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A 64-year-old woman presented with subacute progressive
ophthalmoparesis and pressure-like headache, mainly in the
occipital region, 6 months after being diagnosed with systemic
large B-cell lymphoma and 4 weeks after finishing six cycles of
cytotoxic chemotherapy and rituximab. Over the next 2 months,
she developed numbness of her face and upper and lower extre-
mities (in a dermatomal distribution). In the next several weeks,
first her left arm, then her right arm and both legs became weak
and she started using a wheelchair.

On neurological examination, she had a near-complete
bilateral ophthalmoplegia (with relative sparing of abduction)
and unreactive pupils, sensory impairment in the left V2 and V3
distribution and lower motor neuron pattern quadriparesis, with both
proximal and distal involvement. Review of the brain and spinal
cord magnetic resonance imaging, although reported as normal
by an outside radiologist, revealed enhancement and thickening
of multiple cranial nerves, bilateral cervical, and lumbar nerve
roots and brachial plexi (Fig. 1). Differential diagnosis included
chronic infectious versus lymphomatous meningitis.1,2 Nerve root
thickening on the magnetic resonance imaging, however, favored a

malignant process. Examination of the cerebrospinal fluid revealed a
lymphocytic pleocytosis and the presence of malignant B lympho-
cytes. Visualizing cranial and spinal nerve roots on the clinical
magnetic resonance imaging scans are possible, and close inspection
of these anatomical structures on neuroimaging can aid in narrowing
down the differential diagnosis.
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Figure 1: Axial T2-weighted magnetic resonance (MR) (A) and postgadolinium T1 fat-saturated (fatsat) images (B) show abnormal thickening
and enhancement of the C2 nerve roots bilaterally (arrows). Axial postgadolinium T1 fatsat shows abnormal thickening and enhancement of the
left C8 (arrow in C) and left T1 nerve root and proximal lower trunk of the brachial plexus (arrows in D). Axial T2-weighted MR image of the
sacrum (E) demonstrates abnormal enlargement of the extraforaminal right L5 nerve root (arrow) and the S1 nerve root (open arrow). Sagittal
T1 postgadolinium fatsat MR image (F) shows abnormal thickening and enhancement of these nerve roots (arrows). Abnormal enhancement of
the right L2 nerve root is also evident (open arrow). Coronal postcontrast T1-weighted MR images demonstrate enhancing tumor distending the
left Meckel cave (arrow in G), whereas there is only subtle enhancing tumor in the right side. More anteriorly, marked enhancement and
thickening is noted of the left mandibular division of the trigeminal nerve as it descends through foramen ovale (arrows in H). (I) Axial
postcontrast T1-weighted MR image demonstrates thick abnormal enhancement of the left cisternal segment of the trigeminal nerve extending to
Meckel cave. (J) Axial postcontrast T1 more inferiorly shows tumor extending along foramen rotundum bilaterally although thicker on the left
(arrow). There is also more subtle tumor spread along the greater superficial petrosal nerve to the left geniculate ganglion (open arrow).
(K) Axial postcontrast T1-weighted MR image demonstrates symmetric abnormal enlargement and enhancement of the cisternal segments of the
oculomotor nerves (arrows).
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