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A CASE OF PULMONARY TUBERCULOSIS COMPLICATED WITH
INTRACRANIAL TUBERCULOUS ABSCESS

Tetsuro INOUE*, Nobuaki IKEDA, Takuya KURASAWA,
Atsuo SATO, Kohichi NAKATANI, Takeshi IKEDA

A 75-year-old male was admitted to our hospital with complaints of fever and cough.
Chest X-ray showed infiltrative shadows with cavity, and sputum smears were positive
for acid—fast bacilli. About 2 months after the initiation of anti-tuberculous chemother-
apy, suddenly generalized convulsion occurred. CT of the brain showed the solitary mass
with the ring enhancement in the left subcortical area. About 4 weeks later, brain aspira-
tion drainage was performed and pus was aspirated. He was diagnosed as intracranial
tuberculous abscess. After the drainage, neurological symptoms disappeared completely
and there were no recurrence of abscess. Attention should be called to the complication
of intracranial tuberculosis, especially in cases worsened during anti-tuberculous chemo-

therapy.
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Fig.1 The Chest X-ray on Admission (Nov
16, 1995) Showed Infiltrative Shadows
with the Cavity in the Bilateral Api-
cal Lung Fields
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Fig.2 The Chest CT on Admission (Nov 16, 1995) Showed Infiltrative
and Small Nodular Shadows with the Cavity in the Left Apical

Lung Fields
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Fig.4 The Chest X-ray (Jun 10, 1996) was
Deteriorating
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Fig.5 The Brain CT scan (Jun 11, 1996)
Showed the Solitary Mass with the
Ring Enhancement in the Left Subcor-
tical Area
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Fig.6 The Yellow Pus Obtained through the Drainage of the Brain Mass

Fig.7 The Brain CT scan (Feb 16, 1996)
after the Drainage

2A5H, EMEBIVEERABLATYY F—I1—
FRHWTRLF =247, V- N—%EFTIZEEL
720 BHINEIIHBOR (Fig. 6) Th b R & 2
U720 MOBRBRE TIZ—RME, PBEH & bIBHT,
KEMH PCR bBEMTH o/, Wik, RBIIWEEL, 2
A16HIZHAT L 7-BEERER CT T, MEoWES L O
FEOREOBBRARD 5N (Fig. 1) HiEHHRE

& PURGRH 7 BT, FREARIC b BRaliE 7 < BELRRE L
7oo EABRBR—RHEL T8 X b, 19964F 2
AURE R A & E R L7z,

% =

AR, BEAMERZ ORI, BRROB ThikERE R
5T EIIMICR o TETWAS, LIAl, MRERIIIIES &
DU ENIEBD2.7% % FH 72D A%, HEZ SITED
LTWwadnELBEbILE,

BRI BT 5 PR AR R ORE (TSR 2% & X
BAH Y, BREEZIIIEIZIE, BRE, Michigorc
BIAHIEFMONTWAS DY | EHORAME & L
T, MATHEEFICE 2 0MRLEVID, 209 b
FERGERBRE L, IREREIC AR LEERD VDO
?, EEE R Immunocompromised host, & {IZA
TOA4 FRNVE VG, KEEFRE, €53 0REK
BEIIALNLEENTWSE DY | BN TIZEE
POWRETHIC, A T7TU-EERKBLUTL F=vn
Y5 X BIEIUH OET DAL, & S ISR
BOREICHES LTSI BV, FRBEEEA0E
EFTIX50BIH 1615, GALBIA1261 & |2 A% Ve A B85 A%
BHLNTWA,

EAEEREED CT T RIZEREDOLDEER MDD
OHFZZALCEDOSLNTEY, & IHFRBAIE A
E)THBY, MEHEICBVTHERE CT THREE
LU & 912 ring enhancement % 9 {F 2 FEBIDTA S
BB, T AUSKEALEE O M SRS REEIE I WG ) R O &
PEEEND LD o bDTHY, MBI~
E AR —TAHEL ring enhancement % 9 i} % Z & 2%
ZnEENTVEY, FLERBOMRITIBTIEIZL,



19984 4R

solid ZEBMWETHH L EINTWD Y,

ABNZBWTIX CT £, ¥—7% ring enhancement
EITTBY, BEEHICIIHEHKIEL D b RRE D
N, FLERCERBEOMEOBETH o7, BOKER
ECIIPIEEE, —BME L DITRE SN o728, M
HHRERE L CT £, EETEDEI DAY —THSHZ
ENZVLDD, BEUERBEOTREEINRbIEVE
Zz Tz, VIS RERABHRN I VARBERL W2 L
B, BHEHEBEOREKRO—2TIIRVwhEEL TS,

F oA BII AR RS ARERD 2 <, PUEHRER
U6HY 2 71 HIRICHIO TE SRS DS L7z, AR
EEE CT BT L TE LT, o bR HFEL
TWERRARHATH 505, BEZICBWTE, Klo X
INALERIER LIES 720 TH S HBERITHBE 2 \»
LWESTZILHHE DY, 19894 F TOXRBOKET
i, {LRBBRICEHTI OV BERTH O S B, L
BRAETR AR R AT F 72 13 L 72 b D248 & K
EEEDED, ZORERE LTWL 22 OBEIE 2
LRTWVAEHEI | —DIFERNDEF DRBITHE
e E SHIEBESEEILE NS 72D IO
BEHOBITHHTOND, HDHVIE, HER I MmiTkE
ERBIYEROBITHFETONS, ZENRERE LT
HERAENTWE, KEIZBWTIRBERAER I LTS
5 28M LORBBETE TWRWwS, FoMIIEE L
BAETHY, 0L 2BFEOFE LT T4
Ex b5,

—7, Vil EOBEBITICE L T3, INH, RFP,
PZA i3I N BITHIIEF, SM, EBREREDH 5
L ERIIZBRIFEENT WS, Lebas b i3 MR %
DFERT, LFICX ) BEEIBERT S L, —EHOFEH|
OBEBERBATHI BT 5720, BEL TOIZRE I TEE)
HELOBELHLEHERLTVE W,

AN BVTIE, @FMHEEEH;HBLL-0b OREEET
RIGBRELZBD Lo oA, ABERICIIEER, HIBEE
% EBBERAERETARRE o722 Edb, DL
3 B AN D o 72 WEEMEIEE 212 v, ZDIEd, il
HERFOVDLY 2 WMHELD L) & Z &A%, BAT
bBIYIBOTEZVALEMINATEY Y, &H
WCBWTHABRBEK 2 7 AT X MOBEEL RO
2 Eh D, FROBEIE LTS LLEZS
ha,

PR OERICHE LTI, PEBREOATERRL
FEBID AONDBHY , FEEMHRIED A TERAED S
NRWEEIL, BESHEZSH720ICD FLF—YVkE
ONBHYT T —FHEE L WEE L 5N 2 D, &K
2BV T MRER MR 2 Bl 2> THEM CT L&
EA ez, BBEEOIIPREEOTREEITETE

319

¥, BBFNLF—TU%fFol, FLF—JICTHRELHE
EBW L, ZORITHEFRIC D BBEL BHILERL
oo BREMILETT 2 LEELEREZEL, BEICKE
L CHHRFERN R HBEIRS 2 L DR LRV, B
ZTHROBICE, REOHFED THREICBE, RHRR,
BHGEEE LT ARELEZONS,

& B

PR & & 0F L 22t AL 0 1 B2 EBR L 7o BB IR
DEIEHEEOEH S T RHICBLEVH B LE
Zbhiz,

FRXDERIEBEHABERERIOLR BT R
(1996.12. 6. ZR) TEEL,

# i

BReBRZBIHI)REFAOHBRFLF—V%IToT
W7z Z2& F L, BRICSRERARBERMMENROTEER
BOCEICRB A LET,

X B

1) B EXR, $HAKER, MHEMES, fi: REKRARHC
BT 2 EFOBEN. BES. 1958 ;10 : 311—318.

2) De Castro CC, De Barros NG, De Sousa

Campos ZM, et al.: CT scans of cranial tu-

berculosis. Radiol Clin North Am. 1995 ; 33:

753 —1769.

Jinkins JR : Computed tomography of int-

w
~

racranial tuberculosis. Neuroradiology. 1991
; 33:126—135.

Ildan F, Gursoy F, Gul B, et al.: Intracra-
nial tuberculous abscess mimicking malig-

~

4

nant glioma. Neurosurg Rev. 1994 ; 17 : 317—
320.

Lakshmi V, Rao RR, Dinakar I: Bacteriol-
ogy of brain abscess-observations on 50
cases. J Med microbiol. 1993 ; 38 : 187—190.
Keet PC: Cranial intradural abscess man-

ol
~

~

6
agement of 641 patients during the 35 years
from 1952 to 1986. Br J Neurosurg. 1990 ;4 :
273—278.

7) Chambers ST, Hendrickse WA, Record C, et
al. : Paradoxical expansion of intracranial
tuberculomas during chemotherapy. Lancet.
1984 ; July 28 : 181—183.

8) Shintani S, Kamaki M, Motohashi N, et al.
: Tuberculous brain infection located in an



320

old cerebral infarct: CT changes with suc-
cessful conservative therapy. Neuroradio-
logy. 1990 ; 32 : 156—159.

9) FERE, WFkFEE, AEEM, i FUEEILER
ERBEOEENEREOEBLICOWT - BB B
L ORI HREFIORE & EE. HREKRSEE. 1989 ;
27 : 1300—1308.

10) AtSCEE - BtEmeE s, B, [, %2R,
R, WK, 1992, 199—205.

WO BT3B %45

11) Lebas J, Malkin JE, Coquin Y, et al. : Cere-
bral tuberculomas developing during treat-
ment of tuberculous meningitis. The Lancet.
1980 ; July, 12:84—90.

12) Tang ESC, Chau A, Fong D, et al.:The
treatment of multiple intracranial tubercu-
lous abscesses : a case report. J Neurol. 1991
; 238 . 183—185.



