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| Tip Fakultesi

Olgu

39 yasinda,

Erkek,

Ozel sektorde calisiyor
Evli, 2 cocuklu

Ailesi ile Istanbul' da yasiyor
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Tip Fakultesi

Sikayeti

10 gundur olan, son gunlerde siddetlenen bas agrisi, bogaz
agrisi, ateg, ve usume/titreme
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TURK KLINIK MIKROBIYOLOJ VE
INFEXSIYON HASTALIKLARS DERNEST

10 gunddur olan, giderek siddetlenen yaygin bas agrisi mevcuttu.

Son 10 gun icinde iki kez dis merkez acil bagvurusu mevcut
(semptomatik tedavi ile taburcu)

Antibiyotik kullanimi yoktu.

Evde ates ve genel durum bozuklugu Uzerine acile getirildi.



— Hikayesi
Hastanin basagrisina bulanti-kusma eslik etmiyormus,

Hergln olan ve dusmeyen surekli Ates eslik ediyormus,
usume titreme ile yukseliyormus

Istahsizlik ve bas agrisi yakinmasi yaklasik 10 giin 6nce
baslamis.

Son 1 ayda 8 kilo kaybi var (> %10).

Gece terlemesi mevcut
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Ozgecmis

Bilinen kronik hastaligi ve ila¢c kullanimi yok.
Gecirilmis tiberklloz dykusu yok.
Cevresinde TB hastasi hi¢ oilmamis.

Seyahat 6ykiisii son 2 aydir Giircistan’da oto alim satimi var (iflas etmis, otolarina el
konuimus).

Pastdrize edilmemis sut ve sit trunleri tiketimi var.
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l Tip Fakultesi

Soygecmis

Annede Diabetes Mellitus (DM) mevcut.
Ailede gecirilmis tuberktloz 6yktsu yok.

Aliskanliklar

Sigara, alkol ve madde kullanim 6yklsu yok.
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TURK KLINIK MIKROBIYOLOJ VE
INFEKSIYON HASTALIKLARS DERNEST

Fizik Muayene

Ates:38.9 °C, TA:120/75 mmHg, KTA:70/dk SS:20/dk
Genel durumu orta, bilin¢g agik koope oriyente GKS 15
Ense sertligi (+), Kernig ve Brudzenski (-)

Fokal norolojik bulgu yoktu.

Isik refleksi bilateral pozitif, pupiller izokorikti.

Derin tendon refleksleri normal, patolojik refleks yoktu.

I Tip Fakultesi



BB KLIMIK Fizik Muayene || T Fakites

Cilt muayenesinde dokuntt gorulmedi.

Orofarenks Hiperemikti

Akciger sesleri dinlemekle dogaldi.

Kalp sesleri dinlemekle ritmikti, ek ses, ufurum yoktu.

Bagirsak sesleri normoaktif, batin palpasyonla rahatti. Hepatosplenomegali
yoktu.

Kostovertebral agi hassasiyeti ve suprapubik hassasiyet negatifti.

Periferik lenfadenopatisi yoktu.



Hemogram

WBC : 9,380 /mm3,
Notrofil : 7410 (%82.7)1
Lenfosit : 1380 (%14.8)]
Monosit : 570 (%6.1 N)
Hgb : 14.9 g/dI

Htc : % 38.8

Plt : 226.000/ml

Akut faz reaktanlari

CRP : 1.13 mg/dl (0-5)
ESH : 6 mm/h

Prokalsitonin : 0,03 ng/ml

Laboratuvar

Biyokimya

Glukoz : 130 mg/dl, 1
Ure : 48 mg/dl, 1
Kreatinin : 0,81 mg/dl,
AST : 22 U/L (40),
ALT : 14 U/L (41),
ALP : 43 U/L,

GGT : 61 U/L, 1

LDH : 165 U/L,

T.BIL : 0.3 mg/dl,
D.BIL : 0.11mg/dl,
CK: 23 U/L

Tip Fakultesi
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idrar tetkiki :

Dansite : 1008
Lokosit - (0 I6kosit/mm3)
Protein -

Eritrosit -

Anti-HIV Negatif

Tip Fakultesi

Laboratuvar

BOS ornegi :

BOS gorinumi berrak

Glukoz 11 mg/dl / Es zamanh kan glukozu : 178 mg/dl (<0,4)
LDH 12 U/L

Klor 105 mEq/L

Protein 126 mg/dl (15-45mg/dl)

Hicre sayimi; 563 |0kosit/mm:3 ( %80 lenfosit )
11 eritrosit/mm3
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BOS Iincelemesi ‘

Gram boyama; I6kosit goruldu, mikroorganizma goridlmedi.
BOS kalttrd ekimi yapildi

iBOS orneginden mikobakteri kultirt ve PCR gonderildi.
BOS HSV tip 1 ve tip 2 PCR gonderildi.

BOS Meningoensefalit Paneli (MEP): Negatif
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INFEKSIYON HASTALIKLARS DERNEST

Goruntuleme

GO0z-Grade 1 papilodem ile uyumlu gorianum nedeni ile LP 6ncesi
Istenen goruntulemeler su sekilde idi:

BBT: Akut kanama alani belirgin izlenmedi
Dif MR: Akut Diffuzyon kisithgi izlenmedi
Cekilen beyin tomografisinde 0zellik yoktu.
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OZET

Sikayeti: Siddetli bas agrisi ve ates

Hikaye: Son 1 ayda 8 kilo kaybi (%10 )

FM: Ense Serthgi (+)

Lab: Bos Glukoz 11 mg/dl / Eg zamanh kan glukozu : 178
mg/dl (<0,4)

Protein 126 mg/dl (15-45mg/dl)

Hlcre sayimi;, 563 [okosit/mm3 ( %80 lenfosit )

Garunttileme: Akut Diffuzyon kisithgi izlenmedi
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On tanilar

Bu klinik tabloda 6n tanilariniz neler
olurdu?

Bu tabloyu nasil yonetirdiniz?



TABLE 88.2 Typical Cerebrospinal Fluid Findings in Patients With Selected Infectious Causes of Meningitis
WHITE BLOOD CELL

CAUSE OF MENINGITIS COUNT (cells/mm?3) PRIMARY CELL TYPE GLUCOSE (mg/dL)
Viral 50-1000 Mononuclear® >4

Bacterial 1000-5000¢ ilic <400
Tuberculous 50-300 Mononuclear® <45
Cryptococcal 20-500' Mononuclear 40

aMay be neutrophilic early in presentation (see Chapter 89).
bRange from <100 to >10,000 cells/mm?3.

‘About 10% of patients have cerebrospinal fluid (CSF) lymphocyte predominance.

dShould always be compared with a simultaneous serum glucose; ratio of CSF to serum glucose is <0.4 in most cases (see Chapter 89).
eMay see a “therapeutic paradox,” in which a mononuclear predominance becomes neutrophilic during antituberculous therapy.
'Greater than 75% of patients with acquired immunodeficiency syndrome have <20 cells/mm?.

_______|HUCRE HUCRE TiPi PROTEIN

563 [6kosit/mm3 %80 lenfosit 11 mg/dl 126 mg/dl
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Yetersiz tedavi almig akut bakteriyel menenijit

) Enfeksiyon Digi Ayirici Tanilar
Tuberklloz menenjit
Subaraknoid kanama (LP’de

Norobruselloz .
ksantokromi)

Norosifiliz
SSS vaskaliti
Fungal menenijit
Otoimmun menenjit (SLE,

ndrosarkoidoz)

Neoplastik menenjit (karsinomatozis)
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Infeksiyon hastaliklari tarafindan degerlendirllen hastaya MSS
Infeksiyonu 0On

tanisi ile KK alindi ve LP yapildi akut menenjit 6n tanisi ile
Seftriakson 2x2 gr/gun IV +

Vankomisin 2x1 gr/gun 1V +

deksametazon 0.15 mg/kg 4x1 IV (2-4 gun planlandi.)

NOroloji ve GOz hastaliklari konsultasyonu istendi.



Klinik Izlem

TURK KLINIK MIKROBIYOLOJ VE
INFEKSIYON HASTALIKLARS DERNEST

‘ Tip Fakultesi

Acil serviste baslanmig olan ampirik antibiyotik tedavisi
devam edildi.

Papilodem takibi amaciyla G6z Hastaliklari konsultasyonu istendi

Hastanin norolojik durumu ve vital bulgulari yakin izleme alindi



‘ Tip Fakultesi

BN i Al
TURK KLINIK MIKROBIYOLOJ VE
NFEKSIYON HASTALIKLAR! DERNEG]

Yatisinin 24. Saati

Acil serviste istenmis olan BOS Mycobacterium tuberculosis PCR sonucu pozitif
saptandi.

Bu nedenle acil serviste baglanmig olan ampirik antibiyotik tedavisi kesildi.

Hastaya 4’lu antitiberktloz tedavi baslandi:
izoniazid: 300 mg/giin
Rifampisin: 600 mg/gun
Etambutol: 1500 mg/gin

Pirazinamid: 2000 mg/gun
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Yatisinin 24. Saati

Intrakraniyal basing artisini azaltmak ve tiiberkiiloza bagh norolojik sekelleri
onlemek amaciyla:

Acil serviste baslanmis olan deksametazon tedavi dozu

0,4 mg/kg/gun dozunda uygulandi

(4 haftada azaltilarak kesilmesi planlandi)
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.
“KUM'K Yatisinin 48-72. Saati

TB menenjit nedeniyle yatirilan hastada

Yatisinin 72. saati itibariyle bas agrisi artan siddette
devam ediyordu.

Artmis intrakraniyal basing ve optik disk ddemi
acisindan G0z Hastaliklari konsultasyonu talep edildi



BAS AGRISI GERILEMIYOR, NE DUSUNMELIYiz?
NE YAPMALIYIZ?
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Kontrasth kraniyal MR ile yeniden degerlendirme
yapildi
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NFEKSIYON HASTALIK

Bu asamada istenen kontrasth kraniyal MR bize
hangi olasi TB menenjit komplikasyonlarini
gosterebilir?

Cerebrum

mater meninges

Dura mater
Arachnoid Spinal
Pia mater

Subarachnoid space

I Tip Fakultesi




- EVD

Ensure appropriate oxygenation

Hydrocephalus management ®» ETV
Tuberculoma l
=5 VP iwm Mechanical ventilation
Cerebral infarction g N 3\
AN
Head of bed elevation; ’ - ! | @ Haemoglobn
reduction of mtracramal pressure ‘ :

: Ensure appropriate
- 3 - Temperature control, brain perfusion
Hyperosmolar therapy, : b avoed hyperthermia
reduce ntracerebral » » *
volume in cerebral salt

( MANA control, avoid
L AAAA | | Mpotension

Wasting, correct serum
sodum concentration

Drug therapies
» Anti-tuberculosis chemotherapy
T « Anti-inflamamatory therapy
« Sedation
Lumbar puncture; measures opening » Anti-convulsants
pressure, sample and drsns CSF » Acetazolarmde to reduce CSF production
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MRG beyin kontrastli

Inceleme alani dahli superior sagittal sinus, inferiro sagittal sinus ve
her iki transvers sigmoid sinus lumenlerinde hipointens trombus
materyalleri olup periferik kontrastlanma izlenmistir (kronik sinus

trombozu ve rekanalize akim?)

MRG beyin venografi de es
zamanli sonuclandi
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Post-kontrast T1 de (axial-sagittal) biiyiuk serebral
ven, Superior sagittal, sinus rektus ve bilateral
sigmoid ve transvers siniiste dolum defekti.
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m KLIMIK Gorintileme

Superior sagittal
sinus

Cranium — ‘ F O Inferior sagittal

sinus
Dura mater

Straight
sinus

Tranverse
sinus

@H— Confluence

’ | of sinuses
|

//’L Occipital
/ sinus

\ Blood returns to
jugular vein via
the sigmoid sinus




68 KLIMIK Tedavinin ilk haftasi | Tip Faldlites!

I J L ‘u

MR’da sagital sinlis trombozu saptanmasi tizerine NGdroloji tarafindan trombofili

paneli istendi ve duguk molekul agirlikh heparin (DMAH) tedavisi 7. gtin baglandi.
Hastanin bas agrisi tedaviyi takip eden 2 gin icinde dramatik olarak dizeldi



| Tip Fakultesi

(93] N Al
TURK KLINIK MIKROBIYOLOJ VE
NFEXSIYON HASTALIKLARI DERNEGH

Tedavinin iIlk haftasi

GO0z Hastaliklan tarafindan muayene edilen hastada grade 3-4
papilddem saptanmasi lizerine asetazolamid (Diamox) tedavisi
baslandi.



KLIMIK Yatisinin 14 glni: | Tip Fakultesi

Anti TB tedavinin izleminde ALT ve AST nin yukseldigi izlendi.



-

21U/L 20 U/L 35 U/L 37 U/L 85 U/L 221 U/L 309 U/L 353U/L 244 U/L

ALT 17 U/L 20 U/L 24U/L 24U/L 52 U/L 295 U/L 431 U/L 533U/L 987 U/L
Direkt 0.1 0.09 0.09 0.1 0.2 0.1 0.1 0.09 0.09
Bilirubin  mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl
Total 0.2 0.2 0.1 0.1mg/dl 0.1mg/dl 0.38 0.28 0.1 0.1
Bilirubin  mg/d| mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl
INH, RIF, + + + + +

PZAEM

B



——ANTI-TB TEDAVISI NASIL
YONETILMELI?




e Semptom olsun olmasin transaminaz degerlerinin normalin Ust sinir
degerinin 5 katini agsmasi veya

e Hepatit semptomu olan hastada transaminaz degerlerinin normalin
ust sinirinin 3 katint asmasi durumlarinda ya da

e Bilirubin degerinin 1,5mg/dl tizerine ¢cikmasi (37).

llaclarin tamami hemen kesilir. TB tedavisi alan bir hastada ortaya
ctkan hepatotoksisite, TB ilaclarina ya da baska bir nedene bagl olabilir. 6
Transaminazlarin c¢ok yuksek oldugu durumlarda ayirici tanida viral
hepatit de disuntlmelidir. llaclar kesilince, hastanin klinigi acil tedaviyi
surdirmeyi gerektiriyorsa, hepatotoksik olmayan tedavi hemen baslanir.

TUBERKULOZ TANI VE TEDAVI REHBERI 2



| | Tip Fakultesi

o8 KLIMIK Yatisinin 17. giini:

Tedavi baglandiktan 12. gin sonra ALT ve AST > 5 kat yukseldi

4’lu Anti TB durduruldu

Alternatif tedavi plani: (Prof. Dr. Aylin Babalik’a da danisilarak)

Etambutol + Moksifloksasin + Sikloserin + Amikasismikasin, gelisen yan etkiler
nedeniyle tedavinin 5. ginunde kesildi

Gastroenteroloji konsultasyonu ile hepatoprotektif NAC tedavisi baslandi



ALT

Direkt
Bilirubin

Total
Bilirubin

INH, RIF,
PZA,ETB

221 U/L

295 U/L

0.1 mg/dl

0.38
mg/d|

STOP

309 U/L 353 U/L 244 U/L 360 U/L

431 U/L 533 U/L 987 U/L 990 U/L

0.1
mg/dI

0.28
mg/dI

STOP

0.09
mg/d|

0.1
mg/d|

STOP

0.09
mg/dI

0.1
mg/d|

STOP

0.1
mg/d|

0.38
mg/d|

STOP

397U/L

990U/L

0.1
mg/d|

0.28
mg/d|

STOP

383 U/L 400 U/L 420 U/L

1010 U/L 1090U/L 1200 U/L

0.09 0.09 0.09 mg/dI
mg/d| mg/d|

0.1 0.1 0.1mg/dl
mg/d| mg/d|

STOP STOP STOP



AST/ALT GERILEMIYOR.
NE YAPALIM???
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Anti TB tedavisinin degistirilmesi ile AST/ALT’de gerileme olmamasi
nedeniyle,

Asetazolamid (Diamox) dozu azaltildi/sonlandirildi (ALT/AST yuksekligi ile
olasi hepatotoksisite)



ALT

Direkt
Bilirubin

Total
Bilirubin

INH, RIF,
PZA,ETB

Asetozalamid

420 U/L

1200 U/L

0.09 mg/dl

0.1mg/dl

STOP

STOP

399 U/L 268 U/L

999 U/L 987 U/L

0.1
mg/d|

0.28
mg/dl

STOP

STOP

0.09
mg/d|
0.1 mg/dl

STOP

STOP

178U/L

980 U/L

0.09 mg/dl

0.1 mg/dl

STOP

STOP

103 U/L

661 U/L

0.1 mg/dl

0.38 mg/dI

STOP

STOP

80 U/L

360 U/L

0.1
mg/d|

0.28
mg/dl

STOP

STOP

54 U/L

218U/L

0.09
mg/d|

0.1
mg/dl

STOP

STOP

50 U/L

125 U/L

0.09
mg/d|

0.1
mg/dl

STOP

STOP
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KLIMlK Yatiginin 1. ayi:

UF LINIK MIKR Ji‘
N# J fON HASTALIK

Bas agrisinda DMAH ile belirgin azalma izlendi
Gorme bulanikhiginda gerileme go6zlendi

AST/ALT degerleri de gerileme egilimine girdi

Antitiberklloz tedavi ve steroid tedavisinin devantiikloserin 250 mg 1x3 PO
. .. - -1 4; Etambutol 1500 mg 1x1 PO
planlanarak hasta klinik dizelme ile taburcu edildi ° = "/ 02 mg 1x1 PO

Enoksaparin 0.6 cc 2x1 SC
recete edildi.



Poliklinik izlem || T Fakiiltes
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TURK KLINIK MIKROBIYOLOR VE
NFEXSIYON HASTALIKLARI DERNEG]

Kontrole gelen hastada hafif bag agrilari devam etmekteydi
Kontrol kontrasth beyin MR’Iinda ve Venografide patolojik bulgu saptanmadi.

AST/ALT degerlerinin tamamen normale donmesi lzerine alternatif
antituberktloz tedavi sonlandirildi.

Primer 4’lu antitiberktloz tedavi rejimi yeniden baslandi



Poliklinik Izlem

l Tip Fakultesi

I\ Al
TURK KLINIK MIKROBIYOLOR VE
NFEXSIYON HASTALIKLARY DERNEST

Sagittal sints trombozu etiyolojisinde altta yatan kalitsal
trombofili varligini arastirmak, trombozun nedenini aciklamak ve
tedavi slresi ile uzun donem antikoagulasyon gereksinimini
belirlemek amaciyla, yatis sirasinda Noroloji tarafindan istenen
trombofili paneli negatif sonuclandi.

Bu durum, trombozun TB menenjite bagh bir komplikasyon
olarak gelistigini dugsundurdu.
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Tuberklloz Menenjit

Tuberklloz, tUlkemiz icin halen 6nemli bir infeksiyon hastaligidir.

Endemik bolgelerden gelen; subakut seyirli ates, bas agrisi ve kilo
kaybi gibi 6zgul olmayan bulgularla bagvuran hastalarda, norolojik
defisit olmasa dahi tiberktloz menenjit ayirici tanida mutlaka
dusunulmelidir.

Erken tani ve uygun tedavi, mortalitenin azaltilmasi ve sekelsiz
iyilesmenin saglanmasinda kritik 6neme sahiptir.



2024 Tuberklloz Olgularinin Genel Ozeti

‘ Tip Fakultesi
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NFEKSIYON HASTALIKLARI DERNEGI

Cinsiyet. Erkekler daha fazla (% 58.3)

Yas: Olgularin bayuk kismi < 15 yas (%95.7)
Olgu tipi: Vakalarin ¢cogu yeni tani (%93.9)
Tutulum yeri: Akciger TB baskin (%065.3)
Akciger dis1 TB: %34.7

HIV eslik orani: %1.2



Tip Fakiiltesi

TUR

NFEXSIYON HASTAL

KLIMIK

TOPLAM TB OLGULARININ TEMEL OZELLIKLERE GORE DAGILIMI, 2024

TB Olgular Saw Yo
2 | Erkek 5.266 58,3
=
=
&) Kadin 3.761 41,7
0-14 391 4.3
=
-
=15 8.636 95,7
B g | Yeni 8.474 93.9
o — - -
o = |Onceden Tedavi
il Gormiis 933 By
E .= | Akciger 5.893 65,3
g5
' — Akciger Disi 3.134 34.7
HIV (+) 109 1,2
TOPLAM 9.027
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KLIMIK

TURK KLINIK MIKROBIYOLOJ VE
NFEKSIYON HASTALIKLARI DERNESH

TB OLGULARINDA HIV TESTI YAPILMA VE HIV POZITIFLIK ORANLARI, 2009-2024 T B azal I rke N T B | (; | 1 d e k | H IV orani
Toplam TB Y. Ten HIV (+) TB Hastas a rtlyo r

‘ Yapil
ik Hastasy | e

! Sayi_| %+ | Say % | % |
2009 17.402 ? , | 70.07 | |
2000 | 16551 | s8I | 35 | 14 01 | 24 | Art d I .
2011 15.679 7241 | 462 | 29 02 | 04 | I§ neaenieri.
2012 14.691 | 8646 | 589 45 03 | 05
2013 13409 | 8787 | ess | 32 | 02 0.4
20014 | 13378 | 9344 | 698 | 45 03 | o5 | Daha yaygln test
2018 12772 8 906 69.7 (! 0s 0.7 |
2016 12417 8.704 70,1 60 0,5 ‘ 0.7 |
2017 | 12.046 | 8.577 | 71,2 . 68 0,6 ' 0.8 ‘ H IV . d . . d k' .- k I'
2018 11786 | 8382 | 71,1 70 0.6 | 08 epl emisinaexi yu se I§
2019 11.401 8.938 78,4 105 0,9 1,2
2020 8925 | 7142 | 800 | 87 1.0 12
a1 | oass | 73a [ w2 | s | e | 12 | TB/HIV koenfeksiyonu artik klinik
2022 98s1 | 7962 | 808 | 125 13 | 16 o
ey | oy | 7oes | ma | w05 | | 1o | olarak anlamh sikhkta gorulmekte
2024 9.027 7.780 | 862 109 12 | 14

04.03201 1 mnhinde 2011714 sayih “Toberkiiloziu hastalarda HIV tan testi yapilmas™ konulu
Genelge yaymmlammigtir

*Yizdeler toplam TB olgu sayisi Gizerinden alinnmugtir
**Yizdeler HIV test yapilan TB hasta saywsi (zerinden alinmagtar



.m KLIMIK Turkiyede Tuberktloz Egilimi 2005- ' H Tip Fakiltesi
2024

Uzun D6nem Egilim Pandemi Etkisi

TB yukinde belirgin ve strekli azalma 2020 de ani dugsus--muhtemel

Toplum olgu hizi: 29.8-10.5/100.000 %65 tani gecikmesi

dusus 2021—2022 gecici artig, sonra tekrar

dusus trendi

Yeni Olgular

Sayi: 18.753-- 8.474 TUrkiyede TB yuku uzun vadede belirgin

Olgu hiz1:27.2--9.9 /100.000 azalmis ancak pandemi dénemi tani

2005-2019 arasi dlizenli dusus dinamiklerini etkilenmistir

En keakin azalma :2020 -%22
Onceden Tedavi Gérmiis olgular

Say:1782—553
Hi1z:2.59--0.65/100.000



Son verilere gore Glrcistanda tiberklloz
Insidansi azalmistir ve 2023 yilinda 100.000
nufusta 55 vaka olarak kaydedilmistir-

bu lGlkede simdiye kadarki en dusuk
dizeydir

Georgia - Incidence Of Tuberculosis (per 100,000

< sY 10Y 25Y MAX 1l :
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100
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Literaturde bakildiginda case
reportlar bulunmaktadir.

Hasta:

18 yag erkek hasta
Basvuru sikayetleri (1 ay) : ates, bas agrisi, kusma

Tani:

TBC menenjit + Kortikal vendz tromboz —-MRG ile
saptandi

Tedavi:

standart anti-TB tedavi
Antikoagulan tedavi
Deksametazon
Antiemetik tedavi

Semptomlarda 2 hafta’icinde belirgin duzeime

<
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Tubercular meningitis and cortical venous thrombosis:
A rare but potentially lethal combination—A case report
and literature review

Kahan Mchta' | Naazmin Chandrani®
Mohamed A. Omar®

Depuartment of hiternal Meditie

Ishani Shah' | Samir Mehta' |

Key Clinical Message

Cortical venaoas thrombosis is a mre bat severe complication of THM that requires
u high mdex of suspicion for early diagnosis. The treatment of CVT in TEM is
Based on anticoagislans theoipy, which is known to lnprove the outcoemes of the
putients

Abstract

The cis0 report describes an 15 yeur old male in Indis with symypioms of tubercu
lar meningitys complicated by cortical venous thrombosts. Tubercular meningitis
150 rre hul sevete form of mesiogiiis cansed by tsberculinls bactes b and is 8 sig-
mificant public health concern In India, The p ¥ 1 o the penCy
depurtment with a history of fever, hesdache, and vomiling for the past mooth,
with n positive Mycodactertusn tabercadonts test, The patient was sturted on stand-
wrd gntitubercular therapy and was dlagnosed with cortical venous thrombosks
Via an MRT wan Troatment included antitubercalar therpy, anticosgulation
therapy. devamethasooe, and anvemenc drugs. The patient’s sympoma un
PGV TR EGRY. The cane highlights the impartance of early de-

tection, treatment, and prevention strategies, such as the Natlonal Tuberculosts

climination program, in controlling the spread of tuberculonis in India. It also
cmphasizes the nportance of close monitoeing for complications I8 patients
with tubercuiar meningitis, such as cortical vesous thrombosts, which can be
THe-thevatening

KEYWORDS
AR s (herapry, Comta ad vene
PULEPOAT MEREngIte

s tharombosis Iniia, Myvedacrrnam e ubesin
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Case Report m
A Case of Tuberculosis-related Cerebral Venous Sinus Thrombosis %%
and Pulmonary Thromboembolism Successfully Treated with
Edoxaban
Koichi Nishino "+, Takashi Akimoto ", Hideyuki Mitsuoka‘, Yutaka Terajima",
Yuta Arai ", Yoshihiro Masui “", Tomoyasu Mimori ", Kengo Koike ",
Kazuhisa Takahashi", Mitsuaki Sekiya
* Deparument of Respintory Mesficine, Satseikai Kawagchi General Hospital, Japan
* Division of Respiratory Medicine, Juntendo University Faculty of Medicing and Graduute School of Medicine, Jupan
Dreparmment of Netrosurgery, Suisetkel Kawagnehi General Hoxpinal, Japan
* Department of Cardicdogy, Satseikal Kazo Hospieal, Japan
ARTICLE INFO ABSTRACT
Keywaris A 22-year-old woman was admitted to the hospital with complaints of headache and vomiting.
Cerebral venous sinus thrombosis Radiological examinations revealed cerebral sinus venous thromboses, pulmonary thromboem-
Pulmonary thromboesholism bolism, and cavities in the left upper lung. Pulmonary tuberculosis was disgnosed based on spu
Pulmonary tuberculosis tum and gastric aspirate culture, Heparin followed by warfarin was administered. Anti-
Veninis fheambonks tuberculosls agents including rifampicin were also initlated. Since the effect of warfarin did not

Direct orsd anticoagulant
Edoxaban

reach the thernpeutic level becnuse of interasction with rifampicin, edoxaban was administered

and thromboses were ameliorated. This report [llustrates rare thrombotic complications in a TH-
induced hypercoagulable state and the potential benefits and safety of edoxaban in combination

with rifampicin.

Hasta:
22 yas kadin
Basvuru:bas agrisi ve kusma

Bulgular:

Serebral ven0z sinus trombozu
Pulmoner Tromboemboli

Akciger kaviter leziyonlar

Kulttr ile pulmoner tbc dogrulandi
Patofizyoloji:

TB ye bagh hiperkoagulopati ,sistemik
iInflamasiyon+endotel hasari

Sorun:Rifampisin-warfarin etkilegimi
terapotik INR saglanamadi
Edoksaban baslandi

Sonuc: TB nadir ama ciddi trombotik
komplikasyonlara yol acabilir
Rifampisin warfarin etkinligi dusuruar
Ednoksaban uyugun hastada
alternatif olabilir.



The neurocritical care of tuberculous meningitis

Joseph Donovan, Anthony Figaji, Darma Imran, Nguyen Hoan Phu, Ursula Rohlwink, Guy E Thwaites

Tuberculous meningitis is the most severe form of tuberculosis and often causes critical illness with high mortality.
Two primary management objectives are reducing intracranial pressure, and oplimising cerebral perfusion, while
killing the bacteria and controlling intracerebral inflammation. However, the evidence base guiding the care of
critically ill patients with tuberculous meningitis is poor and many patients do not have access to neurocritical care
units. Invasive intracranial pressure monitoring is often unavailable and although new non-invasive monitoring
techniques show promise, further evidence for their use is required. Optimal management regimens of neurological
complications (eg, hydrocephalus and paradoxical reactions) and of hyponatraemia, which frequently accompanies
tuberculous meningitis, remain to be elucidated. Advances in the field of tuberculous meningitis predominantly
focus on diagnosis, inflammatory processes, and antituberculosis chemotherapy. However, clinical trials are required
to provide robust evidence guiding the most effective supportive, therapeutic, and neurosurgical interventions for
tuberculous meningitis that will improve morbidity and mortality.
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Tuberklloz menenijiti, yuksek mortaliteye sahip agir bir ndrokritik tablodur. Yonetimde enfeksiyonu
kontol altina alirken intrakraniyal basinci dugsurmek,serebral perfiizyonu strdirmek ve geligen

norolojik komplikasiyonlari etkin sekilde tedavi etmek esastir.
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