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Abstract ;

Clinical analysis of different cases with pachymeningeal enhancement on magnetic resonance imaging

Objective To investigate the clinical manifestations and diagnosis of the diseases with the imaging char-
acteristics of pachymeningeal enhancement on magnetic resonance imaging ( MRI) ,in order to improve the understanding of
the diseases with pachymeningeal enhancement on MRI. Methods The clinical data and auxiliary examination results of 5
patients with pachymeningeal enhancement on MRI from February 2017 to October 2019 were analyzed retrospectively, and
the characteristics of each patient were analyzed. Results MRI was similar in all five patients. All of them showed pachy-
meningeal enhancement,but the clinical diagnosis was different:1 case was idiopathic hypertrophic pachymeningitis;1 case
was IgG4-related hypertrophic pachymeningitis;1 case was intracranial hypotension syndrome ;1 case was cerebral venous si-
nus thrombosis;1 case was meningoma. Conclusions The etiology,treatment and prognosis of diseases with pachymenin-

geal enhancement on MRI are complex, history and other auxiliary examination should be combined carefully to identify the

diagnosis , avoiding misdiagnosis.
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