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Letter to the Editor

Onset of Obsessive-Compulsive Disorder After 
Episode of Pachymeningitis

To the Editor: Obsessive-compulsive disorder (OCD) can be a 
serious and crippling disorder. It is believed to have strong genetic 
components, while also being linked to childhood streptococcal 
infections. We report the first MEDLINE-indexed case of a patient 
who developed OCD after a episode of pachymeningitis.

Case report. Ms A, a 52-year-old woman with a history of 
OCD, was being evaluated for nonepileptic seizure activity by 
the neurology department. Psychiatry was asked to see her for 
worsening anxiety related to OCD. She also had a history of 
pachymeningitis, which was treated in 1998. At that time, a brain 
biopsy was taken from her temporal lobe, and she was subsequently 
diagnosed with pachymeningitis. Scars were still visible on her 
forehead. Ms A reported that her OCD symptoms began soon after 
her meningitis episode. Prior to 1998, she had reported only mild 
depression, for which she never sought treatment. 

After being previously diagnosed with OCD (DSM-IV) after 
the episode of pachymeningitis, she met criteria for OCD (DSM-
5) on our unit.  Several attempts were made to begin her on 
selective serotonin reuptake inhibitors, and she refused due to 
her exaggerated fear of side effects. She reported being focused on 
cleaning her home, and she often tested the air in her home for 
molds. Ms A also had constant worries about her health. During her 
hospital stay, she expressed an obsessive worry about the television 
in her hospital room, because the wires of the television were 
visible. She said that it made the entire hospital room seem messy. 
We started her on escitalopram 10 mg daily, which was eventually 
titrated to 20 mg daily. At first, Ms A was hesitant to take it because 
of her fears of side effects, but she eventually agreed to take the 
medication. With regard to her seizures, her electroencephalograph 
results were negative for epileptiform changes, with some changes 
consistent with right temporal variable firing, which neurology 
attributed to her brain biopsy in 1998.

Damage to specific neuroanatomical structures by various 
processes may be involved in the pathogenesis of at least some 
psychiatric disorders. Significant research has been devoted 
to elucidating the neural correlates of OCD.1 Reports of 
anxiety disorders of an obsessive-compulsive nature following 
various etiologies of meningitis have been reported, including 
streptococcus,2 toxoplasmosis,3 Japanese encephalitis,4 and 
immune-mediated meningitis such as through systemic lupus 
erythematous.5 However, this case is the first reported example 

of a patient who developed chronic OCD after the diagnosis of 
pachymeningitis. Pachymeningitis is a chronic inflammatory 
thickening of the meninges resulting in fibrous adhesions that can 
lead to variable degrees of paraparesis, paresthesia, sensory loss, and 
amyotrophy of the upper limb. It is associated with proliferation of 
immunoglobulin G4 (IgG4)–expressing plasma cells. Idiopathic 
hypertrophic pachymeningitis has more recently been associated 
with rheumatoid arthritis, whereas previously it followed syphilitic 
meningitis.6

It is possible that meningeal damage through various etiologies 
are linked as pathways for common patterns of damage to the 
neural structures required for resistance to psychiatric disorders 
such as OCD. Ongoing efforts to further correlate meningeal 
damage through various mechanisms with the presence of 
psychiatric disorders may enrich the mechanistic understanding 
of the neural correlates of these disorders, as well as provide a 
rationale for screening at-risk patients to most successfully manage 
the associated morbidity.
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