeningitis and a history of transnasal endoscopic surgery, P aeruginosa infection should be considered,
irrespective of an atypical clinical course and negative blood or fluid culture. Additionally, dural biopsy might help in
detection of pathogenic bacteria.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:538-542)
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