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—Abstract—

Recently with the development of magnetic resonance imaging(MRI) tech-
niques, many reports of radiologic findings in spontaneous intracranial hypoten-
sion(SIH) have been reported. However in our review, the pachymeningeal
changes within spinal canal secondary to SIH are not reported. In SIH, same
mechanisms of it might act in the intraspinal space, which cause pachy-
meningeal changes of spinal dura and clinical features of spinal involvement.
We reports four cases of SIH, in which MRI of the brain and spine reveals dif-
fuse This s the first report of the

spinal images in SIH.

2334, A% 294, AFEE A 29
A B A 94, $E 5o Agadel gl S@Eew
s AN FEe FT¥ToE HAAFY 4¥

H2 ARPAdEE dg, 59 A7) 39 99 ol 60 mmH,0 = 2 @il Rez Addoh
#9(MRD S E22 ALY AN Al P40 (Spielman, 1982). A /AW Agel = MRI
249 dg Rzt F7185 sith(Hochamns, £33 9473 vwA 2 29 o a8
1992; Randot Fishman, 1992; Pannulle, A4 70 Agts} S9d 5700 asie] s
1993). AW SN AL ¢ 28 FFFoz  Ax e nd 99 of 1 Rt 99

— a0 —



A T A 4 9 $¢ MRI 2 29 32
279 T P o BAE A5 dst
27 Bastaz @k

o

2 o 2zt

AN FEoz AEMudrc] WG 4o &
A7k A SN Astem AGF A 6749 o
4 ARG RE oAold H5Ed T 3
¥, 334, 347 294 32 AFeEE 4@
A4AA, 944, $4¢ F Ageclel gned o
2% BAME YL 60 mmiL0013 Ee 540)
#7b5e9th. MRI 9%4& 1.5T superconduc-
tive magnet (GE Signa, Milwaukee, WI,
U.S.A) & olgste] Agstigon MRI #3483
& 2olold FMEAF BL(FA 2) B IWFE
o 3) Ag=e e ¥ G939 ¢ AAF
o] ool oi-g wstawA 3¢l (Fall 2-4) A,
HA5 §& RE @7) AN A HFE 29
€& 3o (3 1, 3, HolM Ageigion & oo

€ sUEE AgsslchEd 3. 24 @l o
gopdsh A 2o 8o E 1 ¥ 2 %
ek

el AR 32-44 ME BF G AN 7Y
24 FEoz Wusigor ARst ddd TP
€ @ o2 QelME AREE % AR $T
& sasigen @ o (@ )IHe FFLAEE
sasich AT 1-2 el vad ok
A7A%E Aer ARAN YA 2F Bl
ok dAM A8 AFYBEEESRE € AF
#l Dol g2t kR0 golen, G A A
1} VDRL, anti-nuclear antibodies, RA-fac-
tors, anti-phospholipid antibody¥ #elich.
Hagd P & (@ DelMdE dHe 40
mmH09 20 @l % de Y, WAFE
2/mm’ 9om, @ o (F JAME dry tape
HAgd A R e 9 & 9, ¢ d
(Ze Hel¥e e 30 mmiLOBen w3
80 mg/dl, WYTFE 8/mm'IAct. velA & oA
(@2 YolME FFel UF stob AP TS AN
U @3 176 mg/dl, MET 8 /mm'el 20l
ok M) FEAL GAE 4ol BF S0l

o W% F4719 A18F Gadoliumenhanced
brain MRI 2274 & oldlq F/A7h0 2%l 2
ule] 23 FEP 297 2AE Beln YR
(Fig. 1), T2-Z23314 Znble] A3z
wsncke ATz d¥ez st FEe
Az7zg BHFig. 3). Brain MRIZ 3 d
AN A% gREAN PEAT 2932 Boln
Agen], ARES 9 AT $3& 323 A
@2 2e1AE 2% MRIE Al@siol 23 2w
AR 2937 22¢ 83903, A5 AT 4
A5ee 532 £ AAQ A(EFA JAN AR
F3 % ade MRIZ 2300712 33 ko] 2
A 2977 24¢ #EAYGFig. 2. MRI F
AEEE @ 2(3 2, YoM AN 2I2F
270 AEAN YA zAAE 22E BAG
(Fig. 1. S¥# &3¢ N2 34F 3 A (ZA
oz BAE 2 5P PAS YATl (Fig.
2), MRIZ ¥72%st 42 2 23 o] 229
tHFig. 1. BAK =z 294E AP 394
ARG e BAT & Gen, d AFE
3elN AT AT A e 20 ARt
Rt 27k a8 ATMEL FHAE, CIAE
B wEe #E9A gohFig 3).

AP, Mg Fo, TR FEMATAS
BEH ARz Y% A8gel 2FY FARA|
s} 1-2 ¥ Aoz 34 3AF ¢ Btk

@

A A ©E FQIM FAY $FeE AV
A4 (slit ventrilces) ¥ E.3(Murrossh
Fogelholm, 1983)7} sislet dix3eel 293
7e] 22& AR FEGeY e vide] B
7k 57] Azstel Ay SAW Akl o =
A wAARA sdez wmsn A
(Hochman®, 1992). le1@ B¥Ad, 34 &
ure) 297 Pk AT} AR, M9 PR
9% 5AAY 282 71eslel ik (Hochman
%, 1992; Fishmans Dillon, 1993; Pannullo
B, 1993; oJEFE, 1995 BAAF, 1995). 4l

F 719 mash AdAsh: TR Sut el
2R BN}, WA 2P e melen

— a4 —



U9YE) I BUIdS §-TT PUE L 9D ¢ e

uaxe) I ewds- :

SISOQUIOIY) SIS OSIOASUE) : S,

e q0u Ty ouds :

sisoquioTy sauts [eiBes touedns : S5§

powtzozied 104 : - fysuoquy [euss 15
TeioN [eWION - uBH  mo] Jouds [o1a10 e / 98OI v
fypxoauon Buope sisoquioTy, +,Puds xequIng o
10BN AGISTA ON S 'SS§ UBH MO 03 paouEyUR oSNy U2 / SSIHA €
- Teusioy ysSH Mo L ouids [eora10n) uere / asuinq z
TewioN - - uSE o] Jouds [o1a10) uaKe / SR 1
sButpuyy sBurpury 98ueg o w ssouuang / Ae0d
wesowmep y owdesSoguy  dn mojos qw emp peworpry go 18 T TS guuenonny remuruswueg N
B Jo sButpuiy o Jo Arewwing g o[qel
(@) OAM / (P/Bw) Wjold / (OFHWW) omssalg :,,
1801 poq Aq pesifer pue saxmysod up aBuEYD UGppnS Aq PoIeAGISSE : ,
sotsTed PATOU [ETUEID 0) ToJol S[EISWINU UBUIOY
PoAOIAW]  OATeAIRSTO) §/08/06 gl  Wuow [ emd[emeu [mudwag owepeeH  ve/d b
poroxdur]  SUOJOSIUPSI]  § /LT /°lqEPRWUN L squom g QUON  STUUN PUE SUEDESH  Fp/d €
PoA0IdW]  OAYLATOSUO) olqupeun g wguow T ured I9p[noys yiog OWEDERH  Zg/d T
porodur]  dAneAIRSUC) T/8€/0v  Tp spuomg SUON  ssoUEZIp pue SUWEPESH  OV/W 1
L OHM/TeI0Id/pImssaIg Tenemoenuy B
ey el ssAjeue 4§D uSE  uomemg TepesRa swoyduss o YOS ON

¥ pue sBuIpuly AI0jeioqe] woeIsAJIUE (B Jo Arewams T olqey,

— 442 —



o3

Patterns of dural thickening and enhan-
cement on brain MRL
Gadolium (Gd) -enhanced T1-wighted
images shows diffuse and even pattern of
enhancement.

The three month follow-up image shows
marked improvement in dural enhance
ment.

Gd-enhanced T1-WI shows low signal
intensity of subdural fluid collection and
hematoma owing to the rupture of perfo-
rating vessel.
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. 2 Spinal MRL Gd-
enhanced TIl-wighted
images of spinal dura
in cervical spine(a.
patient 1 and b
patient 2) and c.
lumbar spine(patient
3), shows diffuse
spinal dural enhance-
ment.
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Fig. 3.

shows normal dural mater except slightly

prominent fibrotic changes of dura. The

ere is no definite inflammatory or vascular

change (Patient 3). b, T2-weighted image of same patient show hyperintensity along the rim of

dura,
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Fig. 4 Vascular changes(Patient 3). a. Right
internal carotid angiogram shows focal
ectasia of the right MCA parietal-occipi-
tal branch, b. Left internal carotid
angiogram in the same patient shows
irregularity of superior sagittal and
transverse sinus.
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