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Hypertrophic spinal pachymeningitis associated with myeloperoxidase antibody and anti-neutrophil cytoplasmic
antibody: A case report and literature review ZHAO Chunxia, WANG Haoyu, CAO Yifan, et al. (Jining Medical
University , Jining 272002, China)

Abstract: Anti-neutrophil cytoplasmic antibody-associated small-vessel vasculitis (ANCA-AAV) is an autoimmune
disease that can involve multiple systems throughout the body, and approximately 15% of patients with AAV have central
nervous system involvement. Hypertrophic spinal pachymeningitis (HSP) is a rare clinical form with nervous system
involvement characterized by thickening of the dura mater, inflammatory response, and fibrosis. This article reports a case
of HSP associated with myeloperoxidase antibody and ANCA and summarizes its clinical features and imaging

characteristics with reference to the latest literature, so as to enhance the understanding of HSP among clinicians and

reduce missed diagnosis or misdiagnosis.
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