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Tuberculosis has emerged as one of the major causes of death worldwide. The areas of 

was diagnosed with miliary brain tuberculoma. Magnetic Resonance Imaging (MRI) revealed supra 
and infra-tentorial tuberculoma and a right occipital abscess. While undergoing anti-tuberculous 

showed the resorption of cerebral miliary tuberculosis with the appearance of a thoracolumbar 
syrinx as sequelae. Central nervous system and gynecological localization of tuberculosis is rare. 

must be aware to avoid the complications such as disability and infertility.

fréquente. La description des localisations atypiques est également retrouvée. Les auteurs 

a mis en évidence des tuberculomes supra et infratentoriels avec un abcès occipital droit. Après 

ainsi qu’une épidurite cervico-thoracique. La prise en charge a consisté en une évacuation de 
l’abcès tuberculeux et une exploration chirurgicale abdomino-pelvienne. Au bout de 3 mois de 

une résorption des images cérébrales avec apparition d’une cavité syringomyélique thoraco-

cependant la physiopathologie de Mycobacterium Tuberculosis pourrait l’expliquer. Le handicap 
ainsi que l’infertilité sont responsables d’un préjudice important qui devrait attirer l’attention des 
professionnels de santé en vue d’une prise en charge rapide et adaptée.
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Background

in low- and middle-income countries. It is 20-30 
times more common in HIV-positive patients and 
more lethal (1). The most frequent localization is 

without pulmonary involvement have been 

system involvement is seen in 2-5% of patients with 
tuberculosis (2). Patients with brain tuberculomas 
often present with signs indistinguishable from other 
brain pathologies and require surgery to obtain a 

Anti-tuberculous therapy generally lends to good 
outcomes for these patients. This paper reports the 
case of a young female patient who presented with 
gynecological and central nervous system localization 
of tuberculosis.

Case presentation
History and physical exams: An 18-year-old African 

as malaria. She started having generalized seizures 
2 episodes of 3 minutes each and was transferred 
to our center. Physical examination showed altered 
level of consciousness with a Glasgow score of 

and a pulse of 120 beats per minute. There were no 

Imaging studies:

lesions located with a well-enhanced cortical lesion 

performed showed on T1-weighted images after injection of 

occipital lobe and multiple infra and supra tentorial military brain 
tuberculoma. C: Cervico-thoracic epiduritis.

Operation: A craniotomy was performed using 
anatomical landmarks due to lack of neuronavigation. 

because it did not adhere to the parenchyma. 
Histopathology of the lesions concluded that it was 
tuberculosis.
Follow-up: Anti-tuberculous chemotherapy was 

patient presented with severe abdominal pains similar 

physical exam showed paraparesis with muscular 

decreased tone of the anal sphincter. A medullary 
MRI was done and showed an iso-intense mass on 

T2-weighted images extending over C7 to T1 spine. 

suspected to be a pelvic abscess repressing pelvic 

abdominal mass repressing pelvic organs suspect of a pelvic 
abscess

ovarian abscess was excised. The abscess was 

report. The hemodynamic status of the patient 

the spine could not be performed. A reduction in 

the patient partially recovered motor function after 
1 week on corticosteroids. Anti-tuberculous therapy 

patient was put on pregabalin. 

her sphincters. There were no more seizures.  A 
follow-up MRI was done and showed thoracic and 
lumbar syringomyelia and no rosette lesions in the 
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Controlled MRI showed a thoracic and lumbar syringomyelia 
and no tuberculomas in the brain.

Discussion

in low-income countries where access to primary 

are responsible for the extra-pulmonary forms of 
the disease. Central nervous system involvement in 
tuberculosis is rare and is seen in 10% of cases with 
meningitis being the most common manifestation 

central nervous system tuberculosis is seen in 4-8% 

the signs of central nervous involvement develop 

primary health care facility for severe malaria for 3 
weeks before the occurrence of seizures causing 
delay in diagnosis and management. Tuberculous 

on T2-weighted images showing ring enhancement 

MRI showed multiple rosette lesions indicating 
intracranial tuberculoma and occipital lesion looking 
like an abscess. The aspect of the occipital lesion 

an abscess according to Whitener criteria (6). 
Some authors describe atypical aspects of the 
localization of tuberculosis after initiation of 
chemotherapy. Our patient presented with a 
spinal involvement of tuberculosis after initiating 

with tuberculosis (4). She presented with sudden 

MRI showed cervico-thoracic epiduritis. After initiation 

bacilli released by the chemotherapy and lymphocytes 
which result in the formation of tuberculoma. The bacilli 
are spread in the organism during the bloodborne 

patient presented with a genital tract involvement of 
tuberculosis which is seen in only 1.3% of patients 

to diagnose. Most of the cases are asymptomatic or 

menstrual disorders or infertility (9). Endometrium 
is the most common area of localization with genital 

Ovary involvement accounts for 13% of the genital 
localization. 
Our patient presented with an ovarian abscess 
which was revealed by a peritonitis on examination. 
Tuberculosis is an unusual cause of ovarian abscess 
because clinical and imaging presentation indicate 
mostly malignant neoplasm (8). Genital tuberculosis 
occur between 20-40 years and most of the cases 

context to indicate an ovarian abscess of tuberculous 
origin as the genital involvement of tuberculosis 
occurs commonly secondary to a primary lesion 

hematogenous route or less commonly by a peritoneal 
spread (10). Treatment is usually anti-tuberculous 

abdominopelvic exploration. 
The patient’s 3-month follow-up MRI showed a 
thoraco-lumbar syringomyelia. This appeared to 
be a non-communicating syringomyelia as is often 

Syringomyelia following tuberculous meningitis 
is seen in 1-2% of patients (7). Surgery was not 
performed on the syringomyelia because the patient 
had no complaints and had improvement of the 
neurologic status on physiotherapy. 
Conclusion
The association of central nervous system (cerebral 
and medullary) and gynecological localization of 
tuberculosis is rare especially in HIV negative and 
sexually inactive patients. Practitioners should be 
aware of the atypical manifestation of this disease 
as the prevalence is increasing worldwide. Attention 
must be paid to avoid complications such as disability 
and infertility.
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