UNVEILING THE HIDDEN MASKS OF NEURO TUBERCULOSIS- THINK OUT OF THE BOX

B o o AUTHORS: P. SINDHURA, PAYAL SHAH, SHILPA KULAKARNI, FORAM GALA, VRUSHABH GAVAL I
o SO0 B.J.WADIA HOSPITAL FOR CHILDREN. MUMBAI. INDIA

v'Childhood tuberculosis in India claims 8-20% of
TB-related deaths, with 25% attributed to neuro-
tuberculosis.

v'Neuro tuberculosis can masquerade any
presentation like a constantly shifting kaleidoscope
of diverse manifestations, emphasizing the
complexity and challenges in diagnosis and
management.

v'Acquiring knowledge of diverse patterns is crucial
to optimize patient care to its fullest extent.

OBJECTIVES

v To present a case series of neuro-
tuberculosis highlighting the rarer
presentations

MATERIALS AND METHODS

v Type of the study: retrospective case series

v" Duration of study : January 2021 to September
2023

v Location of study : Tertiary care hospital at
Mumbai.

v" Methods : 176 cases of diagnosed neuro-
tuberculosis in whom organism was isolated,
were selected.

v' Inclusion criteria: atypical clinical and
radiological findings like cauda equina syndrome,
cerebritis, malignant cerebral edema.

v' Exclusion criteria: conventional features: fever,
seizures, raised ICP, encephalopathy, alongside
radiological findings including leptomeningeal
enhancement, basal exudates with hydrocephalus
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» ———— v Tuberculosis is still an enigma, it’s an ever growing spectrum.

v" In countries with high endemicity of tuberculosis, always keep
TB as differential in evaluating cases with atypical clinic-
radiological features.
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