
Asian Journal of Medical Research  ¦  Volume 7  ¦  Issue  4  ¦  October-December 2018 
 

1 

 

 

 
Section: Medicine 

 

 

 
 

Clinical Profile of Patients with Intracranial Tuberculosis. 
Kenny Thomas1 

1Assistant Professor, Department of Medicine, Mount Zion Medical College, Chayalode, Ezhamkulam, Adoor. 
 

Background: In children, tuberculous meningitis is usually a complication of primary infection, with or without miliary spread. In adults it 
may occur as an isolated form of tuberculosis or in association with another form of the disease, especially pulmonary or miliary.  The 
infection is fatal within 1 to 8 weeks if untreated and carries a high risk of severe sequele if treatment is delayed. Subjects and Methods: All 
patients included in the study had a computed tomography head scan and were evaluated according to the attached protocol. Every patient 
selected underwent a complete neurological evaluation which consisted of a history and physical examination with special reference to the 
neurological findings. Fundoscopy, CSF examination, Chest and Skull X-ray, E.E.G etc.., were done whenever needed. Results: The most 
consistent neurological findings were isolated or multiple cranial nerve palsies, motor  deficits, papilloedema, sign of meningeal irritation and 
altered conscious states. Conclusion: All the above were more common in patients with tuberculous meningitis.  
 
Keywords: Intracranial Tuberculosis, Tuberculous Meningitis, Neurological Findings. 
 
Corresponding Author: Dr. Kenny Thomas, Assistant Professor, Department of Medicine, Mount Zion Medical College, Chayalode, 
Ezhamkulam, Adoor. 
 

Received: December 2018 
Accepted: January 2019 
 

Introduction 

 
Tuberculous meningitis continues to be prevalent even 
though the incidence of intracranial tuberculomas is 
declining. The incidence of tuberculous meningitis in a 
given community is directly proportional to the prevalence 
of tuberculous infections in general, which in turn is 
dependent upon the socioeconomic and hygienic conditions 
of the community. The disease can occur at any age, but it 
is uncommon below 6 months and rare before the age of 3 
months. The highest incidence is in the first 5 years of life. 
The incidence in adults has increased in recent years, 
probably owing to the later age of acquisition of tuberculous 
infection. Auerbach found evidence of tuberculous 
meningitis in 42.2% of a series of 97 fatal cases of 
tuberculosis in children, but in only 2.9% of 2236 adults. 
Riggs et al.., reported meningeal involvement in 19.3% of 
all autopsies on tuberculous patients below 20 years of age 
and 5.9% of those older than 20 years. 
In children, tuberculous meningitis is usually a 
complication of primary infection, with or without miliary 
spread. In adults it may occur as an isolated form of 
tuberculosis or in association with another form of the 
disease, especially pulmonary or miliary.  The infection is 
fatal within 1 to 8 weeks if untreated and carries a high risk 
of severe sequele if treatment is delayed. 
 

Multiple clinical studies carried out by Tandon et al; 
Tandon and Pathak; Tandon and several other workers in 
India established that tuberculous meningitis has protean 
manifestations, which are often quite different from that 

reported in the Western literature. These studies highlighted 
the frequent occurrence of disease in adults, a bewildering 
range of clinical syndromes and atypical CSF findings, with 
consequent difficulties in diagnosis.[1] 
Tandon also said that an increasing number of cases of 
hydrocephalus were being seen by neurosurgeons. Studies 
by Dastur an Udani; Dastur et al; Dastur Lalitha; and the 
experimental model by Tandon et al all indicated that the 
most important factor determining the pathology of 
tuberculous lesion was the immune or sensitivity status of 
the host and not so much on the organism itself. 
The majority of cases tuberculous meningitis are due to 
Mycobacterium tuberculosis var hominis. The bovine type 
of tubercle bacillus is responsible for a small percentage of 
cases, particularly in developing countries. Meningitis 
caused by atypical mycobacteria is extremely un usual 
although there have been reports in which Mycobacterium 
kansasii and Mycobacterium scrofulaceum were isolated 
from the cerebrospinal fluid. 
Thomas et al analyzed 232 cases of tuberculous meningitis 
at P.G.I.M.E.R., Chandigarh and found that peak incidence 
was during the first three decades of life and the main brunt 
was on children. Males were more prone to tuberculous 
meningitis than females. In their study 67.6% were male 
and 32.3% female; about 55% were in the 0-20 years age 
group, 37% in the 21-50 year age group and 8% above 50 
years of age. Singhal et al studying 58 consecutive cases of 
tuberculous meningitis admitted to the neurological 
departments at Bombay Hospital made similar observation. 
Their youngest patient was 9 months of age and the oldest 
68 years. 35 out of 58 patients were under 20 years of age 
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