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meningitis-arteritis in a UK referral population. 
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Objectives 

The primary objective of the study was to describe the MRI findings in dogs diagnosed with steroid-
responsive meningitis-arteritis. 

Methods 

This was a retrospective case series. The clinical records of six UK referral hospitals were searched for 
dogs diagnosed with steroid-responsive meningitis-arteritis that underwent MRI. Data relating to the 
patient signalment, clinical presentation, diagnostic investigations and outcomes were collected. 
Blinded, consensus review of each MRI study was performed by two of the authors, with all findings 
detailed.  

Results 

 

Fifty-three dogs were included. Forty-nine had cervical hyperaesthesia, three had thoracic and/or 
lumbar hyperaesthesia only, and one was non-painful. Fifteen out of fifty-three dogs had neurological 
findings suggestive of myelopathy (paresis, paralysis, ataxia, proprioceptive deficits, reduced spinal 
reflexes). On MRI, 30/53 dogs had paravertebral muscle changes, including 27/30 dogs with T2-weighted 
hyperintensity, 29/30 with STIR hyperintensity and 22/30 with contrast enhancement. These were 
typically multifocal changes (24/30), affecting the cervical region (22/30). T2-weighted hyperintensity in 
the spinal cord parenchyma was observed in 15/53 dogs and meningeal contrast enhancement in 13/41 
of dogs with contrast studies. Evidence of intra- or extra-medullary haemorrhage was present in 5/53 
dogs, two of which were presented with paraparesis and one with tetraplegia.  

Statement (conclusions) 

Our findings suggest that MRI changes are commonly observed in steroid-responsive meningitis-arteritis 
cases, particularly paravertebral muscle changes. While the changes are non-specific, MRI can aid in the 



diagnosis of steroid-responsive meningitis-arteritis, especially in dogs with a myelopathy, by excluding 
other differentials or potentially by demonstrating intra- or extra-medullary haemorrhage.  


