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Pachymeningitis as presenting manifestation of Wegener`s Granulomatosis
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An 18yr old married female presented with 3month history of intermittent headache mostly on right side of hemicranium associated with on & off fever along with nausea and vomiting. The pain in right side of head is radiating into right inner canthus of eye along with right side of neck. Non diabetic but past history of multiple episodes of epistaxis in the childhood period along with chest infections which resulted in multiple local doctor consultation with permanent cure. She has normal menstrual cycle. On examination she has mild pallor with rest of the general survey is within normal limit. Higher mental function is normal. On Cranial nerve examination there is restriction of lateral rectus on right gaze but rest of movement is normal with pupil normally reacting to light. Rest of the cranial nerve is normal. Motor & sensory system examination is unremarakable. No bladder & bowel involvement. No cerebellar dysfunction. There is mild neck stiffness with kernig`s negative. CSF study shows no pleocystosis with normal protein and sugar showing non-infective nature. Urine shows RBC casts with no pus cell on repeated examination. As there is history of multiple episode of epistaxis along with that she herself again developed 2-3 episodes of epistaxis during hospitalisation with normal PT-INR and no trivial trauma to nose. CT Scan of PNS showed hyperintensity of maxillary sinus margin with HRCT of Thorax showed granulomatous interstitial lung diseases. So we suspected Wegener`s granulomatosis (GPA) and sent ANCA profile which came out to be C-ANCA positive. On MRI of Brain & Orbit it showed patchy meningitis at and along the lateral wall of right cavernous sinus extending into right temporal bone. Finally we concluded that constrast enhancement along cavernous sinus is non-infective with inflammatory lesion most probably due to Granulomatosis with polyangitis.
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