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TAKTIKN ETTIOKEWN O€
eEWTEPIKO PEUPOTONOYIKO
laTpeio MO



ATOUIKO AvOuvNoTIKO | | PRPUGKEUTIKN Aywyn

m OpobeTikn PA amd 2009 m Sc methotrexate 20mg/wk

- (RF, anti-CCP +) m Tb filicine 5Bmg/wk
- (XK, MK®, E®O, wpol) m Thbirbesartan 300mg 1x1

m ApTnpiakn YmEpTaon




[Taxpouoa NOoocg

m Xwpic aTIROEIC
m PA oeg 0peon - 2e KOAN KAIVIK KKTXOTOON

m Emi avaokomnong cuoTnUaTwy =

m [lapodIKEC avapepOUEVES TaPAIoONOIEC apIioTEPOU NUIKOPIOU KOPHOU amd unvog
(aIpwdic/vuyuol)

m Kepahohyia oTo O€El ANIOU TNG KEPAANG




Condition

Focal epileptic
seizure

Migraine aura

Transient ischaemic
attack (TIA)

Stroke
CNS demyelination

Peripheral nerve or
root entrapment

Psychogenic

Quality and distribution of numbness

Tingling, spreads down one side of the body in seconds as with the motor ‘Jacksonian
march’. There may be other epilepsy symptoms, such as altered awareness and limb jerking

Tingling, builds up over minutes and is unilateral. The area of sensory loss reflects the cortical
representation, spreading from one area of cortex to an adjacent area (e.g. lip to arm, to
thigh, to foot). There are often other migraine symptoms: visual, headache/nausea

Sudden-onset loss of sensation may be focal or unilateral. It may be associated with other
deficits: visual, motor or speech

Onset as TIA but slower recovery, may have residual signs

These usually come on over 2-3 days and last 4-5 weeks. In established multiple sclerosis,
symptoms may last days, or be brought on by exercise or heat. Commonly in feet or hands
but may have any distribution, and may have other symptoms: weakness, sphincter
disturbance, with CNS signs

A common problem. Symptoms within distribution of nerve or root may fluctuate; may be
brought on by specific actions or in particular situations

Fluctuating with variable quality. Other symptoms of anxiety, depression and hyperventilation



KAIVIKN €EETOION

Al: 120/70mmHg, 2p: 94/min, Sp02: 98%, 6: anmipeTOC

S1-S2: euKpIVEIC — PUBUIKOI XWPIC PUONMUG, WNAXPNTEC OUOTINEC KEPKIDIKES -
UNPIXIEC XPPOTEPOTTAEUP

AvamveuoTIKO WIBUPIOUX OUOTINO XUPOTEPOTTAEUPCK
Kolhi&: M-E-A, evtepikoi nxol: +, Hmap/ZnAnv: (-)
NePUPAROEVEC: (-)
MUOOKEAETIKO: XWPIC POPITIO
AEpUO: xwpic eEXvONu
ANE:
- GCS: 15/15
- M. 1ox0¢: 5/5
—  TevovTIo AVTOVOKAXOTIKG OMOTIUG O((POTELOTAEUP
- Xwpic dIOTAPOXEC EMITOANC N €V Tw B&OEI XI0ONTIKOTNTAC
- Xwpic aUXeVIK OUCKOLWIX/TTAOOAOYIKO OVTOVOKAXOTIKG/ UNVIYYIKK ONUEIX




ATTEIKOVIOTIKOC EAgyxoC

m TEM 10iwTikoU voookougiou =2 MRI eyKep&AOU PE iV TTORPOXUOYVNTIKA OUCICK:

—  OAIy&pi1Buec OTIKTEC €0TIEC UE QUENUEVN EVTON CNUXTOC, N €10IKOU XKPOKTNPX, OE €V
TwW BaOel Ko urtoPAoIwdn AEUKN OUCIX

—  2XNUATIOUOC oTOV 01TioB10 KpavIaKO BOOBP0 OEEI TNC WEDCNC YPOUMNG UE EVTHON
onuaTocg ion ue ENY AA: apoaxvo€eidNg KUOTN/E0TIKN OIEUPUVON UTTAPAXVOEIOOUC XWOOU
- MikpN¢ EKTAONG AETTOUNVIYYIKN OKIXYPXPIKN eviaxuon oTo 0&éid ueTwimaio AoBo Kabwge

KO ATIC TTAXUVGON KO OKIXYPOQIKA gvioxuon okAnpA&c unviyyoac 0g€lold eyKEQoAikoU
NUIGQQIpiou

0
MAXYMHNIITITIAA
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[TAXYMHNITTITIAA DDx

m P - Post Operative

m A - Active CSF Leak

m C - CNS Lymphoma (Secondary), cerebral venous thrombosis
m H - Hypertrophic idiopathic Pachymeningitis

m | - Intracranial Hypotension

m M - Meningioma

m E - Erdheim - Chester

m N - Neoplastic

m | - Infection: TB, syphilis, neurocysticercosis, HTLV-1, fungal

m N - Next to Sinusitis or Osteomyelitis

m G - Granulomatous/Autoimmune: Sarcoidosis, GPA, EGPA, GCA, RA, Behcet, 1gG4-RD
m E - Extramedullary Hematopoiesis

m S - Solitary fibrous tumor




Mnxaviopol

JUNTITOPOTN - 2NUEIX

m  Auénuévn ayyeiwon /ayyeioyEveon

KakonOeio
®Aeyuovn
Mnviyyikoc €pebiouoc

m  Monroe - Kellie doctrine:
QVTIPPOTIIOTIKOI UNXAVIOUOT GAGYNG
EVOOKPOVIOKOU OYKOU

| miean ENY = petakivnon
UypOU KO GUUPOPNON OYYEIWV
+ OIGUEDO 0iONUO 0TI OKANPX

HAVIYYO

KaAonong evookpavio
urréToon

m Eomiakn A 01GxuTn mpoooAn
m [1&peON KPAVIKWY VEUPWV
B AIGTRPOAXEC OPAONGC

m Alpwdiec

m [l&peon

m Bopnkoix

B KePaAXAYIK

m Kpioeig «E»

B [VWOIGKES DIXTOPOXEC

Gray, F. and Sharer, L.R. (2020). Hypertrophic Pachymeningitis. In Infections of the Central Nervous
System (eds F. Chrétien, K.T. Wong, L.R. Sharer, C. Keohane and F. Gray).
https://doi.org/10.1002/9781119467748.ch42

Antony J, Hacking C, Jeffree RL. Pachymeningeal enhancement-a comprehensive review of literature.
Neurosurg Rev. 2015 Oct;38(4):649-59. doi: 10.1007/s10143-015-0646-y. Epub 2015 Aug 13. PMID:
26264063.






Aetiology

Pattern of enhancement

Benign intracranial hypotension

Diffuse, smooth, wave-like pattern of pachymeningeal enhancement

in the temporal and frontal base

Infectious Meningitis—bacterial, viral or fungal More likely to present with leptomeningeal enhancement
Tuberculosis

Autoimmune Sarcoldosis Basilar dural masses and pachymeningeal enhancement often
Vogt-Koyanagi-Harada sparing the convexities of the cerebral hemispheres
Rheumatoid

latrogenic Craniotomy Often diffuse smooth pachymeningeal enhancement, sometimes

Intrathecal chemotherapy
Shunt placement

Lumbar puncture

limited to the same hemisphere as the procedure

Neoplastic: extra-axial

Meningioma

Calvanal lesions

Focal pachymeningeal enhancement

Neoplastic: intra-axial

Primary CNS malignancy

Metastatic lesions

Variations of pachymeningeal and leptomeningeal enhancement

Antony J, Hacking C, Jeffree RL. Pachymeningeal enhancement-a comprehensive review of literature.
Neurosurg Rev. 2015 Oct;38(4):649-59. doi: 10.1007/s10143-015-0646-y. Epub 2015 Aug 13. PMID:
26264063.



—P—PostOperative

—A—="Active-€SHteak

Mn oupBaTO 1I0TOPIKO

C - CNS Lymphoma (Secondary), cerebral venous
thrombosis

Mn cuuBaTh KAIVIKA
EIKOVO KX
QTTEIKOVIOTIKOC EAEYXOG

H - Hypertrophic Cranial Pachymeningitis

==itracramat-Hypotension

M - Meningioma, metastases

E - Erdheim - Chester
Mn cuuBaTh KAIVIKA
EIKOVO KX
QTTEIKOVIOTIKOC EAEYXOG

N - Neoplastic

| — Infection

VY Sirusiioers "

G - Granulomatous
- o " .
S Sol o

B

Mn oupBoaTo
AA/EE/ameikovion




EI2ATQIMH

CRP: 44 mg/L TKE: 54 mm 1" wpa

ONIT:
— 4 AeUPOKUTTOP
- Glu: 95mg/dL (opou: 100mg/dL)
—  AUENUEVEC OMIKEC MPWTEIVEC KOl aABouuivn
- Gram xpwon: (-)
- KoAigpyeia : (-)
- KuttapoAovyikn: (-)
Quantiferon: (-), VDRL ENY/0Opou: (-), YGAGKTOMOVVEVN (-)
2UvOpPOMIKA O1&yvwon Aolpwéewv KNZ: (-)
NEoC atvoOOAOYIKOC:
- RF: 160 IU/ml
- Anti-CCP: 318 IU/ml (<20)
- Anti-MPO/PR3: (-)
- 18G4: gpo

@

PEYMATOEIAHX
[NAXYMHNITTITIAA




Yupuetoxn KN otn PA

B 2MAVIX

m 2xeTi{opevn ye Tn PA

B Auxevikn puelomaoeli
- [lpooBoAn AM22 = atlantoaxial sublaxation
—  [IA€ov Ox1 TOOO ouxVN
— 2000s vs mpo 1980s (24 versus 36 percent)

m Ayyeimida KN
- Case reports
- ApTnpITIdx
— loToAoyiKka opoiG{ouoa ue 0lwdn MOAUXPTNPITION
- OpoBeTikoi aoBeveic, ue UOKPG, UWNANG EVEPYOTNTAC OIXBPWTIKN VOOO

m PeupaTik& olidix
—  [laxpoudia K& TTEPIPEPIKWY UTTOOOPIWV PEUMNAKTIKWY 0(10iwV
- OpobeTiKoi aoBeveic, ue UOKPA, uWnANc evepyoTnTac SIXBOwTIKN VOGO

> e
[ ] PSU uaT08|6nq unVIWlTlaa Atzeni F, Talotta R, Masala IF, Gerardi MC, Casale R, Sarzi-Puttini P. Central nervous system involvement in

rheumatoid arthritis patients and the potential implications of using biological agents. Best Pract Res Clin Rheumatol.
2018 Aug;32(4):500-510. doi: 10.1016/j.berh.2019.02.003. Epub 2019 Feb 27. PMID: 31174819.




Yupuetoxn KN otn PA

m 2xeTI{Opevn ue Bepareio/ouvvoonpoTNTES

m [lpoioUoa TTOAUEOTIGKN AEUKOEYKEPOAOTIGOEIX
- Polyomavirus John Cunningham (JC) virus
—  2TO MAGIOIO AQWNC GVOOOKOTXOTOATIKAC YwyNC — KUpiwg rituximab (1/25000)

m  AnmopueAivwTikn Noooc oxeTi{opevn pe anti-TNF Beparmeio

- users versus non-users of TNFis had an increased risk for MS (adjusted incidence rate
ratio, 2.05; 95% confidence interval, 1.13-3.72)

- Avrévoeién oe aobeveic ue MS

B AyyeiokO eyKEPOAIKO €meI00dI0
—  Auénuévoc KapPOIYYEIKKOC KiVOUVOG

Atzeni F, Talotta R, Masala IF, Gerardi MC, Casale R, Sarzi-Puttini P. Central nervous system involvement in
rheumatoid arthritis patients and the potential implications of using biological agents. Best Pract Res Clin Rheumatol.
2018 Aug;32(4):500-510.

Li L et al. Risk of Multiple Sclerosis Among Users of Antitumor Necrosis Factor a in 4 Canadian Provinces: A Population-Based
Stiidv Neatiralasy 2092 Eah 7-100(AVaREQ aRR7




PeupaTo€idNe moxupnVvIyyITIOx

B Avapops/Zelp& mePIOTATIKWY — MpwTn mepiypapn 1969

m  Kupiwg opoBeTIKol xoBeveic

m  KAIVIKA €IKOVQ:
- 1/7 n mpwtn KAIVIK) EKONAWON

- AEE, kepoaAoyia, 01aTaxpaxeC Aoyou, eotiakn N/P onueioAoyia (mapean,
UIT100N0ix), KPIOEIC «E», ATTWAEIX XKONC, OIXTXPOXN EMITEOOU OUVEIONCNC

- 50% rmxBoAoyikoi OEIKTEC PAEYUOVNC
- <50% ouyxpovn evepyo apOPITION
- Anti-TNF?

Joshi S, Masiak A, Zdrojewski Z. Rheumatoid arthritis with pachymeningitis - a case presentation and review of the literature. Reumatologia. 2020;58(2):116-122.
Tiniakou E, Kontzialis M, Petri M. Rheumatoid Pachymeningitis: A Rare Complication of Rheumatoid Arthritis. The Journal of Rheumatology Sep 2018, 45 (9) 1325-1326;

Kneeland R et al. Pachymeningitis in Rheumatic Disease. 2019 ACR Abstract Number 2159

Schmoll C, Rodenbeck S, Graner B. A Rare Case of Rheumatoid Meningitis (P9-5.024). Neurology Apr 2023, 100 (17 Supplement 2) 3260;

Nissen MS, et al. Use of Cerebrospinal Fluid Biomarkers in Diagnosis and Monitoring of Rheumatoid Meningitis. Front Neurol. 2019 Jun 26;10:666. doi: 10.3389/fneur.2019.00666




PeupaTo€idNe moxupnVvIyyITIOx

m ENY:
- Hmoa avénon kuttapwv ENY =2 AM®
- Hmiwc auénuévec mowreivec ENY
- 2uvnlwc¢ puaoioloyikn yAukoln
- RF, anti-CCP

m |oTOAOVIO: KOKKIWUGTWONG PAEYUOV TWV PNVIYYWV PUE AEUPOTTAXOUXTOKUTTAPIKO
dINONUQ, TTEPIAYYEIGKN PAEYUOVA +/- PEUPOTIKG 0O

m Ogpaneix
- KopTtikoatepoeion, anti-TNF, Kukhopwopauion, rituximab

Joshi S, Masiak A, Zdrojewski Z. Rheumatoid arthritis with pachymeningitis - a case presentation and review of the literature. Reumatologia. 2020;58(2):116-122.
Tiniakou E, Kontzialis M, Petri M. Rheumatoid Pachymeningitis: A Rare Complication of Rheumatoid Arthritis. The Journal of Rheumatology Sep 2018, 45 (9) 1325-1326;

Kneeland R et al. Pachymeningitis in Rheumatic Disease. 2019 ACR Abstract Number 2159

Schmoll C, Rodenbeck S, Graner B. A Rare Case of Rheumatoid Meningitis (P9-5.024). Neurology Apr 2023, 100 (17 Supplement 2) 3260;

Nissen MS, et al. Use of Cerebrospinal Fluid Biomarkers in Diagnosis and Monitoring of Rheumatoid Meningitis. Front Neurol. 2019 Jun 26;10:666. doi: 10.3389/fneur.2019.00666




OepATTEIN

3 nuepnoleg woeic methylprednisolone 500mg iv
6 unviaieg woelc 1gr cyclophosphamide iv
MeloUpevn 000N KOPTIKOOTEPOEIOWV
ACUUTITWHOTIKOC

ErmavaAnnTikEC MRI: &Gveu AerTo/TTaXUMNVIYYIKNC €vioxuonc

Oegpameia ouvTRPnong: Rituximab



EMIZTHMONIKH ENQZH
A TH MYOZKEAETIKH YTEIA

15-18 louviou 2023

=evodoxeio Valis, BOAoC

EYXAPIZTOYME!



