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Childhood Tuberculous Meningitis
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ABSTRACT

A 8 years old boy presented with high grade fever, headache, and drowsiness. He had history of

'miliary tuberculosis but inadequate treatment. Physical examination showed sign of meningeal irritation and

increase intracranial pressure. The CSF was lymphocyte predominate, high protein, low glucose and PCR for

TB was positive. He was treated with 2 HRZE /7 HR regimen. After 10 months follow up he had normal

function.
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BCG, HBV,, DTP,, OPV,

A3939ME
V/S : BT 39.2 °C PR 100/min, RR 26/min
BP 125 /80 mm/Hg
GA : Drowsiness, no pallor, no jaundice
Body weight 18.5 kg. (3 percentile)
Height 125 cm. (25 percentile)
BCG scar positive
HEENT : Rt. cervical lymphnodes aunAaLdu
HNAUtNaY 1-2 TN, 3 nodes
Lung : Clear
Heart : Normal S, S,, no murmur.
Abdomen : Soft, no hepatosplenomegaly
Extremuties : No deformity
Nervous system : Stiffneck positive, eye-
ground W1l papilledema, motor power all gr 3/5 DTR

all 3*, Barbinski sign positive
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CBC : Hb 11.1 g/dI, Hct 33.4% WBC 12,700/
mm3 N 81% L 17% M 23% platelet 643,000/ mm®

UA : SpGr 1.018, pH 5.5 glucose, protein,
ketone and blood negative WBC 0-1/ HPF RBC 0/ ‘
HPF Epithelial 0-1/ HPF

Electrolyte: Na* 130.7, K* 3.89 CI" 94, CO,
28 mmol/L

BUN 12 mg/dL, Cr 0.4 mg/dL, BS 97 mg/dL

Sputum for AFB negative for 3 days

Anti HIV negative, Hemoculture no growth

CSF : Pressure 20 cmH,0, WBC 83/mm® (N
4% L 96%), protein 77 mg/dL, glucose 18 mg/dL,
PCR for TB positive

CT scan : Basal meningitis, encephalitis in left
temporal lobe and left basal ganglion, no abscess,

collection nor SOL, suggestive of early hydrocepha-
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lus, propable left mastoiditis
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