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An Immunoglobulin G4 Related Hypertrophic Pachymeningitis

Presented with Recurrent Ophthalmoplegia
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Figure. Brain MRI of patient. Axial (A) and coronal (B, C) T1 enhanced images at the first attack showed enhancement on right anterior cavernous
sinus and thickening of left tentorium cerebelli (arrows). Axial (D) and coronal (E, F) T1 enhanced images at the second attack showed
enhancement on left anterior cavernous sinus and thickening of falx cerebri and bilateral tentorium cerebelli (arrows), which were more aggravated

than images of the first attack. Follow up images after treatment (G, H) showed that previous thickened and enhanced lesions were improved. MRI;
magnetic resonance imaging.
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