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A CASE OF MILIARY TUBERCULOSIS WITH CEREBRAL TUBERCULOMA
REVEALED BY COMPUTED TOMOGRAPHY

Bunshi TAKAKURA * , Minoru OTSUKA, Kazunori KANAMORI,
Tamotsu MATSUDA and Shoken MATSUSHITA

(Received for publication Jun 11, 1986)

A 54—year—old female was admitted for treatment of miliary tuberculosis. Neurologi-
cal examination showed right trochlear nerver palsy. Computed tomography revealed a
nodule in the right brain stem. This lesion disappeared by treatment with antituberculous
drugs, hence this was considered to be cerebral tuberculoma.

CT is very useful in determining location, size of cerebral tuberculoma and evaluating

the effectiveness of therapy.
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ABBSBIZE « SE147 cm, (KE40.5 kg, [MIE130/60
mmHg, RiH84/5 « B, {K1836.8°C, M ICHE,
Hifis <, FRAEM) v HifEE g, O - BRELL,
B - B - BfbEE T, BREH, BAAGRIK, MR
SHIEHR, REEHTIE, ETHARTERASHEL,
LIRS Y O tc, REREN L, HEEE,
Kernig &2 RH T, EHROEHEEEL L, HRR
REHIIEE T, W B0 - 1,

ARBRERE () RIKRTIE, &8 (), &M
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12 ~ 3/, BmEBHETHY, BRREERIRET,
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Urine : Protein (+)
Sugar (—)
Occult blood (1)

RBC 50—100/H. P. F.
WBC 20—40/H.P.F.
Stool : Occult blood (=)

Blood : Hb 11.2g/dl
RBC 424 x 104/ mm?
WBC 4, 200/mm?3
Plts 23 x 104 /mm3

Baso 1%
Eosi 3%
Stab 3B %
Seg 31 %
Lymph 27%
Mono 3%
Blood chemistry :

T.protein 7.0g/dl
A/G 0.98

Alb. 49.5%

a;—gl. 5.2%

argl. 11.3%

B —gl. 11.0%

r —gl. 23.0%

Na 137 mEq/1
K 3.7 mEq/l
CI 100 mEq/1
BUN 18 7mg/dl
Crea. 1.1 mg/dl

Uric acid 3.8 mg/dl
T. cholesterol 158 mg/dl

Fe 36 wug/dl
TIBC 273 ug/dl
T.bil. 0.16mg/dl
TTT 3.9U
ZTT 14.7U0
ALP 625610/1
GOT 3610/1
GPT 1610/1
LDH 5101U/1
LAP 9410/1

r —GTP 641U/1
CPK 1110/1
Ch—E 9651U/1

ESR: 70 mm (lhr) 106 mm (2hr)
CRP 1 (+), RA (=)
Tuberculin test:
HEHERE
% Gaffky 35, &G
R #®%¥ (3,000rpm, 20%3)
2~3 /15 (X 1,000
BEBE

12mm X 10 mm
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B4 sEMCT (S61. 3.19)

X5 SHPCT (S61. 4.16)
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