





TABLE [l: CT Scan of Patients with Intracranial Tuberculosis

inltist Findings
Precontrast Postcontrast Follow-up findings
Nodular Basal cistern
Case No. Calcification Hydrocsphalus Infarct Basal cistarns Mass enhsncement enhancement
1 + + -  Enlarged Muitiple + - No improvement
2 - + +  Deformed Multiple + - -
3 - + =  Obliterated - - + Decrease of hydrocephalus
reduction of basal exudate
4 - + = Obliterated - - + Some Improvement
5 - + +  Obliterated - - + -
6 - + + Nomal - - - Some Improvement
7 - - +  Normal - - - -
8 - + +  Nomal - - - Some Improvement
9 - - = Normal - - - -
10 - + -~  Obliterated - - + Decrease of basal exudate,
increase of hydrocephalus
1 - + =~  Obliterated - - + Decrease of basal exudate,
Increase of hydrocephalus
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Results

The ages of the patients ranged between four months and fourteen years. A
history of exposure to infected individuals was positive in six patients and the
tuberculin skin test was negative in five. Chest x-ray showed some type of
pathology with the exception of five cases. Only one patient's culture was
positive for acid-fast bacilli. A summary of the data of the patients is given in
Table .

We were able to obtain a follow-up CT from only seven patients, one patient died
on the tenth of admission and in four patients; the families were unable to afford
the expense of follow-up scans. CT findings at the time of admission and at two
months follow-up are summarized in Table II.

Discussion

In tuberculous meningitis, diagnosis is still a problem. History and laboratory tests
are often nonspecific and rarely pathognomonic8. In two-thirds of the patients
there is a history of early tuberculosis or exposure to infected individuals®. In our
study, six patients had a family history of the disease but no report of earlier
tuerculosis. The tuberculin skin test was positive in 58.33% of the patients which
complies with the literature®. '

It has been reported that some type of pulmonary infiltrate is seen on one third of
the chest x-rays, however this rate was higher in our study8.10.11_ In our study
group 33.3% of the cases had hilar adenopathy. One patient had both hilar
adenopathy and calcification, one showed evidence of miliary tuberculosis and
two.showed primary focus on the chest x-rays.. The remainder of the patients
(five cases) had normal chest x-rays. The CSF findings of our subjects were
consistent with other studies11.12,

In our study hydrocephalus was the most frequently seen pathologic finding on
the CT scans obtained at the time of admission. Of the twelve patients, ten had
hydrocephalus, seven being of the communicating type.

These findings comply with previous studies. It has been reported that the most
common CT abnormality is hydrocephalus, seen in greater severity in children
than in adults. It is usually the communicating type, due to obstruction at the basal
cisterns8. 58.33% of our cases showed cisternal abnormality which is the second
most commonly reported lesion5.8. In most of the cases that demonstrated
cisternal abnormality, the basal cisterns were obliterated (Fig. 1). In one case they
were enlarged and in another deformed. Abnormal contrast enhancement of the
basal cisterns were observed in five patients. Bhargava and Tandon13 concluded
that enhancement of the exudates and enlargement of the cisterns were seen in
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