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INTRODUCTION  
 
Tuberculosis (TB) is an endemic and a public health concern around the world.1 It 
commonly affects the lungs, however it can affect other organs, which known as 
extrapulmonary tuberculosis. Extrapulmonary TB occurs in around 10-15% of all TB 
cases.2 Central nervous system (CNS) TB is one of the severe types of extrapulmonary TB, 
accounts for around 1% of TB cases.2 It resulted from Mycobacterium tuberculosis (MTB) 
spread via hematogenous to intracranial. Tuberculoma is around 0.2% of all biopsies brain 
masses.2 

 

 
CASE REPORT 
 
We are reporting a case of tuberculoma in a healthcare worker. A 30 years-old 
immunocompetent lady, who is a healthcare worker in medical department, presented to 
us with 2 days history of diplopia and headache, associated with fever for one week. 
Otherwise, she denies any prolonged cough or constitutional symptom. On examination, 
she has an isolated left sixth cranial nerve (CN) palsy, otherwise other central nervous 
system (CNS) examination is normal, no other remarkable systemic signs. A plain non-
contrasted computer tomography (CT) of brain was done initially, no significant 
abnormalities was demonstrated. Lumbar puncture was performed for diagnostic purpose. 
Her opening pressure was high, however cerebrospinal fluid (CSF) investigations showed 
aseptic pictures, no significant findings. Connective tissue disease screen and MTB 
screening were negative including Mantoux test. Her chest x-ray was clear as well. She was 
subsequently proceed with magnetic resonance imaging (MRI) of the brain in another 
hospital and MRI showed multiple enhancing foci with right temporal lobe rich focus 
(images 1-3). CT of the thorax, abdomen and pelvis (TAP) showed no evidence of infection 
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or malignancy. She was then diagnosed with tuberculoma due to highly suspicion based on 
collective of clinical history as patient is an at-risk population and neuroimaging findings. 
Therefore, anti-TB treatment was started. During her follow up, she shows good responses 
to the treatment with resolved isolated CN 6 palsy. 
 

 
Image 1: T1 image shows hypointense lesions (arrows) 

 

 
Image 2: T2 image shows hyperintense lesions 

(arrows) 

 
Image 3: FLAIR image 
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DISCUSSION 
 
In developing countries, 5-30% of space occupying lesion of CNS is tuberculoma. 
Tuberculoma is a well-defined granulomatous space occupying lesion caused by 
Mycobacterium tuberculosis. Commonly it is spread hematogenously, however, it can also 
be direct extension from local infection such as tuberculous otomastoiditis.3 Tuberculoma 
can be present clinically silent or clinically evident mass lesion of the brain, such as 
headache, seizure, hemiplegia or signs and symptoms of increase intracranial pressure.4  
 
Sixth cranial nerve is the commonly affected cranial nerve as it has a long intracranial 
peripheral course. The pathology can affect anywhere along its pathway. The causes of 
sixth cranial nerve palsy include vascular, degenerative, infection, inflammation, neoplastic 
or traumatic cause. Therefore, extensive investigations are needed for diagnosis.5 

 
 
In tuberculoma, MRI is the modality of choice. In CT brain, tuberculoma shows ‘target sign’, 
which is a central focus of calcification with a right of peripheral enhancement.6 However 
this can be demonstrated in many other CNS lesions such as cryptococcoma, cerebral 
abscess, brain metastatic disease and neurosarcoidosis. MRI scan is more specific and 
sensitive in assessing tuberculoma. A tuberculoma starts to develop with a tuberculous 
granuloma with small tuberculous foci, which named as ‘rich foci’. It will then progress into 
the ‘target sign’.6 In tuberculoma, it has a fairly solid caseous necrosis at the central with 
background of granulomatous reaction, however liquefactive necrosis centrally also may 
occur.6 

 
 
In this case, a diagnosis of cerebral tuberculoma was made based on clinical suspicious due 
to her exposure to TB patient during work with focal neurological deficit and neuroimaging 
findings. However, we can’t achieve an early diagnosis and management due to limitation 
in our facility in a district hospital. For tuberculoma, gold standard for diagnosis is brain 
mass biopsy. In this patient, brain mass biopsy is not performed due to the highly suspicion 
with tuberculoma and patient responded well with treatment and risk of brain biopsy.  
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CONCLUSION 
 
To establish a diagnosis of tuberculoma can be challenging especially patient presented 
without pulmonary involvement. A high index of suspicion is needed in reaching the 
diagnosis. In patient who is having brain mass lesion with relevant epidemiology such as 
from a TB endemic area or history of TB exposure, tuberculoma need to be a differential 
diagnosis.5  
 
 

REFERENCES 
 

1. National Strategic Plan for Tuberculosis Control (2016-2020), Disease Control 
Division, Ministry of Health Malaysia. ISBN: 978-967-2173-03-8.  

2. Pooja Sethi, Jennifer Treece, Chidinma Onweni, Vandana Pai, Zia Rahman, and 
Siddharth Singh. The Importance of a Complete Differential: Case Report of a 
Tuberculoma in a Patient without Pulmonary Involvement. DOI: 
10.7759/cureus.1405  

3. Ali H. Baykan, Hakan S. Sayiner, Elcin Aydin, Mustafa Koc, Ibrahim Inan and Sukru M. 
Erturk. Extrapulmonary tuberculosıs: an old but resurgent problem. 
https://doi.org/10.1186/s13244-022-01172-0  

4. Central nervous system tuberculosis: An overview. 
https://www.uptodate.com/contents/central-nervous-system-tuberculosis-an-
overview?csi=49b4eb8c-e430-4509-ace5-8ba718681de5&source=contentShare 

5. Shivani Gupta, Shreya Arora, Samiksha Gupta, Gautam Jesrani, Monica Gupta. 
Abducens nerve palsy: A sole presentation of isolated cerebellar tuberculoma. DOI: 
10.4103/jdrntruhs.jdrntruhs_120_21  

6. R. Bryan Rock, Michael Olin, Cristina A. Baker, Thomas W. Molitor, and Phillip K. 
Peterson. Central Nervous System Tuberculosis: Pathogenesis and Clinical Aspects. 
Clinical microbiology reviews, Apr. 2008, Vol. 21, No. 2.  
DOI: 10.1128/CMR.00042-07  

 
 


