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steroids. Fever settled in 2 weeks but the neurological deficit
progressed, ending up in right hemiparesis in 2 months. CT
scan performed at 2 months showed enlargement of a
lesion in the left deep parietal region (Figure 2. L=left). A
CT-guided stereotactic biopsy from the lesion showed
granulomata suggestive of tuberculosis. In a CT scan done
at5 months the lesions had completely cleared (Figure 3).
He was given antituberculous therapy for one year and
steroids for 6 weeks. Follow up examination showed no
neurological deficits and he remains asymptomatic.

Lesson: Intracranial tuberculomas can enlarge de-
spite therapy, usually within the first 3 months (1). This
may not indicate failure of treatment. It is probably an im- .
munologically mediated phenomenon. ] : TIONAL HOSE LT
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