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Table 1 Laboratory data on admission (May. 21, 2004)

RBC (/uL) 446x10*  GOT (U/L)
Hb (g/dL) 11.1 GPT (U/L)
Ht (%) 338  ALP (U/L)
WBC (/xL) 5230  4-GTP (U/L)
PLT (/xL) 32.5X10*  LDH (U/L)
TP (g/dL) 70  CPK (U/L)
Alb (g/dL) 43 T-cho (mg/dL)
T-bil (mg/dL) 0.6 TG (mg/dL)

21 UA (mg/dL) 4.0
13 BUN (mg/dL) 29.8
301 Creatinine (mg/dL) 0.76
31 Na (mEq/L) 136
244 K (mEg/L) 34
80 Cl (mEq/L) 94
252 CRP (mg/dL) 1.32
94

Tuberculin skin test : negative

Bacterial, fungal and mycobacterial culture (sputum, urine, blood, stool) : negative

PAPM/BP(1.0g/day)
MCFG(100mg/day)
INH(450mg/day)
RFP(300mg/day)
SM(1.0g/day)

Disturbed

ever

consciousness
F

38°C

37°C //\/\\/\'ﬁ/\/\vA\/\/\ N \/\/\

36°C v

CSF findings
No. of cells/mm3 87 170 144 50 57 56 69 23
Protein, mg/dL 220 241 184 131 138 138 137 103
Glucose, mg/dL 44 42 37 48 43 37 44 49
Cl, mEq/L 103 109 110 110 120 121 124 122
ADA, 1U/L 11.3 32
PCR ()
i ! ! } | i i |
Apr.  May. I Jun, Jul. Aug. Sep. Oct. Nov.
admission
Fig. 1 Clinical coarse
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Fig. 2

Fig.2 Brain MRIs (Aug. 3, 2004)

(a: Tl-weighted image, b: T2-weighted image, c: En-
hanced with Gadolinium-DTPA)

Tl-weighted image (a) and T2-weighted image (b)
showed a high intensity area in the right caudate head.
This lesion was enhanced with gadolinium-DTPA (c).
Furthermore, there were several nodular lesion around
the lateral ventricle (c).
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Fig.3 Brain MRI (Nov. 18, 2004: Enhanced with Gadoli-
nium-DTPA) We diagnosed these nodular lesions (Fig.
2-c) as intracranial tuberculoma, because they dimini-
shed or vanished after antituberculous therapy.
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An elderly case of tuberculous meningitis receiving
successful early treatment
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Abstract

An 84-year-old woman was admitted on May 21, 2004, with a one-month history of low-grade fever and mild loss of
recent memory. On admission, she had a fever of 39.0°C, was somnolent but had no meningeal irritative signs. Laboratory
data revealed mild dehydration (BUN 29.8 mg/dl, creatinine 0.76 mg/dl) and mild inflammatory reaction (WBC 5,230/ I,
CRP 1.32 mg/dl). After examination of bacterial culture, we made an empirical decision to treat with antibiotics (PAPM/
BP). On the 4th day after admission, micafungin was added. On the 8th day after admission, despite this therapy, she
showed an impaired level of consciousness and nuchal rigidity. Lumbar cerebrospinal fluid (CSF) showed an increase in cell
count (87/mm?) and total protein (220 mg/dl), and a decrease in glucose (44 mg/dl). Bacterial cultures, PCR and smear
examination of CSF were negative, but we suspected tuberculous meningitis based on clinical symptoms and lumbar puncture
data, and started to treat her with anti-tuberculous chemotherapy immediately. On the 11th day after admission, positive PCR
data established a definitive diagnosis. Her level of consciousness recovered and other clinical signs improved gradually the
second month after admission. In elderly patients with tuberculous meningitis the patient frequently delays being seen by a
doctor, thus we have to reduce any delay in initiation of treatment as much as possible to improve the lifesaving rate.
Therefore, when tuberculous meningitis is suspected, we should decide to start the anti-tuberculous therapy without any delay.

{Key words> Tuberculous meningitis, Decision Analysis, Clinical decision-making, Intracranial tuberculoma, Patient’s
delay, Delay in treatment initiation
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