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Computed Tomography of Intracranial Tuberculosis

Yong Lan Park, M.D. Jung Suk Lee, M.D., Chung Kie Eun, M.D. and Soon Yong Kim, M.D.

Department of Radiology, School of Medicine, Kyung Hee University, Seoul, Korea

CT is a valuable method in determining number, location and extent of lesions, although a definite

diagnosis is often not possible on CT.

In intracranial tuberculosis, CT was helpful in the diagnosis, assessing the degree of hydrocephalus

and evaluating the effectiveness of antituberculous therapy.

Twenty-one cases of clinically proven intracranial tuberculosis were studied by CT in our hospital

during last 3 years. Of them, eighteen cases were tuberculous meningitis and the rests were tuberculoma.

The results were as follows:

1. Tuberculous meningitis presented the following three patterns of CT findings according to its disease

process.

a. In early stage of the disease, suspcious multiple isodense small nodules in the cerebral and cere-

bellar hemispheres showed dense enhancement in postcontrast scan representing miliary tubercles.

b. In later stage of the disease, precontrast scan showed partial or total obliteration of the basal and

sylvian cisterns with mild dilatation of ventricular system. Postcontrast scan showed dense en-

hancement of basal and sylvian cisterns. This type of finding was the most commeon in our series.

c. Moderate to marked dilatation of ventricle with or without a cluster of calcifications in suprsella

area on precontrast scan was seen in far later stage or as a sequellae of the disease. No enhance-

ment was noted in postcontrast study.

2. Tuberculoma showed an isodense or slightly hyperdense area in the cerebral or cerebellar hemis-

phere with associated minimal edema in precontrast study. Postcontrast scan showed a small ring en-

hancement with central lucent area.
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Table. CT findings of Tuberculous Meningitis observed by Stage

of Disease.

number
stage of disease CT findings complication of cases
(total:
18)
Group Precontrast Postcontrast study

A early stage of suspicious abnormal de- enhancement of multip- 1

miliary spread nsity area which was le small isodense or hy-

not easily recognizable perdense nodules in ce-
rebral and cerebellar
hemisphere

B basal exudate obliteration of basal ci- dense enhancement of arteritis, isch- 8

stage stern with minimal to basal cistern emic infarct,

moderate hydrocephalus cerebritis, cis-
ternal block

G more later sta- marked hydrocephalus no enhancement of ba- block of CSF 3

ge of fibrous with obliteration of ba- sal cistern pathways or

proliferation sal cistern absorption

& adhesion

124 14 14
sequelae of with or without a clu- calcification 6

recovery stage

ster of multiple small
calcifications on supra-
sellar area(or other
brain tissue)
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Fig.1. A. Precontrast scan shows no gross abnormality but some questionable nodules.
B. Postcontrast scan shows dense enhancement of nodules scattered throughout
cerebral and cerebellar tissues, representing miliary tubercles.

Fig.2. A. Precontrast scan shows obliteration of the basal cistern by totally filled ex-
udate with mild dilatation of fourth ventricle.
B. Postcontrast scan shows intense enhancement of basal cistern.
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Fig. 3. A and B. Precontrast and postcontrast scan show only marked hydrocephalus
without enhancement of basal cistern.

Fig.4. A and B. Precontrast and postcontrast studies.
Multiple small nodular calcifications distributed throughout basal region of
brain with marked hydrocephalus is seen.
There is no evidence of contrast enhancement of cistern.
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Fig.5. A. Precontrast scan shows an oval-shaped slightly high density on left caudate
nucleus area, with minimal irregular low density in the periphery, suggesting

edema.

B. Postcontrast scan shows ring enhancement with a central lucent area.
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