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A Case of Idiopathic Localized Hypertrophic Pachymeningitis
Presented with Partial Seizures

Yoon Jeong Choi, M.D.", Sook Hui Kim, M.D.}, Jee Young Kim, M.D.", Yong Jae Cho, M.D.%,
Shi Nae Lee, M.D., Ph.D.2, Heasoo Koo, M.D., Ph.D.® and Hyang Woon Lee, M.D., Ph.D.

Departments of Neurology,l Neurosurgery,2 and Pathology,® College of Medicine,
Ewha Womans University and Ewha Medical Research Institute, Seoul, Korea

Idiopathic hypertrophic pachymeningitis is a clinical disorder
caused by a localized or diffuse thickening of the dura mater, with
an associated chronic inflammation. This can be diagnosed when
there is no evidence of other etiologies such as trauma, infection,
tumors, and Wegener's disease. Clinical manifestations are chronic
headache with or without neurological manifestations such as cra-
nial nerve palsies, cerebellar ataxia, neuro-ophthalmologic compli-
cations, and rarely clinical seizures. We described a patient with
simple partial seizures with focal sensory and motor symptoms in

the right hand as an initial and the only clinical manifestation, ac-
companied by a tumor-like lesion in the left parietal convexity on
brain MRI. The patient underwent a lesionectomy, and the seizures
have been well controlled so far without immunosuppressant treat-
ment. {J Korean Epilep Soc 2004:8(2):163-166)
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& 95#9 (whole body PET) ¥ 694l HAFFA  onthe underlying brain parenchyme.

Figure 1. The MRI findings of this patient. Axial FLAIR (A), Gd-enhanced T1 weighted axial (B), coronal (C), and sagittal (D) images.
Localized plate-shape dural thickening and Gd-DTPA enhancement are noted along the left parietal convexity.

Figure 3. The gross and microscopic findings of the lesion. (A) Gross feature of the resected skull. Inner surface is smooth and
glistening with gray white color. (B) H & E stain x4, (C) H & E stain X100, (D) H & E stain X 200. On the microscopic findings of resec-
tion mass, diffusely thickened hypertrophic dura mater is observed (B). The skull section shows locdlized hyperostosis associated with
chronic inflammatory cell infiliration with lymphocytes, plasma cells, neutrophils and diffuse fibrobiastic proliferations (C and D).
There is no evidence of meningothelial cell infiltration.
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