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Abstract

An 83-year-old man presented with multiple ring-enhancing nodular lesions on contrast-
enhanced magnetic resonance imaging (MRI) of the brain. A metastatic brain tumor was
initially suspected, but a systematic examination, revealed no primary lesion. A surgical biopsy
demonstrated pathological features consistent with tuberculosis, and the patient was
transferred to our hospital.

Although mycobacterium tuberculosis was not detected in various culture tests, the
pathological findings supported a clinical diagnosis of intracranial tuberculoma, and appropriate
treatment was initiated. Intracranial tuberculoma without associated meningitis is extremely
rare, which can lead to delayed diagnosis and treatment initiation and, in turn, to unfavorable
outcomes. Therefore, this condition should be considered in the differential diagnosis of
intracranial nodular lesions with ring enhancement on head MRI In our case, treatment was

given promptly and successfully, leading to a favorable prognosis.
(HARBERR AR MRS 2025; 21: 342-346)
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SpO: 96% (FEHA). LEIZIEHR, MWHE b IER. fi
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Table Laboratory findings on admission

H R

A
EAY T

Hematology
WBC 8,400 /uL
Neut 71.20 %
Lymh 19.30 %
Mono 6.70 %
Eosi 2.10 %
Baso 0.70 %
RBC 355 %104 /uL
Hb 10.1 g/dL
Ht 30.20 %
MCV 85.1 fL
MCH 285 pg
MCHC 3340 %
Plt 17.2x 104 F-/uL
Serology
CRP 393 mg/dL
Biochemistry
TP 75 g/dL
Alb 29 g/dL
UN 10 mg/dL
Cr 0.54 mg/dL
Na 134 mmol/L
K 4.2 mmol/L
Cl 97 mmol/L
LD 155 U/L
CK 32 U/L
T-BIL 04 mg/dL
AST 15 U/L
ALT 8 U/L

Tumor
CA199 2.3 U/mL
CEA 2.5 ng/mL
SCC 1.0 ng/mL
NSE 8.8 ng/mL
Cerebrospinal fluid
Total cell 2 /uL
monocytes 2 /uL
Protein 59 mg/dL
Sugar 79 mg/dL
Cl 12 mg/dL

Mycobacteria test
T-SPOT

sputum smear
sputum culture
Th-PCR

urine smear

cerebrospinal fluid culture

2025; 21(4)

1t % 2§ % paradoxical reaction Z4: U7z %5 29 9%
H £ »INH, RFP, PZAWZ L R 7 a0 ¥ 4% ¥~
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Fig. 1 Imaging findings on admission.
(A) A flair MRI image revealed that there were nodular shadows with edema at left

and right parietal lobes.

(B) A contrast-enhanced MRI scan of the head before starting treatments. T1 weighted
MRI coronary image revealed that there were nodular shadows with ring-

enhancement at left parietal lobe.

(C) A contrast-enhanced CT’s mediastinal condition revealed that there were slight
pleural thickenings and funicular shadows. We regard them as obsolescence

changes.

Fig. 2 Brain surgery specimen’s histological
findings.
There are some caseous granulomas and
lymphocytic  infiltrations  around  the

epithelioid cells. There are some Langhans
giant cells around some caseous granulomas.
(hematoxylin-eosin staining, X 400)
Granulomas ==
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