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Analysis on clinical and CT imageological features in 276 cases of intracranial tuberculosis
Lv Shengzxiu,Li Chunhua ,Dai Xin,He Yingzhu ,Yang Changping ,Shu Weiqiang
(Department o f Radiology ,Chongqing Public Health and Medical Rescue Center ,Chongqing 400036 ,China)

Abstract; Objective To investigate the clinical and head CT imageological features features in 276 cases of intracranial tubercu-
losis. Methods The clinical and CT features in 276 inpatients with confirmed intracranial tuberculosis were analyzed. Results
These 276 cases of intracranial tuberculosis all were complicated by pulmonary tuberculosis,among them blood-borne type accoun-
ted for 49. 6% ; young and middle-aged cases were predominant (72. 5%); the majority manifested by the symptoms of fever
(70.0%) and headache(66.2%) ;the summer and autumn had the higher incidence rate,which were 167 cases(80.7%). The posi-
tive detection rate of head CT plain scanning was 63. 4% , which of enhanced scanning was 98. 6 %. Among them,236(85.5%) cases
were tuberculous meningitis lesions, 158 cases(57. 2% ) were tuberculous encephalitis, 144 cases(52. 2%) were tuberculoma and
133 cases (48.2%) were tuberculous vasculitis. Conclusion The clinical menifestations of intracranial tuberculosis are atypical, but
the head CT plain scannig displays multiple abnormalities. Moreover, the enhanced scanning increases the positive detection rate.
The lesions of meninges.brain vessels and brain parenchyma often occur together. Therefore. the diagnosis basis should be combined
with clinic,laboratory tests and head CT,especially the clinical application of head CT enhanced scanning should be paid attention
to.
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