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Abstract

Background: Tuberculosis (TB) is a disease which has been affecting humanity since
archaic ages. Although tubercular meningitis (TBM) is the least commonly observed
form of extra-pulmonary TB (5-15%)), it is the most severe form in terms of mortality and
morbidity. Case Report: A young female, 2 months post-partum, and a diagnosed case of
miliary TB on irregular ATT since one and half month presented with mood and psychotic
symptoms. There was no significant improvement noted with regular ATT, antipsychotic
and mood stabilizer. Further evaluation revealed TBM with tuberculoma on treatment
of which psychiatric symptoms subsided. Conclusion: Atypical presentation of TBM is
not uncommon in developing nations like India. We report one such case presenting with
syndromal psychiatric symptoms and signs. This report is intended to make psychiatrists
aware of the unusual clinical presentations of tubercular meningitis.
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Introduction

Tuberculosis (TB) is a disease which has been
since archaic ages. Al-
though tuberculous meningitis (TBM) is the least
commonly observed form of extra-pulmonary TB
(5-15%) but is the most severe form in terms of
mortality and morbidity [1]. Tuberculosis of the
nervous system can involve the meninges, brain,
spinal cord, cranial and peripheral nerves, ears, and
eyes [2]. The usual mental disturbances associated
are apathy, irritability, and insidious changes in
personality as among the chief characteristics of
the early stages of the illness [3]. Tuberculosis
may manifest with atypical clinical manifestations
and delayed diagnosis may give rise to unexpected
grave outcomes [4]. Literature review shows
several cases of tubercular meningitis presenting
with behavioral and cognitive symptoms but cases
presenting as full psychiatric syndrome are very
few which have been mentioned later in the text

affecting humanity
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and presentation as mood disorder is even sparse.
Thus this case would be a rare report of such a
classical presentation.

Case Report

A 25 year old married female, Mrs R presented
with one month history of increased speech, being
overfriendly, increased activity, anger outbursts,
irritability, expansive ideas, decreased sleep and
appetite, decreased selfcare, neglected child care
and significant weight loss. Patient was in her
3 month post-partum, delivered a baby boy, 2
months ago and then developed on and off fever,
was diagnosed with miliary tuberculosis and
started on anti-tubercular treatment (ATT) category
I, child was also started on TB prophylaxis. On
discontinuation of ATT, her symptoms worsened
gradually. No significant past psychiatric or
medical history, neuropsychiatric illness in the
family, or significant personal history was elicited.
Pre-morbidly she was fairly well adjusted.
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Physical examination revealed mild pallor,
weighed 31 kgs, BMI: 14, systemic examination
were within normal limits initially. After about a
week she developed severe headache. On CNS
examination neck rigidity was present and Kernig’s
sign was positive.

On mental status examination she was
moderately kempt, poorly nourished, co-operative,
eye to eye contact intermittently maintained,
easy distractability, disinhibited behaviors noted,
overfamiliar, increased psychomotor activity,
reaction time decreased, flight of ideas present,
delusion of grandiosity, euphoric affect, restricted
range and reactivity, labile, inappropriate but
congruent, ill-sustained concentration, impaired
judgement and absent insight. The provisional
diagnosis of organic mood disorder was made.

Routine blood, urine and serum electrolytes
were within normal limits except raised ESR.
cerebrospinal fluid analysis showed protein: 239
mg/dL, sugar: 50 mg/dL, microscopy: lymphocytes
and neutrophils in a proteinaceous background
suggesting tubercular picture. Chest X-ray
showed miliary shadows, CECT brain: multiple
tuberculomas in right temporal and parietal regions
with significant peri-lesional edema.

Patient was started on anti-tubercular
therapy and olanzapine 5 mg twice daily increased
to 15 mg over one week. Psychotic symptoms
showed some improvement. Tablet lithium was
added due to predominant mood symptoms
maintained at 600 mg, therapeutic level of
0.82 meq/L, with only minimal improvement. A fter
CNS tuberculosis was confirmed intramuscular
injection of streptomycin for 2 weeks, tablet
prednisolone, syrup glycerol were added along
with the previous treatment. A fter around one week
patient started showing significant improvement in
her physical and mood symptoms. YMRS score
reduced by 50% (initial score 42 reduced to 20).
Patient showed overall 70-80% improvement on
discharge. Lithium and olanzapine were gradually
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Fig.1: CECT image of the patient, coronal section showing
multiple tuberculomas in the right temporo-parietal region
with peri-lesional edema.

tapered and stopped over a period of six months
and patient is maintaining recovery.

Discussion

Our literature review showed few case reports
of CNS tuberculosis presenting as psychiatric
disorders. One of the cases is of anterior callosal
and frontal tuberculoma presenting with chronic
psychosis and recent onset catatonia [5]. Another
case where in mood disturbances in the form
of depressive symptoms, cognitive difficulties
and hyponatremia were presenting features of
tubercular meningitis [6]. A case series about
unusual presentations of tubercular meningitis had
one of the cases presenting as paranoid psychosis
[7]. Another case report from a developing country
reported inability to speak, altered behavior
which was diagnosed as TBM at a later stage and
patient succumbed to his illness [8]. Ziehl-Neelsen
staining lacks sensitivity and culture results are
often insufficiently timely to aid clinical judgement
[9]. Techniques like polymerase chain reaction
(PCR) in cerebrospinal fluid and an enzyme linked
immunosorbent assay (ELISA) for cerebrospinal
fluid antibodies is highly sensitive and gives rapid
results [10].
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The above case would have been considered as a
primary mood disorder if not for history of fever,
weight loss and being diagnosed as miliary TB,
which led to a suspicion of CNS tuberculosis and
detailed investigations. What further confirmed
the diagnosis is that though psychotic symptoms
showed some improvement with olanzapine
significant improvement in manic symptoms was
seen only after treatment for TB meningitis was
initiated. There are few case reports of TBM or
CNS tuberculosis presenting as psychosis but
manic symptoms are very rare as per our literature
search. Thus we present this unique case to
sensitize both psychiatrists and physicians about
this rare presentation of tubercular meningitis
(CNS tuberculosis).

Conclusion

Psychiatric disorders can be the presenting
manifestation of several medical and neurological
disorders. In view of severity of the behavioral
problems, physical complaints like fever, weight
loss, headache might be missed by family members.
A high index of suspicion is needed for CNS
tuberculosis for patients presenting with physical
and psychiatric symptoms. Early diagnosis
and treatment definitely reduces morbidity and
mortality.
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