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A CASE OF MULTIPLE INTRACRANIAL TUBERCULOMA DEVELOPED DURING
TREATMENT OF MILIARY TUBERCULOSIS
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Yoshizumi NAKANO and Masako YAMAZAKI

(Received for publication October 6, 1986)

We reported a case who suffered from multiple tuberculoma of the brain.

A 40—year—old woman admitted with slight fever, productive cough, and weight loss.
She had miliary tuberculosis of the lung and treated with isoniazid 0.4g, ethambutol 0.75g,
and rifampicin 0.45g daily.

About three months later. she was discharged recoveringin almost all good condition,
but she readmitted within one month because of weakness of both legs and gait disturbance.

Computed tomography of the brain revealed multiple small nodular lesions with ring
enhancement in cerebral cortex, basal ganglia and cerebellum.

Diagnosis was made as multiple tuberculoma of the brain.

Although the treatment is continued, neurological symptoms are slowly progressing.

We consider her prognosis is poor.
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Peripheral blood Blood chemistry
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