SUHIARY

Neurotuberculesis continues to be a serious infec-
tion in many developing countries. Infection may be
either primary or due to reictivati¢n and may present

as subacute méningoencephsiitil'tr'a‘.focal tuberculoma.

Unfortionatly, the dimgnosis 1s often delayed until
the patient has roached the -iaond stlge when neck
rigidity and othor nourelogiaul ligns appear.

“Although tht dingnonia il taay 4f all the associated
signs, symptoms and laboratory results are typical, yet
the major problem lies in the fact that it is a Qifficult

infection to exclude.

Therfore, clinicians shoﬁld havt a high index of
suspicien in patientswho proacnt with early signs and
symptoms eof ncningitil tl 1il#1@9antsn. irritability,
anorexis, vunitins, loss of Iﬂi‘it r‘tusel to smile or
play, vegue i1l hualth. phetﬁnhﬁ&in, nr headeche,
Perailtance nnd oenbination e: ;ovaral of these symptoms
sheuld -alert the clinician ta the. paaaibility of tuber-
culous meningitia betore the uppiarsnce ‘©f neck stiffness,
focal neurological aisns, diaturbaane of consciousness

or cenvnlaion.

~ Abnormal cheaf ruentgcnbgr-ng,_positive tuberculin
skin tesis, a history of eontiﬁt;Iﬁd'c_q.r.-anear that
is positive for acid-fest bacilli are all valuable




_ul:r infiltration nad oadtua~ aad

~126-

criterie when present..'

Roberts, 1981 report.d that 605 ot patientswith
tubarculous maningitia had ecqpln%oy normal chest
reentgnnagrint 64% had nctﬁtiﬁm tupcrculin skin test,
enly one patient had a histﬁrr af okntlct with an active

g%f*tir% for acid fast
beeilli. Qhero!ere: meticﬁlagi’eli ical exemination
mzzht point to a clue Iur lf”'” g

case and nes of o.a.f. were i

The mortllity'rate £§ ﬁﬂjf€5'ih°children who are
disoriented oon!uued.. " -3=106n§cious, and

higheat in ehiidren who tro aﬁh&t&tﬁd

The aQQullnn rate 1-.h*ffmf-4in children with motor
neurolagical Eigne. The pwﬁsnvtlt Pn bad in children
when they dlv.lbprahangtl in- &cff?“

ncurelogicul ligna (Mgintlgﬂﬂ”fiaﬂ ?onn are left with

um or positive

nturological dolnsi Jt”
t

-The cross. snctienal nn:jifi I:e brain shown on
computerized. tomesra.phy twﬂﬂtu [ curate loceliza-
tien. .“~', SRS .:g‘ghr> i |

Intracerebral iailsnaatiqn in \ seciated with cell-

‘;1owfdetection by

conputorized tomogruph; at na iirly stage.

l
Inrlamnatiqn-caueoa-g}ttﬁlﬁi¢n~4n vascularity of

bloed vessels of blood biain hﬁriin$rihich can be
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recognised by contrast enhaneonenti

Although gefebral tuberculosis is essentially
clinically diagnosed and confirmed by c.s.f. examinat-
ion, all cases show,meningéulgoﬂhdnCQuent after I.V.

contrast medie which can be ef disgnostic significance.

However, conputerizcd”fanngraphy is mainly of
value in detectingicbmplidafiaai;.ipccially_hydroceph—
alus ‘* secondary to basal aﬂposiéﬁ,_auhdural effusions,
cerebral abscezs or infarctiom and oodimi due to vascular
occulsion. All these eémplié&tions necessitate prompt
neurosurgical mnngoment to ashieve better prognosis,

and favourable recovory.

Empirical'chemotherapy'il G!ina'ilperative and
procraatination :I.n nenstunt etn be. dmgerous. In
many oases itdr#id thcrcpy htvlri ?itul rele in ensuring

an acceptable outcome.

Discovery of meninsifil in children serves as an
elarm signal to look for unsuspected active case in

close relatives or friends or in the school.




