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Background: Computed tomography (CT) is a very valuable method in early diagnosis and delineation of the pathologic process, 
complications and evaluates the effectiveness of treatment in TB meningitis. TB meningitis can be grade into three stage in terms of severity. 
Subjects and Methods: Early CT scanning with contrast enhancement identifies the stage and provides a very useful diagnostic and 
prognostic modality in this devastating disease. Results: Twenty two patients (about 71%) had hydrocephalus of which 8 had gross 
hydrocephalus and 7 had minimal or early hydrocephalus. 10 patients had communicating hydrocephalus. There was dilatation of only the 
lateral ventricles in 18 patients. The IIIrd ventricle was dilated in 10 and narrowed in 1patient. There was IVth ventricular dilatation in 9 
patients. Conclusion: Both symptomatic and asymptomatic tuberculomas can be detected and their response to conservative medical therapy 
followed till cure.  
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Introduction 

 
Incidence of tuberculosis in India continues to be high. A 
large proportion of TB patients requesting hospitalization 
suffer from Neurotuberculosis, Tuberculous meningitis and 
tuberculoma being the two most important manifestations. 
Though incidence of tuberculoma is decreasing, tuberculous 
meningitis continues to be still prevalent. Tuberculous 
meningitis formed 82% of neurotuberculosis in an analysis 
by Udani et al. Tuberculous meningitis occurs by 
hematogenous dissemination of Mycobacterium 
tuberculosis from primary tuberculos lesions elsewhere. 
They form small granulomas with spill their contents into 
the cerebrospinal fluid causing diffuse or circumscribed 
granulomatous meningitis. The basal exudates can result in 
cisternal block and hydrocephalus, cranial nerve 
dysfunctions or pan arteritis with ischemic infracts. Clinical 
manifestation includes altered sensorium, seizures, 
progressive hemiparesis, visual defects, spinal arachnoiditis 
and compression. Tuberculomas may be supra or 
infratentorial, single or multiple or coexist with TB 
meningitis.[1] 
If recognized and treated early this disease is curable with 
minimal residual neurological disability. Atypical 
manifestation of chronic localized forms may pose 
diagnostic and therapeutic problems often requiring surgical 
help. 
Computed tomography (CT) is a very valuable method in 

early diagnosis and delineation of the pathologic process, 
complications and evaluates the effectiveness of treatment 
in TB meningitis. TB meningitis can be graded into three 
stage in terms of severity. Early CT scanning with contrast 
enhancement identifies the stage and provides a very useful 
diagnostic and prognostic modality in this devastating 
disease. In a series of 52 patients with suspected early 
tuberculous meningitis, 50% had ventricular enlargement, 
42.3% periventricular lucency, 21.1% basal lucency, 17.3% 
basal enhancement, 14% parencehymal infiltration and 15 
had no abnormality. Basal lucency and periventricular 
lucency carried a poor prognosis. 
The advent of CT in India has helped in formulation of 
guidelines for the diagnosis and management of intracranial 
tuberculomas. On CT, edema and necrosis appear as low 
attenuation, organization of lesion shows high attenuation, 
contrast enhancement and calcification or ring shadows. 
Small immature lesions are missed by conventional 
neurobiological studies but enhanced by CT contrast.[2] 
Thus, CT may be superior to all other diagnostic methods 
for definite diagnosis and evaluation of intracranial 
tuberculosis. Other conventional neuro radiological 
examinations may be completely avoided with this method 
.The pathological picture of tuberculous meningitis depend 
upon age of the patient, severity of infection, the patient’s 
state of immunity or hypersensitivity, the duration illness, 
and the type of treatment received. Clinically and 
pathologically, it would be correct to designate the disease 
as meningo-encephalitis, rather than meningitis alone. 
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