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Qinical and CT analysis of atypical tuberculous meningitis Zheng Xiaolin, Kuang Mingzi, Yang Ganglin. Department of
Radiology, Guangdong Dongguan People’ s Hospial, Guangdong 511700

[ Abstracl Purpose: To investigate the diagnostic methods for atypical tuberculous meningitis in order to avoid misdiag-
nosis and reduce mortality. Methods: Clinical data, CT maniestations and causes of misdiagnosis were analysed retrospectively in
24 patients with tuberculous meningitis. Results: The clinical manfestations of tuberculous menigiis were not specific in its early
and middle course and often indistinguishable from other intracranial infections. The laboratory parameters as CSF etc. and CT
signs were also not characteristic. The typical positive findings might be displayed in the repeated follow-up examinations. A con+
prehensive consideration according to the different stages of the disease are necessiated in identification of the disease. Conduw-
sion: Tuberculous meningitis & easily to be misdiagnosed. Comrect diagnosis is the key factor for cure.
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