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= Abstract =

A Case of Tuberculous Meningoencephalitis Presenting as
Prominent Psychotic Features

Hyun-Jung Yu, M.D., Jee-Young Oh, M.D., Jee-Hyun Kim, M.D.,
Jung-Eun Kim, M.D., Kee-Duk Park, M.D.

Department of Neurology, College of Medicine, Ewha Womans University

Intracranial vasculitis is a rare and disastrous complication of tuberculous meningitis if not treated properly.
Focal neurologic deficits according to the vessels involved are common manifestation. Here, we report a 29-
year-old man who suffered abrupt, bizarre behavioral changes caused by vasculitis complicating tuberculous
meningoencephalitis. The diagnosis of tuberculous meningitis is based upon both the CSF findings and a chest
X-ray. His systemic symptoms disappeared by after being administered antituberculous medication but various
psychotic features such as hypersomnia, hyperphagia and aggressive behavior continued. A brain MRI showed
multiple small parenchymal tuberculous nodules, and the brain MR angiography revealed a narrowing of the
proximal middle cerebral arteries and a reduced visualization of the cerebral vessels, suggesting widespread
vasculitis. Intravenous dexamethasone successfully ameliorated his behavioral changes. In addition both the fol-

low up brain MRI and angiography showed a normalization of the previous findings. (Tuberculosis and
Respiratory Dissases 2001, 51 : 603-608)
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Fig. 1. Miliary tuberculosis on chest X-ray.

¢rgo] 300mmH 002 A5Ho] AU e =8
o, WELe 1050/ ml( &5 78%, HET
& 14%, 233 8%), B84 10/ml, F 26 mg
/dL(¥3 2 80 mg/dL), @ 273 mg/dLe]itt
&g As) PCR¥ A v Ak ol
k. 334 W92y $37(AIDS), VDRL, B¥
sk, AgxAwe] did Arks Baelder
PPD #¥7ZA= &A0lgitt. ==&+, FAludx
Fzag, 32gE, M 71 HAks Bdeldth
SALMEE A L FR XA AN 45 He 58
4 d¥o] B (Fig. 1) ¥ AFEESEIL B4

gi Ao} &9 29y BukE pudos W@
A4l 44 (isoniazid 300mg/d, rifampin

v

o2

600mg/d, ethionamide 900mg/d, pyrazinamide
L2g/d) & A 1B NE] Tt A28 &
& 100/60mmHg A& 38.7C frh 4= 7]
A AEE AE e A YARTS HA do,
doll e Aot a2 dojuba] Awg BANR 4
£ A21: e gon FIAEE 10-2024

B3)ela Aoz 7 sk A 2uelE W

o)

— 604 —
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Fig. 2. Godolinium-enhanced T1 weighted coronal MRI performed on 6th day(A) and 36th day(B)

A. Mild ventriculomegaly and meningeal enhancedment at the left basal cistern along the
midbrain.

B. Previous enhancement and ventriculomegaly disappeared.
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Fig. 3. Brain MRA performed on 6th day(A) and 36th day(B).
A. Diffusely reduced visualization of cerebral arteries and narrowing of proximal portions

of both middle cerebral arteries with collateral flows.
B. Normalization of previous stenosis of proximal portion of both middle cerebral arteries.
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