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Hypertrophic pachymeningitis is an infrequent cause of spinal cord compression, secondary to an intracanal

Received: 19 June, 2021

and extramedullary inflammatory infiltrate in patients with Wegener’s disease, and it produces canal
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stenosis and spinal cord compression. We present the case of a patient with this rare entity, providing
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explanatory images, who was treated with corticosteroids with partial remission of the lesions.
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Case Report
We present the case of a 72-year-old male patient with a long-standing
history of ANCA + vasculitis, suggestive of Wegener's granulomatosis,
who came to the emergency room due to progressive weakness and a
sensation of corking in the left lower limb, of acute onset.
In the anamnesis, he referred right rib pain in the days before, and in the
three days before the request for assistance, sphincter dysfunction. In the
clinical examination, a right D8 sensory level was also detected. An
urgent dorsal spine MRI was performed, which showed a solid intracanal
and extramedullary lesion extending from D4 to D8 (Figures 1a-1c,
black arrow with white border), which seemed to depend on the dura

mater, predominantly occupying the anterior quadrants of the canal [1].
On imaging, it was a hypointense T2 lesion (Figure 1b), and it
experienced avid uptake of intravenous contrast (Figures 1a & 1c). It was
composed of several nodulations that conditioned spinal canal stenosis
(Figure 1c, white cross) and compression of the dorsal cord, although no
evidence of myelopathy at the time of the examination was seen [2].
Given the suspicion of inflammatory pachymeningitis, it was decided to
undergo treatment by means of intravenous cyclophosphamide cycles,
associated with rituximab and prednisone, as well as rehabilitation in a
spinal cord injury unit [3]. After 6 months of treatment, the patient
experienced an evident improvement in gait, as well as in pain, and the
control MRI (Figures 1d-1f) showed a decrease in the volume of the
lesion as well as a lesser degree of cord compression.
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Figure 1: Dorsal spine MRI pre (a, b, c) and post treatment (d, e, f). Sagittal T1-TSE post gadolinium (a, d), Sagittal T2-TSE (b, e) and Axial T1-TSE
post gadolinium (c, f). A solid intracanal and extramedullary lesion extending from D4 to D8 is seen (black arrow with white border), conditioning spinal
canal stenosis (white cross).
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