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Abstract -
with elevated activity of adenosine deaminase (ADA) in the cerebrospinal fluid (CSF) in
the early stage of the disease. The patient was a 25-year-old female who was admitted to
our hospital on Dec 10, 1996 because of fever, nausea, and headache. Tuberculous meningi-
tis was strongly suspected based on clinical findings (including nuchal rigidity and de-
creased deep tendon reflexes in the lower extremites) and CSF findings (initial pressure 280
mmH,0, cell count 493/xl, protein 116 mg/dl, glucose 41 mg/dl, tryptophan reaction posi-
tive). Isoniazid, streptomycin, and rifampicin were administered. During treatment, no
bacteria, fungi, or mycobacteria were detected in the CSF by both smear and culture
examination. No mycobacterium tuberculosis RNA was detected using the Gen-Probe™
Amplified Mycobacterium Tuberculosis Direct Test. However, the patient was diagnosed
as having tuberculous meningitis based on the increased activity of ADA (9.9 IU/D in the

We report a case of tuberculous meningitis in a patient who was diagnosed

CSF in the early stage of the disease and she recovered completely. Thus, measurement of
ADA in the CSF is a useful tool for early diagnosis and follow-up of tuberculous meningitis.
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Table 1. Laboratory data on admission

Urinalysis Amylase 77 1U/1
Protein (=) BUN 10.7 mg/dl
Sugar (- UA 2.2 mg/dl
Occult blood - Cr 0.7 mg/dl

Stool Na 139 mEq/1
Occult blood - K 4.0 mEq/1
(Human Hb) Cl 100 mEq/1

Hematology Ca 10.7 mg/dl
RBC 481 %104 /ul Glucose 101 mg/dl
Ht 38.1 % Serology
Hb 13.6 g/dl CRP 0.1 mg/dl
WBC 3,900 /ul Cold agglutinin =~ X 32

Neu. 71 % CSF findings

Eo. 2 % Appearance  waterly clear

Baso. 2 % Initial pressure 280 mmH,0

Lymph. 19 % Nonne-Apelt  (1+)

Mono. 6 % Pandy 2+
Plt 249X10° /ul Xanthochromy (=)

ESR 4 mm/h Cell count 493 /ul

Blood chemistry Lymph. 93 %
GOT 13 1U/1 Protein 116 mg/dl
GPT 13 1U/1 Glucose 41 mg/dl
LDH 264 1U/1 Cl 123 mEq/1
y-GTP 13 1U/1 ADA 5.2 IU/1
ChE 4,577 1U/1 Tryptophan reaction (+)
CK 61 IU/1 Bacteria negative
TP 6.7 g/dl Fungi negative
A/G 1.94 Mycobacteria negative
TC 176 mg/dl MTD negative
TG 51 mg/dl Tuberculin skin test negative

MTD ; Amplified Mycobacterium Tuberculosis Direct Test.
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Fig. 1. Chest X-ray on admission shows no abnor-
mal findings.



(36) OB OB A (B84

BEERBBR L. YA A AMR L OCHEESEALE
ETERDT, y-7 v 7Y vEHQ.5g/H) & PIPC
Ug/B)SBH L. BB OB oL - BERE T
b, —BHE, EE, BIOEEEIREIRT, MTD

PN THoTe. T, MERLOEEKTOY 14 2H
HMSEBICEF L Chiediot. Ibic, WEHCT #&
#E, B CTHE, BIVER = —KECIEE I
Dote. UL, BB HE © 12 A 17 B g%+ ADA

Fig. 2. Brain MRI shows no abnormal findings
A  T1 weighted image sagital view.
B . T2 weighted image transverse view.
C  T1 weigted image coronal view with contrast enhancement.
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Fig. 3. Clinical course.
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