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Rheumatoid meningitis

Central nervous system involvement in rheumatoid arthritis (RA) is a rare and treatable, yet
potentially fatal, condition that is frequently recognized only by autopsy 1).

Till 2018 approximately 25 case reports were published describing various clinical symptoms of this
condition, including confusion, focal neurological deficits, seizures, stroke-like episodes, and
Parkinsonism 2).

Rheumatoid meningitis (RM) is a rare complication of rheumatoid arthritis (RA) and has a high
mortality rate. It can present as a first diagnosis of RA, in long-standing disease, or in active or well-
controlled disease. Neurological manifestations vary widely.

RM must be considered in adult patients with or without RA diagnosis 3).

Epidemiology

RM affected adults with an average age of 62 years, with or without a previous diagnosis 4).

Clinical features

The most common clinical manifestations were transient focal neurological signs (64.6%), systemic
symptoms (51.3%), episodic headache (50.4%), and neuropsychiatric alterations (47.7%). Joint
manifestations were present in only 27.4% of cases 5).

Diagnosis

In a systematic review brain magnetic resonance imaging showed unilateral or bilateral involvement,
predominantly supratentorial and frontoparietal. Both pachy- and leptomeninges were affected, the
latter more frequently (82.88%). The laboratory findings included increased levels of rheumatoid
factor (89.71%), anti-cyclic citrullinated peptide (89.47%), C-reactive protein (82.54%), and
erythrocyte sedimentation rate (81.81%). Cerebrospinal fluid analysis showed an increase in the
protein level (76.14%), with pleocytosis (85.19%) of mononuclear predominance (89.19%). Biopsy
was performed in 72.52% of the patients 6).

MRI findings usually exhibit non-specific meningeal thickening and contrast enhancement 7).

CSF studies may be normal or show non-specific lymphocytic pleocytosis with protein elevation. The
significance of increased Rheumatoid factor (RF) in the CSF is unclear 8).

https://neurosurgerywiki.com/wiki/doku.php?id=rheumatoid_arthritis
https://neurosurgerywiki.com/wiki/doku.php?id=autopsy
https://neurosurgerywiki.com/wiki/doku.php?id=case_report
https://neurosurgerywiki.com/wiki/doku.php?id=confusion
https://neurosurgerywiki.com/wiki/doku.php?id=focal_neurological_deficit
https://neurosurgerywiki.com/wiki/doku.php?id=seizure
https://neurosurgerywiki.com/wiki/doku.php?id=parkinsonism
https://neurosurgerywiki.com/wiki/doku.php?id=meningitis
https://neurosurgerywiki.com/wiki/doku.php?id=complication
https://neurosurgerywiki.com/wiki/doku.php?id=rheumatoid_arthritis


Last update: 2024/06/07 02:58 rheumatoid_meningitis https://neurosurgerywiki.com/wiki/doku.php?id=rheumatoid_meningitis

https://neurosurgerywiki.com/wiki/ Printed on 2025/06/27 20:02

Treatment

Corticosteroid pulse therapy was the main induction therapy 9).

Outcome

RA activity and time with the disease were associated with a worse prognosis.

Disease relapse occurred in 31.17% of patients, while 54.54% had a full recovery. 10).

Systematic review and meta-analysis

Villa et al. from the Hospital Clínico Universidad de Chile, Santiago, aimed to describe the
characteristics of the disease, including clinical, imaging, and laboratory findings, treatment,
outcomes, and prognosis reported in the literature.

They included 103 studies with 130 cases. RM affected adults with an average age of 62 years, with
or without a previous diagnosis. RA activity and time with the disease were associated with a worse
prognosis. The most common clinical manifestations were transient focal neurological signs (64.6%),
systemic symptoms (51.3%), episodic headache (50.4%), and neuropsychiatric alterations (47.7%).
Joint manifestations were present in only 27.4% of cases. Brain magnetic resonance imaging showed
unilateral or bilateral involvement, predominantly supratentorial and frontoparietal. Both pachy- and
leptomeninges were affected, the latter more frequently (82.88%). The laboratory findings included
increased levels of rheumatoid factor (89.71%), anti-cyclic citrullinated peptide (89.47%), C-reactive
protein (82.54%), and erythrocyte sedimentation rate (81.81%). Cerebrospinal fluid analysis showed
an increase in the protein level (76.14%), with pleocytosis (85.19%) of mononuclear predominance
(89.19%). Biopsy was performed in 72.52% of the patients. Corticosteroid pulse therapy was the main
induction therapy. Disease relapse occurred in 31.17% of patients, while 54.54% had a full recovery.

RM must be considered in adult patients with or without RA diagnosis. These findings may aid
clinicians in timely RM diagnosis and treatment, thus improving its outcomes 11).

Case reports

A patient with a 30-year history of RA, well-controlled with methotrexate therapy, presented with
new-onset seizures. Magnetic resonance imaging showed leptomeningeal and pachymeningeal
enhancement. A de novo workup resulted in a diagnosis of RM.

Cerebrospinal fluid findings for RM are nonspecific, typically lymphocytic pleocytosis; however, they
can be neutrophilic, as in this case. Magnetic resonance imaging findings consist of leptomeningeal
and pachymeningeal enhancement but can also involve the parenchyma. The diagnosis is typically
confirmed with meningeal biopsy. Treatment involves high-dose corticosteroids or immunomodulatory
therapy, or both. Long-term follow-up with radiologic surveillance typically ranges from improvement
to resolution 12).
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