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INTRODUCTION

Tuberculous meningoencephalitis (TBM) is a severe form of
tuberculosis that affects the central nervous system, particu-
larly the meninges surrounding the brain and spinal cord, as
well as the brain itself. While TBM typically presents with char-
acteristic symptoms like fever, headache, and altered mental
status, there are rare manifestations of the disease that add
complexity to its diagnosis and management. One of the un-
common presentations of TBM is cranial nerve involvement.
Cranial nerves play crucial roles in functions like vision, hear-
ing, and facial movement. When affected by TBM, patients may
experience a range of symptoms such as double vision, facial
weakness or paralysis, and hearing loss. These manifestations
can be puzzling for clinicians, as they may mimic other neuro-
logical conditions. Recognizing cranial nerve involvement as a
potential manifestation of TBM is essential for early diagnosis
and timely initiation of appropriate treatment.

Seizures, while not a defining feature of TBM, can occur in
some cases, particularly when the disease progresses or in-
volves specific areas of the brain. These seizures can be focal or
generalized and may present a diagnostic challenge.

DESCRIPTION

Distinguishing TBM-related seizures from other causes of sei-
zures requires a comprehensive neurological evaluation, often
involving imaging studies like MRI or CT scans to assess for signs
of brain inflammation or tuberculomas, which are tuberculous
lesions in the brain. Another rare manifestation of TBM is the
development of hydrocephalus. This occurs when the flow
of cerebrospinal fluid (CSF) within the brain is obstructed or
disrupted. In TBM, hydrocephalus can arise due to the inflam-
mation and scarring of the meninges, which can impede the
normal circulation and absorption of CSF. This condition may
lead to increased intracranial pressure, resulting in symptoms

like severe headaches, nausea, vomiting, and altered mental
status. Timely recognition of hydrocephalus is crucial, as it may
require interventions such as CSF drainage through a shunt sys-
tem.

In some instances, TBM may present with atypical imaging
findings. While conventional imaging studies like MRI and CT
scans are valuable tools for evaluating neurological conditions,
they may not always provide definitive evidence of TBM. In
rare cases, imaging studies may yield results that are incon-
sistent with typical tuberculous lesions. This can pose a diag-
nostic dilemma, requiring clinicians to rely on a combination of
clinical history, cerebrospinal fluid analysis, and other ancillary
tests to arrive at a conclusive diagnosis. TBM can also pres-
ent with unusual psychiatric symptoms, adding another layer
of complexity to its clinical presentation. Patients may exhibit
symptoms like depression, anxiety, psychosis, or personality
changes. These psychiatric manifestations can obscure the un-
derlying neurological pathology, leading to delayed or missed
diagnoses. Recognizing these atypical presentations is crucial,
as it can prevent unnecessary delays in initiating appropriate
treatment and support for affected individuals.

CONCLUSION

While tuberculous meningoencephalitis typically presents with
characteristic symptoms, there are rare manifestations that
can complicate its diagnosis and management. These include
cranial nerve involvement, seizures, hydrocephalus, atypical
imaging findings, and unusual psychiatric symptoms. Clinicians
must maintain a high index of suspicion for TBM, particularly
in regions with a high prevalence of tuberculosis, and be vig-
ilant for these less common presentations. Early recognition
and intervention are paramount in improving outcomes for in-
dividuals affected by this serious neurological manifestation of
tuberculosis.
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