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Disscussion on the meanings of multidisciplinary way in diagnosis and treatment of primary angiitis of the central nervous
system (report of one case and literature review)
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[Abstract] Objective To explore the clinical characteristics, diagnosis and treatment of primary angiitis of the central nervous
system (PACNS). Methods The clinical data of one patient with PACNS was analyzed retrospectively. The experiences were summarized
in diagnosing and treating PACNS. Results Head MRI enhancement 0.5 and 3 months after the treatment with the hormone and immune
inhibitor showed that the intracranial lesions significantly shrank. The patients was conscious, and the aphasia symptoms was improved,
the central facial paralysis in the left side was relieved and the muscle power of the left limbs retained to grade V —level 3 months after
the treatment. Conclusions The PACNS is a rare disease without specific clinical manifestations and imaging features. The pathological
biopsy is the main method to diagnose the PACNS
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