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Rheumatoid pachymeningitis is a rare complication of
rheumatoid arthritis (RA) and is a diagnosis of exclusion!-2.

A 57-year-old male from El Salvador with a history of
longstanding seropositive, nonerosive RA and interstitial lung
disease, who was noncompliant with medical treatment,
presented with severe occipital headache for about 8 months.
The headache was associated with photophobia, phono-
phobia, and nausea, and was exacerbated by bending, laying
supine, and coughing. Serologic evaluation was positive for
high-titer rheumatoid factor/ cyclic citrullinated peptide,
elevated inflammatory markers, negative antinuclear anti-

bodies and antineutrophil cytoplasmic antibodies. Several
lumbar punctures were performed, showing negative gram
stain, normal glucose and protein, and mild mononuclear
pleocytosis. Cerebrospinal fluid (CSF) cytology was
negative, as were CSF mycobacterial, spirochetal, other
bacterial, fungal, and viral studies. Magnetic resonance
imaging of the brain and spine demonstrated pachymeningeal
enhancement (Figure 1). Biopsy of the dura was incon-
clusive, with no specific pathologic changes.

Given the aforementioned negative infectious investiga-
tions and no evidence of systemic malignancy, the diagnosis

Figure I. Coronal fat-suppressed postcontrast T1-weighted
images (A, B) through the brain demonstrate abnormal
pachymeningeal enhancement involving the floor of the right
anterior cranial fossa and the left frontal convexity (arrows
in A), and along the bilateral tentorial leaflets and the right
lateral aspect of the posterior fossa (arrows in B). The
punctate foci of enhancement in the frontal lobe are because
of an incidental developmental venous anomaly (A). Sagittal
postcontrast T1-weighted image of the thoracic spine (C)
shows pachymeningeal enhancement along the anterior
aspect of the thecal sac (arrows in C).
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