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Commentary 

Cerebral tuberculoma are commonly accompanied by other imaging abnormalities  
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Letter to the Editor 

We read with interest the article by Ibrahim et al. about a retro-
spective evaluation of multimodal cerebral magnetic resonance imaging 
(MRI) in 73 patients with cerebral tuberculoma [1]. It was found that 
tuberculoma predominantly occur in young aged females and are more 
commonly located supra-tentorially than infra-tentorially [1]. 
Twenty-eight patients had concomitant meningitis, two hydrocephalus, 
and one ischemic stroke [1]. The study is promising but raises concerns 
that should be discussed. 

According to the methods section, diffusion weighted (DWI) images 
were evaluated for the included patients [1]. However, neither DWI nor 
apparent diffusion coefficient (ADC) maps are mentioned in the results 
part [1]. We should know if no anomalies were detected on DWI or ADC 
images or if it was forgotten to mention the DWI/ADC results. At least in 
the one patient with ischemic stroke, a DWI lesion can be expected on 
the MRI. DWI images from patients with cerebral tuberculosis would be 
interesting, as they may show inflammation or ischemia. 

Since also T1-weighted images with contrast medium were evaluated 
[1], we should know whether structures other than the tuberculoma 
enhanced. It is to be expected that at least in the 28 patients with 
meningitis an enhancement of the meninges could be seen. We should 
know if there was evidence for encephalitis, thrombosis, or abscess 
formation in any of the patients receiving gadolinium. Since cerebral 
tuberculosis can also be complicated by venous sinus thrombosis (VST) 
[2], we should know if magnetic resonance venography (MRV) was 
indicative of VST in any of the 73 patients. 

Tuberculoma can also occur intraventricularly [3]. Surprisingly, not 
a single patient of the index cohort presented with a tuberculoma in the 
ventricles. We should know whether the MRI images were also evalu-
ated for tuberculoma in a non-parenchymatous location. There is also 
pituitary tuberculosis [4]. We should know how many of the 73 included 
patients had involvement of the pituitary gland. Was there evidence of 
ventriculitis or rhombencephalitis in the two patients with 
hydrocephalus? 

Tuberculoma can be complicated by ischemic stroke [5]. This may be 
either due to progressive expansion of tuberculoma with consecutive 
compression of cerebral arteries or due to vasculitis [5]. We should 
know the pathophysiological mechanism of stroke in the one of the 
included patients with stroke. 

Tuberculosis of the cerebrum can be complicated by vasculitis of the 
intracranial arteries [6]. Interestingly, in none of the patients was 
vasculitis reported [1]. We should know how many of the included 
patients had undergone MR angiography (MRA) or black blood se-
quences to document inflammation of the cerebral vessels. 

Tuberculoma may be complicated by leptomeningitis, pachyme-
ningitis encephalitis, ventriculitis, rhombencephalitis, hypophysitis, or 
vasculitis [7]. The cerebro-spinal fluid (CSF) investigations are missing 
in this respect [1]. It would be interesting to know how many of the 28 
patients with meningitis had pleocytosis, or evidence of Mycobacterium 
tuberculosis in the CSF by Löwenstein culture or the polymerase chain 
reaction (PCR). 

Tuberculoma of the brain may be associated with headache [8]. In a 
study of 28 patients with cerebral tuberculoma, headache was the most 
common presenting symptom occurring in 52% of patients [8]. We 
should be told how many of the included patients reported headache 
either at onset or during the disease course. 

The treatment of the included patients and their outcome are 
missing. We should know how many underwent neurosurgical extrac-
tion and how many conservative tuberculostatic treatment, how many 
received both, and how many received no treatment at all. 

Overall, the interesting study has limitations that call the results and 
their interpretation into question. Clarifying these weaknesses would 
strengthen the conclusions and could improve the study. Tuberculoma 
of the brain can be associated with a number of other imaging abnor-
malities on MRI. 

Abbreviations: CSF, cerebrospinal fluid; ADC, apparent diffusion coefficeint; DWI, diffusion-weighted imaging; MRA, magnetic resonance angiography; MRI, 
magnetic resonance iaging; VST, venous sinus thrombosis. 
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M. Tahtabaşı, Y. Garad Mohamed, Magnetic resonance imaging findings of intra-
cranial tuberculoma patients in a tertiary hospital in Mogadishu, Somalia: a retro-
spective study, Ann. Med. Surg. (Lond). 78 (2022 May 21), 103812, https://doi.org/ 
10.1016/j.amsu.2022.103812. 

[2] A.T. Islam, K. Uddin, A. Ali, P.K. Kundu, M. Alahi, M.K. Sarkar, Sigmoid sinus 
thrombosis with cerebellar tuberculous abscess: a rare case of chronic headache 
with vision loss, J. Coll. Physicians Surg. Pak. 29 (12) (2019 Dec) S109–S111, 
https://doi.org/10.29271/jcpsp.2019.12.S109. 

[3] D. Sachdeva, I. Bishnoi, A. Jagetia, L. Rathore, A. Agarwal, V. Batra, A. Kaur, 
Intraventricular tuberculoma in a child: a rare location, Pediatr. Neurosurg. 52 (2) 
(2017) 93–97, https://doi.org/10.1159/000450756. 

[4] T. Kumar, J.S. Nigam, I. Jamal, V.C. Jha, Primary pituitary tuberculosis, Autops Case 
Rep. 11 (2020 Dec 8), e2020228, https://doi.org/10.4322/acr.2020.228. 

[5] S.I. Lee, J.H. Park, J.H. Kim, Paradoxical progression of intracranial tuberculomas 
and anterior cerebral artery infarction, Neurology 71 (1) (2008 Jul 1) 68, https:// 
doi.org/10.1212/01.wnl.0000316309.86367.3e. 

[6] G.D. Khatri, V. Krishnan, N. Antil, G. Saigal, Magnetic resonance imaging spectrum 
of intracranial tubercular lesions: one disease, many faces, Pol. J. Radiol. 83 (2018 
Dec 29) e524–e535, https://doi.org/10.5114/pjr.2018.81408. 

[7] S. Vaziri, S. Soleiman-Meigooni, J. Rajabi, A. Asgari, Tuberculous ventriculitis: a 
rare complication of central nervous system tuberculosis, Int. J. Mycobacteriol. 5 (2) 
(2016 Jun) 231–234, https://doi.org/10.1016/j.ijmyco.2016.02.008. 

[8] V. Velásquez-Rimachi, I. Orellana-Tovar, E. Rodriguez-López, A. López-Saavedra, 
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