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Abstract:  

Introduction: In immune-competent persons, tuberculous meningitis (TBM) accounts for around 1% of all tuberculosis cases 

and 5% of all extra-pulmonary tuberculosis cases; patients with tuberculous meningitis have a more death rate, and lingering 

neurologic sequelae can persist despite good therapy. Even without the use of anti-tumor necrosis factor alpha (TNF) 

medicines, rheumatoid arthritis is linked to a 2-4-fold rise in the incidence of tuberculosis (TB). There have been cases of 

active tuberculosis linked to the use of TNF-inhibiting therapeutics all over the world. TNF- is involved in the infection and 

illness of mycobacteria. Main symptoms and important clinical findings: Present case was admitted in A.V.B.R. hospital with 

chief complaints of confusion state, drowsiness, headache, fever and difficulty to walk due to weakness. The main diagnose, 

therapeutic intervention and outcomes: After physical examination and proper investigation doctor diagnosed a case of 

Tuberculous meningitis. Patient took the medical treatment of antimicrobial agents to treat the Tuberculous infection but 

Patient condition was poor. Conclusion: In Tuberculous meningitis early detection and early treatment is very important. If 

delay in detection and management prognosis was worse.   
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Introduction:  

Mycobacterium tuberculosis (MTB) is a cause of Tuberculosis, continues to be one of the biggest 

causes of infection-related death in the world1. Globally, an estimated 10 million new cases of 

tuberculosis were reported in 2017, with 1.57 million fatalities1. Tuberculous meningitis is the most 

serious complication of MTB infection2, which accounts for about 1% of all active tb cases and 5–10% 

of extra-pulmonary tuberculosis cases3,4. Children and those infected with the human immune 

deficiency virus are particularly vulnerable to tuberculous meningitis, with dismal consequences2,5. 

The key determinants of outcome in tuberculous meningitis are early diagnosis, timely anti-

tuberculosis treatment, and corticosteroids2. Early identification of tuberculous meningitis, however, 

remains difficult due to the lack of particular symptoms such as fever, headache, vomiting, and so on. 

The diagnosis of tuberculous meningitis is frequently dependent on clinical suspicion along with 

empirical decision making because identification of acid-fast bacilli in the cerebrospinal fluid and 

culture of MTB lack sensitivity3. According to the British Medical Research Council, the severity of the 

disease is divided into three stages (BMRC)6. The stages of treatment are as follows: Stage I: fully 

conscious patient with no focal neurological deficits; stage II: altered sensorium but not to the point 

of coma and minor focal neurological deficits such as a single cranial nerve palsy; stage III: coma-like 

state with minor focal neurological deficits; stage IV: coma-like state with minor focal neurological 
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deficits; with the Glasgow Coma Scale was introduced 7, This was changed to grade I (no focal 

neurological signs; GCS 15), grade II (no focal neurological signs; GCS 11–14, or 15 with focal 

neurological signs), and grade III (no focal neurological signs; GCS less than 10) disease8. This 

classification is helpful in predicting prognosis. In immune-competent persons, tuberculous meningitis 

accounts for around 1% of all tuberculosis cases and 5% of all extra-pulmonary TB cases; patients with 

TBM have a high death rate, and lingering neurologic sequelae can persist despite good therapy.9,10 

Even without the use of anti-tumor necrosis factor alpha medicines, rheumatoid arthritis is linked to 

a 2-4-fold increase in the incidence of tuberculosis.11 There have been cases of active tuberculosis 

linked to the use of TNF-inhibiting therapeutics all over the world. TNF- is involved in the infection and 

illness of mycobacteria. As a result, with the administration of anti-TNF medications, progression of 

newly acquired TB infection or reactivation of already acquired infection should be predicted.12,13 Early 

detection is very important because The clinical result is determined by the stage at which treatment 

is started 9. 5 cases of tuberculosis in juvenile patients who were using anti-TNF medication were 

recently documented in a review publication14. The child's cerebrospinal fluid (CSF) sample tested 

negative for Mycobacterium tuberculosis on polymerase-chain reaction (PCR), was smear negative for 

acid-fast bacilli (AFB), and had a low level of adenosine deaminase (ADA). 

Patient Information: A 55 years old patient was admitted in A.V.B.R. hospital with chief complaints of 

weakness in lower limbs since 20 days and disoriented state since 1 day. Patient was managed 

conservatively at a private based hospital.  

Primary concern and symptoms of patient: Patient visited in A. V. B. R. Hospital in OPD bases on date 

11-02- 2021 with chief complaint of weakness in lower limbs since 20 days and disoriented state since 

1day.  

Medical, family, and psychosocial history: Patient had no any past medical history. Patient belong to 

nuclear family. He was not mentally stable, he was disoriented to date, time and place. Patient not 

maintained good relationship with his family members and others hospital staff.  

Relevant past intervention with outcome: No any relevant past intervention.  

Physical examination and important clinical findings: During physical examination he was conscious 

but disoriented. Patient looked pale and shows difficulty to walk due to the weakness in lower limbs.  

Diagnostic assessment:  All routine blood test, MRI, CSF examination was done, in that alkaline 

phosphatase is 492, ALT -31 and AST -59.  

Diagnostic challenges: No diagnostic challenges were faced during diagnostic procedure.  

Diagnosis: After physical examination and investigation doctor diagnosed a case of Tuberculous 

meningitis.   

Prognosis: Prognosis was poor.  

Types of therapeutic Intervention: Medical management was provided to the patient.  Isoniazid, 

Rifampin , Pyrazinamide and Streptomycin are the best antibacterial medications for treating TBM 

because they all rapidly penetrate the cerebrospinal fluid when there is meningeal inflammation. 

Change in therapeutic Intervention: No changes were reported in therapeutic Intervention  
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Clinical and patient assessed outcomes: Tuberculous meningitis treated with antimicrobial agents 

and patient outcome was poor.   

Adverse and unanticipated events: No adverse events were noted.  

Discussion:  

Present case was diagnosed a case of Tuberculous meningitis. After physical examination and 

diagnostic evaluation patient took a treatment of antimicrobial agents and patient outcome was poor.  

In 2007, an instance of severe syringomyelia and intradural extramedullary tuberculoma in a 27-year-

old patient was reported. This patient finished ATT eight months ago and is now experiencing 

paraparesis. She had surgery and was put on ATT and steroids for six months, but she did not improve.7 

Few studies on latest diagnostic approaches for tuberculosis were reported16-19. Related cases on  

extrapulmonary tuberculosis were reviewed20-22.  

Conclusion:  

In Tuberculous meningitis early detection and early treatment is very important. If delay in detection 

and management prognosis is worse.   
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