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= Abstract =
10 Cases of Paradoxical Expansion of Intracranial Terculomas
During Chemotherapy

Yangki Minn, M.D.

Department of Neurology, Wonkwang University College of Medicine Kunpo Hospital, Kunpo-si, Korea

Background : Paradoxical intracranial tuberculoma is tuberculoma that developed or was enlarged during
antituberculous therapy. The course of the disease or effective treatment are not well known.

Method : Patients who developed intracranial tuberculoma or an enlarged tuberculoma during antituberculous
therapy were investigated. Ten patients were enrolled.

Result : Paradoxical intracranial tuberculoma was detected 67.9 days after antituberculous therapy. The
symptoms worsened over a period of 102.3 days. Improvement was noted after 165.4 days. Four patients re-
covered on the brain image and 4 recovered clinically. The CSF findings showed that the paradoxical
tuberculomas had developed or were aggravated, the CSF findings was aggravated.

Conclusion : Paradoxical intracranial tuberculoma can develop without specific symptoms. Paradoxical
intracranial tuberculoma may not be a paradoxical response and may be a natural course of intracranial

tuberculosis or a natural response to antituberculous therapy. (Tubercuiosis and Respiratory Diseases 2001,
51:260-264)
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Fig. 1. 44 years old female enlarged tuberculoma after antituberculous therapy. A, B, C, D, E ;
Initial, 1 month, 3 months, 4.5 months and 8 months after antituberculous therapy.

Table 1. Serial CSF findings of paradoxical intracranial tuberculoma

Initial At Detection On Aggravaton On Improvement
Protein(mg/dl) 242+128 1308 +2091 1613 +2310 74120
Cell(/HPF) 169+123 319+488 41+24 6+2

QAR BA57) Azl Aol BAHAL
= Ao AAE ARG 185 &
B2 147} Mo} BAS en)i gATL,

HPF : High Power Field.
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