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Clinical analysis of idiopathic hypertrophic cranial pachymeningitis

SU Jin-fei, ZHANG Qiu-hang, WANG Tian-qi, et al.
( Department of Otorhinolaryngology - Head and Neck Surgery , Xuanwu Hospital , Capital Medical University , Beijing
100053, China)

Abstract:  Objective  To study the clinical characteristics, pathogenesis, radiological and pathological

features , treatment and prognosis of idiopathic hypertrophic cranial pachymeningitis ( THCP ) . Methods Clinical data
of 4 patients suffering from IHCP and hospitalized in our department was analyzed retrospectively with literature
review. Results In these cases, headache was the initial symptom with characteristics of occult onset, recurrence
and protracted course. Chronic headache and multiple progressive cranial nerve palsy were the chief clinical
manifestations in [HCP. Abnormality of immunologic indexes was detected in 3 patients and one patient was
accompanied by systemic immunologic disease. Therefore , abnormality of immunologic function might participate in the
pathogenesis of IHCP. Conclusions  Clinical manifestations of IHCP are usually diversified, partly thickened and

enhanced dura mater on MRI is the specific radiological sign of this disease. The diagnosis would depend on the
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pathological examination of dura mater.
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