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Abstract 
Tuberculosis is an endemic disease of developing world but intrame Tuberculosis is an endemic disease of developing world 
but intramedullary tuberculoma manifests rarely. Spinal tuberculoma can be classified on the basis of their location as 
extradural, intramedullary or intradural extra medullary the symptoms are variable in different patients, but the disease often 
presents with progressive weakness and numbness in the extremities, quadriparesis, back pain, and bowel or bladder 
dysfunction. The tumor is typically seen in pediatrics, immunocompromised, alcoholics, malnourished and patient with any 
cancerous condition at high risk of CNS TB. 
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Introduction 

Tuberculosis is an endemic disease of developing 
world but intrame Tuberculosis is an endemic disease 
of developing world but intramedullary tuberculoma 
manifests rarely [1]. Spinal tuberculoma can be 
classified on the basis of their location as extradural, 
intramedullary or intradural extra medullary the 
symptoms are variable in different patients, but the 
disease often presents with progressive weakness and 
numbness in the extremities, quadriparesis, back 
pain, and bowel or bladder dysfunction [2,3]. The 
tumor is typically seen in pediatrics, 
immunocompromised, alcoholics, malnourished and 
patient with any cancerous condition at high risk of 
CNS TB [5]. Due to nonspecific clinical presentation, 
diagnosis of intramedullary tuberculoma is usually 
diagnosis of exclusion [3]. Diagnosis starts with 
comprehensive medical history and examination. 
This enables to recognize the risk factors for expected 
tuberculosis. Secondly imaging plays a significant role 
in identifying the site, size and characteristics of the 
lesion. For this, MRI is the gold standard for diagnosis 
[6]. However, only biopsy can provide the definitive 
diagnosis for intramedullary tuberculoma, as it 
categorizes mycobacterial markers, and is 
consequently the gold standard [7]. Moreover, 
patients from endemic region presenting with 
aforementioned symptoms should be considered 
highly suspicious of this disease. Treatment is 
multidisciplinary which involves administration of 
antituberculosis drugs for 9 to 12 months. In severe 

cases like a patient is unresponsive to medical therapy, 
surgical intervention may be required [5]. In this case 
report, we present a case of intramedullary 
tuberculoma in one year old boy and how he was 
managed for this condition. Dullary tuberculoma 
manifests rarely [1]. Spinal tuberculoma can be 
classified on the basis of their location as extradural, 
intramedullary or intradural extra medullary the 
symptoms are variable in different patients, but the 
disease often presents with progressive weakness and 
numbness in the extremities, quadriparesis, back 
pain, and bowel or bladder dysfunction [2,3]. The 
tumor is typically seen in pediatrics, 
immunocompromised, alcoholics, malnourished and 
patient with any cancerous condition at high risk of 
CNS TB [5]. Due to nonspecific clinical presentation, 
diagnosis of intramedullary tuberculoma is usually 
diagnosis of exclusion [3]. Diagnosis starts with 
comprehensive medical history and examination. 
This enables to recognize the risk factors for expected 
tuberculosis. Secondly imaging plays a significant role 
in identifying the site, size and characteristics of the 
lesion. For this, MRI is the gold standard for diagnosis 
[6]. However, only biopsy can provide the definitive 
diagnosis for intramedullary tuberculoma, as it 
categorizes mycobacterial markers, and is 
consequently the gold standard [7]. Moreover, 
patients from endemic region presenting with 
aforementioned symptoms should be considered 
highly suspicious of this disease. Treatment is 
multidisciplinary which involves administration of 
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antituberculosis drugs for 9 to 12 months. In severe 
cases like a patient is unresponsive to medical therapy, 
surgical intervention may be required [5]. In this case 
report, we present a case of intramedullary 
tuberculoma in one year old boy and how he was 
managed for this condition. 
 

Case presentation 

A one-year-old boy presented though ER with 
complaints of bilateral upper limb weakness for two 
weeks. His right hand was affected first and then 
gradually, weakness developed in left hand as well. 
There was no weakness of lower limbs. There was no 
history of fever, or trauma. TB contact history was also 
negative. On examination, there was an awake and 
active child with decreased tone in both upper limbs 
and power grossly 0/5 with exaggerated reflexes. 

Lower limbs tone and power was normal. No 
tenderness or gibbus deformity was noted on local 
examination of back and neck. Rest of neurological as 
well as systemic examination was unremarkable. His 
MRI cervical spine was performed which showed a 
lobulated intramedullary area of heterogeneous signal 
intensity with post contrast enhancement seen 
extending from the level C2 to upper endplate of C5 
vertebra causing significant swelling of cord. It 
measured approximately 1.0 x 0.8 x 3.5cm. On right 
side its extended from the level of C2 to D7 and on 
left side from C2 to C4 vertebra. There was significant 
intradural enhancement around nerve roots of cauda 
L2 to S1 vertebra, on surface of entire spinal cord with 
few adhesions extending laterally. Edema and 
significant enhancement around nerve roots of cauda 
equina was also present.

 

 
Figure 1: Patient underwent cervical laminoplasty and excision of intramedullary abscess. Intra-operative findings included: 

fish meat like granulation tissue was present with cystic components. 
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Figure 2: The child was discharged on second post op day. He had an uneventful recovery and regained his upper limb 
powers. On OPD follow up 20 days after surgery, patient had fully regained his powers and had no remaining deficits. 

Histopathology showed acute and cgronic inflammation with tuberculosis as a possibility. 

 

 
Figure 3: Anti-tuberculous therapy was continued till 9 months as advised by infectious diseases specialist. 

 
Discussion 

Tuberculosis (TB) is a bacterial infection caused by 
Mycobacterium tuberculosis (M. tuberculosis), 
presenting a global health concern. Among its various 
forms, central nervous system TB is particularly 
severe, often leading to complications with high 
morbidity and mortality rates [8]. This type of TB 
triggers a robust granulomatous inflammatory 
response, typically detectable through MRI imaging. 
However, diagnosing CNS TB is challenging due to 
the diverse spectrum of MRI appearances and clinical 
features, which vary depending on the affected region 
and complications. Intramedullary tuberculomas are 
exceptionally rare, occurring in only 2 out of every 
1000 cases of CNS TB. Involving the spine in roughly 
50% of CNS TB cases, tuberculosis manifests most 

commonly as tuberculous spondylitis, followed by 
arachnoiditis, meningitis, and intramedullary lesions. 
Intramedullary involvement typically presents as 
radiculomyelitis, transverse myelitis, intraspinal space-
occupying lesions, or anterior spinal artery 
thrombosis [9]. While spinal intramedullary 
tuberculomas are infrequent, they generally respond 
well to conventional anti tuberculous medications, 
necessitating surgical intervention only in rare cases. 
MRI serves as the optimal diagnostic tool for spinal 
intramedullary tuberculosis, offering precise 
localization, sizing, and lesion enumeration, as well as 
detection of associated degeneration and necrosis. 
The radiological presentation varies depending on the 
tuberculoma's stage, with early phases characterized by 
severe infective reactions, poor gel capsule formation, 
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and significant edema around the lesion. As the 
tuberculoma progresses, MRI signals evolve, with T1-
weighted and T2-weighted sequences initially showing 
equal signal intensity, followed by rim enhancement 
and the characteristic "target sign" indicative of 
caseation. Treatment outcomes are generally 
favorable with combined surgical and medical 
approaches. However, medical treatment is typically 
prioritized, particularly in endemic regions like India 
or when radiological findings strongly suggest 
intramedullary tuberculoma. Surgery is reserved for 
cases with neurological deficits, presence of 
paravertebral abscess, resistance to antituberculous 
treatment, or risk of spinal instability. Our patient 
presented to us with neurological detoriation and due 
to young age and vague MRI findings,our provisional 
diagnosis was some intramedullary neoplastic lesion . 
it was only after histopathology that tuberculosis was 
identified. Although, a similar case in adult has been 
reported in thoracic spine in literature, no study was 
found for such a presentation in pediatrics and 
cervical spine [10].  Hence, tuberculosis should always 
be considered a differential diagnosis in endemic 
region in unusual case presentations. 
 

Conclusion 

Tuberculosis is a disease of developing countries and 
still a lot of research is lacking on its unusual 
presentations. Tuberculosis should be considered in 
all cases of diagnostic dilemma. 
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