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TUBERCULOSIS OF THE CENTRAL NERVOUS SYSTEM EXPERIENCED
AT THE INTERNATIONAL MEDICAL CENTER OF JAPAN

Nobuyuki KOBAYASHI*, Emiko TOYOTA, Makoto TAKAHARA,
Atsuto YOSHIZAWA, Naohito SUZUKI, Hiroshi KAWADA,
Tsuneo SUZUKI and Koichiro KUDO

In spite of recent advances in diagnosis and chemotherapy of tuberculosis, prognosis of
tuberculosis of the central nervous system (CNS) is still poor. We evaluated clinical char-
acteristics of 14 patients with the CNS tuberculosis (10 male and 4 female, 21 to 71 years
of age) who were hospitalized at IMCJ from 1988 to 1997. Twelve patients had
tuberculous meningitis (2 of them had also intracranial tuberculoma), 1 had intracranial
tuberculoma and 1 had spinal cord tuberculosis. For the acid—fast bacilli, the smears of
cerebrospinal fluids (CSF) were all negative but the cultures for M. tuberculosis were
positive in 5. Using PCR method, M. tuberculosis was identified from CSF specimens in
2 out of 9 culture negative patients, thus suggesting the usefulness of the PCR for the
rapid diagnosis of CNS tuberculosis. The adenosine deaminase (ADA) levels in CSF may
provide another diagnostic clue because they were elevated in 8 out of 10 cases. It is to
be noted that there were three patients who developed clinical manifestations of CNS tu-
berculosis after the initiation of chemotherapy for pulmonary tuberculosis. In the last
five cases, four—drug regimen which included PZA, was used with a good result. The suc-
cess could be related to the addition of PZA which penetrates blood—brain barrier just as
good as INH. Two patients died and one remains unconscious with severe neurological
sequelae. The present study indicates that positive CSF culture, hydrocephalus and con-
sciousness disturbance are important factors in determining poor prognosis of the CNS
tuberculosis.
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1 33M BB 2% - 3 93 42 51 41 32
2 58M DS - 40 1275 1180 95 529 23 23.8
3 33M B - 3 804 687 117 408 26 26.6
4 36M B2 - 0 91 83 8 143 56 13.4
5 53M R 5% - 0 - 1362 1185 177 303 61 6.6
6 4TF FRREH - 0 + 1908 574 1334 367 34 4.1
T 21IM RS - 0 + 624 512 112 280 18 37.4
8 1F D = 0 - 66 49 17 132 40 12
9 61F | BB, MRk | — 5 - 8 8 0 80 30 4.6
10 65M PR A% - 0
11 20M LS - 1 - 564 336 218 153 13 7.5
12 3™ R g% - 0 - 914 574 340 183 12
13 38M | BEREL, WAL | — 0 - 2131 1420 711 1026 96 191
14 T0F DS - 0 - 358 209 117 180 20
Ty | AT 4 784 528 254 294 35 15.5
SE | 4 3 196 133 104 72 7 3.5
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FEBI Fifi %S A fiE B RERERERE ERpEE TKSEAE (la==;-3:3 AFu4 KR | F#
1 SR 6H + - + *HRE - B
2 BRIE M 14H + + + HR — T
3 PilifE#% 31H + + + HRS + RE
4 L 11H - + - HRE - B
5 JifikE#% 108 - + + HRS + B
6 Fifi kA% 0H - - - RS + B
7 SRR 30H - - - HRSZ - B
8 SRR 0H — + - HRSZ + B
9 BRIB T 9H + + + HRS - T
10 SRR 0H — — - HRE B
11 SR 0H + - - HRSZ - B
12 FRIAEH 14H - — - HRSZ + B
13 Pifi i % 0F - - - HRESZ + B
14 FilifEA% 8H - - HRE — B

*H :isoniazid R :rifampin E:ethambutol S:streptomycin Z: pyrazinamide
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OHFM (FREHE) cowTit, F8E3hd-70F
BARBCTREWARICH o7z, FTHEARBETIISN, B8
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THIXAAICHEMLTW3 Y, {LEBEOEFICLY,
BRESERDOTFRIIZEINZCD2HDST, HEM
BRABEOFHRIIEKRL LTEL, LAV RREZRL
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