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= Abstract =

A Case of Intramedullary Spinal Tuberculoma and Multiple
Brain Tuberculoma Associated with Pulmonary Tuberculosis

Hyang Ju Lee, M.D., Chung Tae Kim, M.D., Dong Il Cho, M.D,,
Nam Soo Rhu, M.D., Phil Za Cho, M.D.”

Department of Chest Medicine , Department of Neurology™,
National Medical Center, Seoul, Korea

Tuberculomas in the spine are estimated to be 15 to 50 times less common than those occurring in the cranium.
We experienced a case of intramedullary spinal tuberculoma and brain tuberculoma associated with pulmonary
tuberculosis.

A 39-year-old male was referred to the National Medical Center via emergency room because of urinary dif-
ficulty and lower imb weakness for 3 days. He had been treated with anti-tuberculosis regimens against pul-
monary tuberculosis for 20 days. Spinal MRI revealed intradural intramedullary tuberculoma at T5. On the
21st day at the hospital, a generalized seizure attacked him. Brain MRI revealed multiple tuberculoma in both
hemispheres, brainstem and cerebellum. He was treated anti-tuberculosis regimens and corticostercids for §

months. His condition improved clinically and radiologically.

We report this case with a review of the literature. (Tuberculosis and Respiratory Diseases 2000, 49 : 237-245)
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Fig. 1. Chest PA shows patch consolidation and
small cavities in both upper lung fields.
Bullous destruction is noted at the both
at both apexes.
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Fig. 2. Spinal MRI
A : T2W1 shows ill defined 1.0 cm sized
an ovoid intramedullary mass of trans-
mitting low intensity signals.
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Fig. 2.B. Gd-DTPA enhanced T1-sagital(Lt.) and axial(Rt.) scans show heterogenous rim en-
hancement at the area of isointense rims on precontrast TIWI.
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Fig. 3. Brain MRI

A : T1IWI shows two rings which have
rims of hyperintensity signals and centers
of hypointensity signals associated with
surrounding edema of hypointensity sig-
nals in the both frontal lobes. Several
rims of isointensity signals with surround-
ing edema are noted also.
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Fig. 3.B. T2WI shows ill-defined rings which are
composed of rims of hypointensity sig-
nals and centers of hyperintensity sig-
nals, associated with the surrounding
edema of hyperintensity signals. Rings
are indistinguishable from surrounding
edema of hyperintensity signals.
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Fig. 3.C. Gd-DTPA enhanced T1WI shows mul- Fig. 4.B.
tiple well enhanced rings containing
unenhancing foci.

Fig. 4. After 8 months brain MRI
A I TIWI shows no definite ring en- Fig. 4.C.
hancement at the areas of slight hyperin-
tense rims shown on the previous film.

Surrounding edema is markedly decre-
ased.
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T2WI shows rings of isointensity sig-
nals on the right frontal lobe, which is
shown to be more prominent com-
pared 1o what was shown on the previ-
ous view (Fig.3.B)

Gd-DTPA enhanced TIWI shows an
enhanced ring containing central,
unenhanced foci. The numbers of
rings were markedly decreased com-
pared with Fig.3.C.
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