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Abstract

Objective: This study reports a clinical case of MPO-ANCA associated hypertrophic pachymeningitis
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with granulomatous vasculitis causing severe headache, aiming to provide clinical reference for the
diagnosis and treatment of this disease. Methods: Through systematic analysis of the case and litera-
ture review, the clinical features and treatment methods were explored. Results: The case analysis
showed that the patient was a middle-aged male with a complex medical history, mainly presenting
with severe headache. The cause was difficult to determine. After surgical biopsy and auxiliary exami-
nations, the diagnosis was confirmed and the headache was relieved after immunosuppressive and
hormone therapy, and the patient was discharged. Conclusion: This case suggests that hypertrophic
pachymeningitis is a rare disease characterized by chronic and progressive inflammatory thickening
of the dura mater of the brain or spinal cord. Among them, antineutrophil cytoplasmic antibody (ANCA)
associated vasculitis (AAV) is an autoimmune disease that can affect multiple systems throughout the
body. If left untreated, the average survival time is only half a year. This disease should be identified
and treated early to avoid misdiagnosis and missed diagnosis.
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R 6 i 5 8 (HIP) A2 — i M S RE PR, IR BRI T T« B o SRR B e VR o IR A
SRR R, KA RE AR 2R, SR EMMEAE RGUEIR, Wk WO RAE. FUER AR S
FYIREREAG[1]. R Im KB W HIRRRIE 4, SN 12IRE . ACHRIE T 1 ] MPO-ANCA K
P I 26 B I AR Ml o I 4% 58 3 (2 W 57897

2. lEKRER

B, B, 578, N “AHRERKS A, k2 AK” T 2024 410 A 12 H ABt. &3 8 ARifT
CHMBRES” REREEIAERK. WMk, KTRRGEL. 2024 4F 5 F FEYRIR] S, 2EC
HEAREK, £PAE. 2 AnTHIEIZEE. ek, 15BN R, A G R, B, ok, %
UM EEBE k2 s W O AR R N L, TRAMRFRERIRAE, T RS AR S AT IR AT,
SR W B R, ZARELFKERME, ¥ PET-CT. BEHEFH (B RAERMARE, AR W
SR, BN B AR T ML N R TR SO BRI B, SRR AT R LR -
EAR LR, RARAIRASZE, BNz, SEsl, ARG ZE, “MWn, &2 ARETEK 16
kge 3 “MBHECRE R AMBEE” 20 RE. HIANFR. SREEREPRHRE, HAmIE. w00
B PRI SR M S, IR TFAR ML, BN s, FpiEf LA, FARS: 2024 422 H
ITHMSEE AR, A& KR 36.7°C OF: 94/ WEWK: 20 /4> IfiifE: 149/100 mmHg. &iHiE
R, FWEWRL UMRERAERIPE, 3K, Kerning fiEFI1E.

BRI FLRNITIESE MRI SR XU R ELR 58, Ao, A A LA 4 7T B
PER AR M BE KL S BB X IR A U8 5 aidh, RN RIERAE, IHE A IR AL e
LAV (B 1), ARAMNITE CT P4 + X LIFHENEERIZ(CT =4E88): (1) A+ H A%
Ko (2) LLMARSK. () A EEMER. (4) HMBEKER S, (5) MW X EASE R (5 2). M
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i CT “F4: (1) MUBRIFESCE, E4EIEIK. (2) BUMBESRRE, At T, il P HEB AT
MSCREY TR (3) AU L R REER, BHiZ. (4) FANKE. (5) XU ARG R .

HHIMAS AT : BERDUR(CALS3. CAL99. CA724). PSA 4&. PR A WA B RH, MmAgNm, &
I, I, AFTh, AL AEE 345(/L) V. ABRLL 0.9, ATAE A 92 (mg/L) |, HERERE 3757
(U/L) |, JREZ 150 (umol/L) ¥ , 452.09 (mmoll/L) | 5 #tifn 4 0. IMIKLF4EE AR 5.94 (g/L) 15 Im4nAg
IyHT: WRELGHB T 20 b 18.70 (%) ¥, FRZ4HAE 0.72 (109/L) t, ZL4HMA 4.21 (10'2/L) 4 , IM4LEE A 120 (g/L)
b AN 0.36 (L/L) ¥, ML/MRI G BEE 8.50 (FL) § o KA #Ail: JRIBJR+ ¢ o Hopte dums
. SRR, PSR, SRR R L R R

HABKE . A F0EoRn: AH: P 96.66 dBHL, HIKWTH: 4kHZ 110dBH, 8kHZ K SIA
H; AES%E: 25~55dB 2], AEH: P 23.33dBHL, HEUrE: 8kHZ70dBHL. FFlT kit
MERREN . Skt AN AP G S bR T G SRR C 2 i, Ja R R AL R I R AL R EE Bk 12 e
KA. Prrh PRI Bk . P-ANCA BHTE. MPOIgG: 42.3U/ml (FIPE). Ifit: 59 mm/lh. #izhjk B
FEWL: XSSP - A SR 2 KBERTE R . @l CT P4 + R IESINKESEE ., 55
b, AT e R AL RIF + WA, RELGEHIR: (GMESEN (R A2 21)) £ 4E 20 23 4 bk T8 40 i %
D EIAMAIRE, B RS, A AR i, AR AR, R LR AR R AR,
R RAIEEAL o [T A WD B g RO, 456 I PR 52 (S 52) 8 RO & BRI B TR o R LI 1 A
S BELTAEAY, A LI ZEME Sk, S5 & Editb s B, 19G4 FHYE4EE < 10 AN/HPF, 1gG4/1gG < 40%,
HEAIRRGE G . IEdibR: CD38 (i#4r+), CD138 (#4r+), IgG (&h4r+), 19G4 (E#B4r+), K (2>
H+), L(E+), CD3(#r+), CD20 (#7r+), K67 (E+), MUL4L (For+). (A0 Hh 53 e A fisi A (%
THI BT AR 00)) 27 A 2H 23 P9 Ik L At i /D B SR A R, I WA FE R RS A, AT B ATOIR b e 4 i, 200 ff e 7
PEARBE, IR DEEHEN, RIWHEGIERA, FRNRVERAL . s R AR N, 19G4 FH 40
M, EEEIRIKERE M. A R: CD38 (#i4r+), CD138 (#i5r+), 19G (Z>&E+), 19G4 (-), k(P&
+), A(DE+). EEFIKE, FHEN MPO-ANCA HH S H: JIE JEEPE A o 55 56 &5 I A ZE PP I 48 . T
F AP TT - S IR RIRHIRR N (L g/d) e 3 K, J5 4 H 7 &k = (500 mg/d 250 mg/d-
120 mg/d) 25 H 3 K, JTAESL 12 K, DA RRPEAE (50 mg/ik, BEH 2 R)IEI B B . 16897 15 KRGk
SRR B, G T DIRESER YL FE A /i 60 mo/d, FEFEVE 4 mg, 4RSS, g AT JE
7y, W2 A—WHiGk v £ 458 1 FEREE K.
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Figure 1. Enhanced MRI scan of the internal auditory canal within the mastoid process
B 1. FLRANTE MRI 1558335
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Figure 2. Mastoid and internal auditory canal plain CT
scan + X-ray computed tomography imaging

2. FLRFAVTE CT £43 + X &t BHIEE K%

3. Wi

P JEL A4 A i /155 58 (hy pertrophic pachymeningitis, HP) & LA Fii fix Bl e A 14 . 1204714 1) 9 i B JE 1 24
ONTRIR I W . Zhuajin Bi ST 16 B [E HP &35 b o e IR IO R AR 118 14 3k
J#(81.3%) M1 22 K AR 42451455 (50%) ,  7ERELEHR AR (MRI) L BT 4595 491 =3 358 B o/ 188 P A P JS5 2 186 J2 [2] . MR
855 J R DAL i 2 DR B IR () W SR A, AU A5 R i o 52 SR Bk ULy AR R R R R
HERT, PRI “CTRUNAE” [3]. HURRZHE, FTRERIR R AR . AR Z R SR
SR HRE LA SRS B 5 S e 08 (B P SR LA S N 2« BB AT S5 [4] . HP o i A4 oA 98 i 1
W, IR WL K (GPAYF 1gG4 MIDEHIR: HA MR W2 M b SR HP &
AN 0.949/10 3, H:r MPO-ANCA HH¢1: HP (5 27.7% [5], Yokoseki Akiko %5 [H] i1 i 7 1 36 {5
G Gl R & E I R N ¢ BB, R B 17 ] MPO-ANCA B, FFRRHd 2z — P K4 b 2
8206111 A I P ZE I 1 2 1L 9%« LR AR J) PR 1A i S AT IR, R NSk 1B MRS SR PR
BARRBEREFRIRFEG], MRIAFEZILE 5 6l MPO-ANCA HH2GME HCP B KIS GPA, 2
7~ MPO-ANCA FHGHE HCP 5 GPA KR E V), wIfge —FlR BRI X4 R4 GPA [7].

0 o P 20 BB AR (ANC AR S PE I A 8 (AAV) A& —2H LI TR AER IS ANCA gt 58 H R 5
() RGN 2%, LR I PR B N A ZF b 14 22 10785 46 (GPA) R MBE T 22 A 46 (MPA) FITE R 5 1A 24
JiPE 2 18 % (EGPA) . Hort GPA Fll MPA FERJpbL . G IR RIS IRIT E AL R & . AAV B3 L
[F IR R I TG 4 S R =77 E TR DUESE). BRFERNGE . K2 HIEHE).
IRAESR (SR8 . MR IUBE RS HERERBI(hER ., HE, AR, BERWSE), HiLn R LR
ARG MAERG. OIE. BT, WRIATIRTT, HPFER R 6 A H[8], FRF, MPO-ANCA #f
IR A JEAAEARE i 2 28 5 5 PR 2 b 1 8 R SR I 2 K B %12, Jirui Wang %542 MPO-ANCA BHTE I HP
Al RE IR AN B G . T RSk LR R R HERAM IR AR HP B3, 34T ANCA it
AR S DA 512 I v A 1 22 00 2 [9] o ) AR 3 DASKIR R R BEREAR, FLR T IESE MRI S 58446 WL
A AMETRER < 7N Fe o 8 5, 5 A L5 TR ARG, A AL 4 4 2 20 P9 9k ECL 4 L R /B 0 A0 ROV T 11 R R A
G HE 58 V2 Wi B AR o, B 43 SRR A IR E PR S 58 19G4 K B, R I, (L B A R] A
RYEAIMIRIE, SRR ARG VRS W X T IS T A A o DR L AR R e . B S R
Wi R R AR R, 454 B IS F A A Y99 ANCA HUARAH IR M S A A 18 45
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7] 29 MPO-ANCA AHICH I JEVEREIG I 48, o) S Sk s BBz R h HB M rh B R %8, XHWT 779
B, MaER CT WA R . XU Rk 2 R AR, SKE T 1R 5 Sl BN B 5 B AN 35 &) 38 JE A 5 BE 4
b, XL R A RIVRHE, 78 %% 38 W, p-ANCA 52 MPO-ANCA [H4:, MPO-ANCA #H%
PERE S P R i R 58 A R SR I MR L R T2 . ARBIBER R R A, MR FARW S, (EHRENES
T R A SR A MO i 18 P R I i R A SR h B A P AT IR R T, SR SR A T
ROAAE, FRBME By 5 G 2 b, REATR SRR R, B2 AMGEAT TR O 3120 23 9 A5 A ¢ S pie 1k
BVRA WIS o B JEPERE I A 58 75 B 5 DA N B A S . SR MR M 8 . TR TR A L e
Fedd. WRERIRE. 19G4 AHC IR AT JE LN 5 28 2%, XYW LI A7 . S 7T . S MRI Fha] %
il

Xof T RS JE A G A 5 4 (Y 9T LU TR R, W B B ER 6T ANCA B HP SRR T A 2%, Il f
RS WA N o B LB S SRR PRI A . PR U SR % FRAL[10], YRYT S B RE
IR S MR T A 2 5 7 2 Ty T Sk eV B A R SR AR [ 11] o 3 PRI 2B BATLE VR TT IS B ANCA-SVV
J7 HT AR 3] 7HESL[12].

MPO-ANCA A 1t A J5AH: 15 0 I 45 25 5 PR 28 B bk i 7 26 A2 I PR T A R e L, S 80K R K i2 B 1%
P, I B R R e e L R A IR GG R, AR BB . R ITIR oGk, Uk
AT T8 1 S 4 £ 22 % S (0 H- B (1) SORE) IR, SR MR DL ASE o IS 085 JRE I, FRATTREIE AR 3] b 2
Wi, G M5 S E 55 S0 SRR S CT SR A e R BRI W, T Ml R S =S
FiH, B AT A BT .

B B
I 8 AR AHI N R0 R
EemB
A BT Bl 7T K (202401AZ070001-036)
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