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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. (Tuberculosis and Respiratory Diseases 2001,
51 : 260-264)

Key words : Tuberculosis, Tuberculoma, Paradoxical, CSF(cerebrospinal fluid).

Address for correspondence :

Yangki Minn, M.D.

Department of Neurology, Wonkwang University College of Medicine

1126-1 Sanbon-dong Kunpo-si Kyungido, Korea, 435-040

Phone : +82-31-390-2751 Fax . +82-31-390-2854 E-mail : yangki2@unitel.co.kr

— 260 —



- 10 Cases of paradoxical expansion of intracranial terculomas during chemotherapy

M E

A E o]Fo] Y7 94 ke (paradoxical re-
action)2 o} =, HZAA Brie Aoz o
oA glonl!, ol A ol d $2 Bl Wi
7V S7teted Al dFe] WY vhgor YA ¢k

BT F sl A7l SR A EeE (in

tracranial paradoxical tuberculous granuoma)+& .

nj e =R Ao YA glon. AAgen Zumt
oF 207) A= BRI v} 9lont, 1 Rk T A
dellA= A AR & UFRe] Hie 3
Aol A8 27 Al A7 AYF ol9len, HZEY
An 25 A0 A7 29Fe) Rai% vl F)
7 A Aalgol A5et of fofl QoM HulE
g wpr) gleh. SR BEol HeE Al e
& Aldshs A9t oddlont AdE A Ase
g QA gk 2R Tl "eukgolaks A
Al FAAAZEE AZE P er, ord &
TAHE dAF P sz dEA $E Bo
th ARt Aoz R gde FHHA X
st e AR ME S8 ¥ Ayoem
TGN G4 AEFo] g AAAL A4 I8
=2 a2y HEe] FRA WY E g
Aoz wag AT rE Aol Frisla 9lo
H7 g FAA Jdd AdEE S0 Ao

RBAHG, olo] Azkz A&H oz ¥ JARITEE Al
35t 109 9) ‘?‘a@i@ A7 AAF BAE F8 o)

g

1991304 1994704 AR gbasigd
ARLE BAS PoR T PRoR 2B
B3iAt. o5 BAE 2 AAAR A% A 1§

A ARIAY A GtolE AR A
4 AR B4 F FEAA) Fo o) TR

A8 MASGAL ABFe] ¥ AQ BAES T

Ao £2¢ 2T 2aFe ¥ Ao
Bolut o A7) G 4

el a3l

>
BN
o 1
olN
Sh

2 1z

% 1099] S tioz A At @t
7} 4% A7} 6% olglch. 9] Sk v
o] FEAAE Foketa 182 £¥4 2o
FAHA Forg Al BE #A= isoni
azide, rifampicine, pirazinamide, ethambutol & %
oF Wy, 3naeq B Bl Aol vy
gl lon 4He] Bl Hlado] FRlEda 499
SRS sszq ars QuEeE oy Hen
& Auslar. 790 B FasA Tt
o ¥ AN BERA(CTIE APoR 2olH
1 CT o9 Aefabl shghont 42344 2444 3
'_ly}

&

B 3.93]9) 741% kl 3 hl%é gom(ﬁg D).
10¥9¢] 35 7] x| A] w QAR 284
7N dH] Aago] W o] fol| i Al ofghy]
= Aol Wit 102.39%¢ #ESYrH(21-189).
3% Lo) % o o] JARIHEE AldY

= 4
o}xl it 25 F 59 e o AN o

H 7‘—3_6—3%01 i%% Zlo] WA 482
2 zAsdt 29
fin %}x I_‘~ st

A sy a%s:ﬂ AAsH Fago] 993 47
JNE A%E o} TF F u] So
B3 Ak AR GHE 29S 2
I SRS B AR, 28T 4
M =] GATeIA ZeEe
Qg W HHFY AAE A3

o

T

T
)
>

o L
Ot
o)
paid



-~ Y. K. Minn —

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 74 +20
Cell(/HPF) 169+123 - 3191488 41+24 6+2

HPF : High Power Field.
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