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Computed Tomographic Findings of Intracranial Tuberculoma

Sang Kil Lee, M.D., Young Keun Park, M.D.,
Seung Ro Lee, M.D., Heung Suk Seo, M.D., Chang Kok Hahm, M.D.

Department of Radiology, College of Medicine, Hanyang University

Intracranial tuberculomas have been reported occasionally, especially in Asia, though much decreased

in recent years.

Those lesions can be diagnosed more easily and acurately using Computed Tomography (CT) than

conventional method, including angiography.

Authors analysed CT findings of 21 cases, confirmed as tuberculoma, at Hanyang University Hospital

from May 1979 to June 1983.

The results were as follows:

1. Of all 21 cases, multiple lesions were seen in 14 cases (67%) and single in 7 (33%).

. Of all 21 cases, lesions located only at supratentorial were in 19 cases (90%) and remained 2 (10%)

had lesions at both supra and infratentorial area. And temporal and parietal lobes were common
location (65%) of all lesions.

. In precontrast scan, density of tuberculoma showed largely isodense (68%) and others were slight

high (29%) and low (3%).

. All lesions were enhanced: showed as homogeneous nodular (68%), ring-shaped (29%) and target

shaped (3%).

. All rings were continuous and thickness was largely uniform (67%), and density of center of the ring

was mainly low (67%).

. Edema was seen’in 58% of all lesions: comparing with the size of tuberculoma, edema size was smaller

in 50%, larger in 33% and almost the same in 17%.
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Table I. Age & Sex distribution

Age/Sex M F Total
0- 5 8 2 10
6-10 3 3

11-15 2 2

16-20 1 1

21-25 3 2 -]

Total 13 8 21
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Table II. Multiplicity & Location of Total Lesions

No. of Cases (%)

Multiplicity (%)

Location

single multiple F T P O HC pons CB
Suprate.xitorial 19 (90) 7 1 2 4
only 12 3 9 5 1 2
Supratentorial
+ 2 (10) 2 1 1 1 1
Infratentorial
Total 21 (100) 7(33) 14 (67) 5 11 9 2 -2 1 1

* F: frontal lobe, T: temporal lobe, P: parietal lobe, O: occipital lobe, HC : head of caudate nucleus,

CB: cerebellum
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Table III. CT findings of total lesions

CT Findings

No. of Lesions (%)

CE negative
Low
Iso
Slight High
CE positive
Nodular
Ring
Thin*
Thick*
Uniform Thickness
Continuity of Ring
Center Density
Low
Iso
Target Sign
Edema
Negative
Positive
<L*
=L*
S>L*

1¢ 3)
21 (68)
9(29)
21 (68)
9(29)

1

8

6

9

6

3
1(3)
13 (42)
18 (58)

9

3

6

* Thin : smaller than radius of center
Thick: larger than radius of center

<L : smaller than tuberculoma in size

=L :same as tuberculoma in size

>L : larger than tuberculoma in size

Fig. 1. Not uniform thickness and thick enhanced ring lesion is seen at left side of cerebellar
hemisphere and center of the ring lesion shows isodense, compared with the parenchyme.
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Fig, 2.

In precontrast scan, density of tuberculoma shows low(A),
isodense(B) and slight high(C). Thickness of enhanced ring
shows smaller than radius of the unenhanced center (arrowed
in A). FEdema shows approximately same with the size of
tuberculoma (arrowhead in A), smaller (C) or not seen (C).
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Fig. 3. Tuberculomas are enhanced as homogeneous nodular (A)
ring-shaped (B) and target (arrowed in C). Thickness ot:
enhanced ring shows uniform and larger than radius of the
unenhanced center (B). Density of center of ring enhanced
lesion shows low (B) and edema is larger than size of the
tuberculoma (B).
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