
"ty) The overall mortality in our study was of 13/51 (24,9%) and the 
precoci . d · "fi · 
rate of sequels was of 8/51 (15,7%). W~ _note a s1gm. 1cant nse of the 
· "d of tuberculous meningoencephahtis (tuberculosis of CNS). In our 
mei ence 5 7o/ · 1990 · · · 
study, the incidence in 1993 was of 25~5% versus 1 , /o m w1tnm the 
general context of increased tuberculosis spread. 

ASPECTE ACTUALE ALE MENINGITELOR 
TUBERCULOASE 

Rodica Pascu*, Carmen Chiriac*, Rodica Urcan*, Viorica Lobonţ*, 
M.Buruian**, Brânduşa Ţi/ea*, Anca Georgescu*, I.Csaky*, A.Lupşa*** 

*Clinica de Boli Infecţioase 
**Clinica de Radiologie, Departamentul de Tomogratle Computerizată 

***Clinica de Neurochirurgie, Universitatea de Medicină şi Farmacie, Târgu-Mureş 

S-au studiat 45 bolnavi cu meningită tuberculoasă (MT) internaţi în 
Clinica de Boli Infecţioase din Târgu-Mureş în perioada ianuarie 1990-
aprilie 1995. Cazurile au reprezentat 7,1% din totalul meningitelor şi 39,1% 
din meningitele bacteriene internate în aceeaşi perioadă. Un număr de 27 
(60%) bolnavi au fost de sex masculin iar 18 (40%) au fost de sex feminin. 
Majoritatea pacienţilor (32-71,1 %) au fost sub 30 ani, 16 (35,6%) fiind 
cuprinşi în prima decadă de vârstă. Contactul TBC familial a fost consemnat 
la 11 (24,4%) bolnavi, iar TBC pulmonar în antecedentele personale la 6 
(13,3%). Internarea tardivă prin debut atipic, a fost remarcată la 30 (66,7%) 
pacienţi. Tabloul clinic "clasic" de MT a fost observat numai la 7 (15,6%). 
La 38 (84,4%) bolnavi s-au descris tablouri clinice proteiforme (afectare 
cerebromedulară, paralizii de nervi cranieni, sindrom de hipertensiune 
intracraniană, febră de tip septic etc.). LCR "tipic" pentru MT a fost pus în 
evidenţă numai la 15 (33,3%) iar la 30 (66,7%) s-au ridicat importante 
probleme de interpretare. Confirmarea bacteriologică prin culturi pozitive pe 
mediul Lăewenstein a fost obţinută la 13 (28,9%) iar prin frotiuri cu 
vizualizarea BAAR la 21 ( 46,7%) cazuri. Examenul FO a relevat edem şi 
stază papilară la 42 (93,3%) bolnavi. Examenul radiologic pulmonar a 
evidenţiat adenopatie hilară la 30 (66,7%) TBC miliară la 13 (28,9%) şi 
TBC fibrocavitară la un pacient. CT a relevat hidrocefalie, zone hipodense 
periventriculare şi/sau bazale la 27 (60%) şi tuberculom cerebral în nucleii 
bazali la un bolnav. Tratamentul MT la toţi pacienţii s-a făcut cu preparate 
antituberculoase în regim standardizat la care s-a asociat corticoterapia. La 2 
bolnavi cu forme severe s-au administrat în plus şi fluoroquinolone cu bune 
rezultate, iar un pacient cu hidrocefalie importantă a beneficiat de şunt 
ventriculoperitoneal. Evoluţia pacienţilor a fost următoarea: 21 ( 46, 7%) 
vindecaţi, 7 (15,6%) decedaţi şi 17 (37,7%) cu sechele neurologice. Analiza 
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cazurilor decedate. a condus spre următoarele concluzii: a) diagnosticul bolii 

fi t Stabilit tardJv; b) au prezentat focare tuberculoase pulmonare t' . a os . fi ~ ac Ive, 
fi tarea nevraxulUI a ost severa. 

c) a ee 

pRESENT ASPECTS OF TUBERCULOUS MENINGITIS 

Rodica Pascu*, Carmen Chiriac*, Rodica Urcan*, Viorica Lobonţ* 
M.Buruian**, Brânduşa Ţilea*, Anca Georgescu*, I.Csaky*, A.Lupşa~** 

*Clinic oflnfectious Diseases 
**Clinic ofRadiology, Department ofComputed Tomography 

***Clinic ofNeurosurgery, University ofMedicine and Pharmacy, Târgu-Mureş 

The study includes 45 patients with tuberculous meningitis (TM) 
admitted to the Clinic of Infectious Diseases from Târgu-Mureş between 
January 1990-April 1995. The cases under study represent 7,1% of ali 
meningitides and 39,1% of bacterial meningitides occurring during the 
above mentioned period. A number of27 patients (60%) were ma1es and 18 
(40%) females. According to age, the majority - 32 cases (71,1 %) were 
under 30 years of age and 16 (35,6%) under 10. Family tuberculous contact 
was found in 11 patients (24,4%) and in pulmonary tuberculosis was found 
in their personal history 6 other patients (13,3%). Late admission to hospital 
due to atypical start was noticed in 30 (66,7%) patients: Classical clinical 
TM picture appeared only in 7 (15,6%). The rest (84,4%) presented various 
forms of clinica! picture ( cerebromedular affection, cranial nerve paralysis, 
syndrome of intracranial hypertension, septic type fever etc.). Typical CSF 
(cerebrospinal fluid) for TM was revealed only in 15 (33,3%) and 30 (66,7%) 
posed serious problems of case interpretation. Bacteriologie conftrmation 
through positive cultures on Loewenstein medium was obtained in 
13(28,9%) and through BAAR vizualization smears in 21 (46,7%). Fundus 
of the eye examination revealed edema and papillary stasis in 42 (93,3%). 
Pulmonary X-ray presented hilar adenopathy in 30 (66,7%), miliary 
tuberculosis (TB) in 13 (28,9%) and fibrocavitary TB in one patient. CT 
revealed hydrocephalus, hypodense periventricular and/or basal zones in 27 
(60%) and cerebral tubercule in the basal nuclei of one patient. Treatment of 
ali these cases consisted in standard anti-TB/therapy associated with 
corticotherapy. Two patients with severe forms were also succesfully 
administered Fluoroquinolone and one patient with significant 
hydrocephalus underwent ventriculoperitoneal shunt. The evolution was as 
follows: .21 patients cured (46,7%) 7 dead (15,6%) and 17 (37,7%). had 
neurologic sequelae. Deaths examination led to the following concluswns: 
~) the dia~osis was late; b) presented pulmonary TB focuses; c) affection 
f neurax1s was severe. 
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