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IgG4-related Spinal Pachymeningitis Causing Spinal Cord Compression
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Figure. (A) Sagittal T2-weighted, (B) sagittal gadolinium-enhanced T1-weighted magnetic resonance imaging (MRI) showed an elongated
spindle-shaped dural mass lesion over the anterior and posterior borders of the spinal cord at the C1-T4 levels (white arrowheads). (C) Ax-
ial T2-weighted MRI showed a dural mass lesion (yellow arrowhead) and intramedullary high-signal intensity lesion (yellow arrow) of the
spinal cord at C1/2 level. (D) Axial gadolinium-enhanced T1-weighted MRI showed a dural mass lesion causing spinal cord compression at
C1/2 level (yellow arrowheads).
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