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CASE REPORT

Multiple ring-enhancing lesions: diagnostic dilemma
between neurocysticercosis and tuberculoma

Rajesh Verma, Rahul Gupta

SUMMARY

Multiple ring-enhancing lesions in the bmin often raise
many questions about the true diagnosis. The aetiologies
are mary neoplastic, infectious, vascular, inflammatory
and demyelinating conditions and also depend on the
geograp hical location of the patient. The two important
causes of muttiple ring-enhancing lesions in the cranium
are multiple neurocysticercosis and multiple tuberu lomas
in developing countries like India. This case repart
illustrates how multiple ring-enhancing lesions cause

a diagnogtic dilemma between neurocysticercosis and
tuberuloma. A young girl with a typical presentation

of neurocysticercosis finally tumed out to be a case of
tuberculoma. A high index of suspicion is required in
appropriate clinical settings to have best dlinical
outcome.
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Figure 1 (4) MRI of the brain T1-weighted image
postcontragt showing multiple ring-enhanding lesions in
the cerebral and cerebellar hemispheres. (B) MR
spectroscopy at the site of the leson showing an
increased choline peak, an increased choline to creatinine

ratio and a normal N-acetylaspartate peak.
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Figure2 MRI of the brain showing resolution of old parenchymal
lesions without any spedific treatment and leptomeningeal
enhancement.
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Multiple ring-enhancing lesions in the brain on
neuroimaging are commonly encountered in dinical practice
with varied aetiology.

The causes are neoplastic, infections, vascular, inflammatory
and demyelinating dinical syndromes.

In developing countries, multiple neurocysticercosis and
tuberculoma are important causes of multiple
ring-enhanding lesions in the brain.

The presentation of both these conditions can be similar and
sometimes misleading.

In spite of the advanced neuroimaging technigues and
criteria, the diagnostic difficulties still prevail.
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Bilateral choroidal tuberculoma in miliary
tuberculosis - report of a case

Radha Annamalai'™ and Jyotirnay Biswas”

Abstract

Background: A choroidal mass or granuloma is a feature of ocular tuberculosis (TB). Tubercles can arise in the early
stages of progression of TB and indicate hematogenous dissemination before the development of symptomatic
disease. Tubercular subretinal granuloma is responsive to treatment with anti-tuberculosis therapy, and prompt
treatment helps resolve the lesion completely.

Findings: We report a case of a solitary large active choroidal tuberculoma in one eye and multiple healed
tubercles in the other. The patient was an immunocompetent girl with splenic and miliary TB and had a relatively
asymptomatic systemic status. Aqueous humor analysis by polymerase chain reaction (PCR) and real-time PCR
(RT-PCR) was negative for the Mycobacterium tuberculosis genome, Based on clinical history and investigations,
treatment with four-drug regimen of anti-tubercular treatment with concomitant corticosteroids was started, and
total healing of the lesion occurred in 3 months,

Conclusions: This case highlights the fact that in some patients, analysis of the aqueous may not provide any clue
to the confirmation of an active tubercular choroidal granuloma and an association between splenic tuberculosis
and choroidal tubercles has never been reported in the past.

Keywords: Choroidal tuberculoma; Mycobacterium tuberculosis; Real-time polymerase chain reaction; Aqueous
humor; Angiography
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Figure 1 Color fundus photo of the right eye showing multiple
healed choroidal tuberculomas.

Figure 4 Early arteriovenous phase of fluorescein angiogram
showing diffuse hyperfluorescence due to subretinal leakage of
dye in the left eye.

Figure 2 Color fundus photo of the left eye showing an active
tuberculoma of the choroid.
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Figure 5 Late arteriovenous phase of fluorescein angiogram of
the left eye showing progressive subretinal pooling of dye.




Figure 6 Early-phase ICG of left eye showing a large

3rd Case
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Figure 8 Clinical photograph of left eye showing healing of
hypocyanescent area superior and superotemporal to disc. lesion following ATT.

Int J Ophthalmol, Vol. 10, No. 8, Aug.18, 2017 www.ijo.cn
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Cysticercosis of the eye

* Review ¢

Rebika Dhiman, Saranya Devi, Kavitha Duraipandi, Parijat Chandra, Murugesan Vanathi, Radhika

Tandon, Seema Sen

Abstract

¢ Cysticercosis is a preventable and eradicable cause
of blindness endemic in the Indian subcontinent, South-
East Asia and other developing countries. Ocular and
orbital cysticercosis has varied presentations depending
upon the site of involvement, number of lesion and the
host immune response. In this article we present a review
of the various clinical manifestations, diagnosis and
management protocol for orbital and ocular cysticercosis.
Owing to its varied presentation, cysticercosis may pose
a diagnostic challenge to the health professionals. Early
diagnosis and management can prevent the vision loss
and optimize visual outcomes.

e KEYWORDS: cysticercosis: orbital cysticercosis: ocular
cysticercosis: intracameral cysticercosis

DOI:10.18240/ijo.2017.08.21
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Figure 2 Clinical photograph showing subconjunctival cysticercosis, ~ Figure 3 Ultrasonography of orbit showing a well-defined cyst
lined by a cyst wall and a hyperreflective scolex.
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Review Article

Primary CNS Lymphomas: Challenges in
Diagnosis and Monitoring
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Primary Central Mervous System Lymphoma (PCMNSL) is a rare neoplasm that can involve brain, eye, leptomeninges, and rarely
spinal cord. PCMSL lesions most typically enhance homogeneously on Tl-weighted magnetic resonance imaging (MRI) and
appear T2-hypointense, but high variability in MRI features is commonly encountered. Neurological symptoms and MRI findings
may mimic high grade gliomas (HGGs), tumefactive demyelinating lesions (TDLs), or infectious and granulomatous diseases.
Advanced MRI techniques (MR diffusion, spectroscopy, and perfusion) and metabolic imaging. such as Fluorodeoxyglucose
Positron Emission Tomography (FDG-PET) or aminoe acid PET (wsually employing methionine), may be useful in distingnishing
these different entities and monitoring the disease course. Moreower, emerging data suggest a role for cerebrospinal fluid (CSF)
markers in predicting prognosis and response to treatments. In this review, we will address the challenges in PCNSL diagnosis,
assessment of response to treatments, and evaluation of potential neurotoxicity related to chemotherapy and radiotherapy.
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FiGURe I: Contrast-enhanced axial Tl-weighted MRI showing a
PCNSL located in corpus callosum.

Ficune 2: (a) Left temporoparictal PCNSL characterized by a homogeneous enhancing lesion on Ti-welghted and (b) relatively low and
inhomogencous T2 signal on T2-welghted MRI. (¢) Increased lipid peak on MRI spectroscopy and (d-¢) Increase of the reglonal cerebral

blood volume (rCBV) when compared to the contralateral hemisphere
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José Ernesto Vidal, MD, PhD"?*?

Abstract

Cerebral toxoplasmosis is the most common cause of expansive brain lesions in people living with HIV/AIDS (PLWHA) and
continues to cause high morbidity and mortality. The most frequent characteristics are focal subacute neurological deficits and
ring-enhancing brain lesions in the basal ganglia, but the spectrum of clinical and neuroradiological manifestations is broad. Early
initiation of antitoxoplasma therapy is an important feature of the diagnostic approach of expansive brain lesions in PLWHA.
Pyrimethamine-based regimens and trimethoprim-sulfamethoxazole (TMP-SMX) seem to present similar efficacy, but TMP-SMX
shows potential practical advantages. The immune reconstitution inflammatory syndrome is uncommon in cerebral
toxoplasmosis, and we now have more effective, safe, and friendly combined antiretroviral therapy (cART) options. As a
consequence of these 2 variables, the initiation of cART can be performed within 2 weeks after initiation of antitoxoplasma
therapy. Herein, we will review historical and current concepts of epidemiology, diagnosis, and treatment of HIV-related cerebral
toxoplasmosis.
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Figure 2. Contrast-enhanced computed tomography (CT) scan and magnetic resonance imaging (MRI) of an HIV-infected patient with cerebral
toxoplasmosis (A and B). At admission, a hypodense lesion without contrast-enhancing in the left cerebellar hemisphere (A). After 3 days, an
MRI showed several ring- or heterogeneous-enhancing cerebellar lesions associated with perilesional edema. Computed tomography scan and
MRl ofan HIV-infected patient with cerebral toxoplasmosis (C and D). At admission, a hypodense lesion without contrast enhancing in the right
cerebellar hemisphere associated with perilesional edema and deviation of the fourth ventricle (C). After 5 days, an MRI showed a ring-
enhancing cerebellar lesion associated with perilesional edema and lesser deviation of the fourth ventricle (D).
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Multiple ring-enhancing cerebral lesions in
systemic lupus erythematosis: a case report

Thashi Chang’, Chaturaka Rodrigo’™, Nuwan Ranawaka® and Inoshi Atukorala’

Abstract

Introduction: Infectious disease in an immunosuppressed patient is a diagnostic challenge. The clinical
presentation and the body's immune response may be guite different from those seen in an immunocom petent
patient with the same infection. It is also a race against time to diagnose, as many of these infections can be fatal
without timely intervention

Case presentation: We present the case of a 39-year-old Sri Lankan woman who was on immunosuppressive
treatment for systemic lupus erythematosis and who presented with multiple ring-enhancing lesions of the brain.
The most likely diagnosis, given the clinical picture, available investigation results, and characteristics of magnetic
resonance imaging, was central nervous system tuberculosis. Owing to the small size of the lesions, a tissue biopsy
could not be performed. Our patient responded well to a trial of anti-tuberculosis therapy, and there was clinical
and radiclogical evidence of recovery. A paradoxical reaction with the initiation of anti-tuberculosis therapy was
observed and this had to be countered with a prolonged course of steroids.

Conclusions: Our experience and previous evidence from case reports suggest that high-dose sterocids for a
prolonged period (up to eight weeks) should be administered to counter the initial deterioration after starting
anti-tuberculous chemotherapy for central nervous system tuberculomas
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FIGURE 1: Axial T1-weighted magnetic resonance imaging (MRI) with
contrast.

(A) Multiple parenchymal lesions with ring enhancement in the right frontal, occipital lobes, and mesencephalon,
with vasogenic edema; and (B) superior transversal image showing multiple ring-enhancing lesions, the parietal
and occipital lobes are the most affected.
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Multiple ring-enhancing cerebral lesions in
systemic lupus erythematosis: a case report

Thashi Chang', Chaturaka Hocrigo""*. Nuwan Ranawaka® and Inoshi Atukorala’

Abstract

Introduction: Infectious disease in an immunosuppressed patient is a diagnostic challenge. The clinical
presentation and the body's immune response may be quite different from those seen in an immunocompetent
patient with the same infection. It is also a race against time to diagnose, as many of these infections can be fatal
without timely intervention.

Case presentation: We present the case of a 39-year-old Sri Lankan woman who was on immunosuppressive
treatment for systemic lupus erythematosis and who presented with multiple ring-enhancing lesions of the brain.
The most likely diagnosis, given the clinical picture, available investigation results, and characteristics of magnetic
resonance imaging, was central nervous system tuberculosis. Owing to the small size of the lesions, a tissue biopsy
could not be performed. Our patient responded well to a trial of anti-tuberculosis therapy, and there was clinical
and radiological evidence of recovery. A paradoxical reaction with the initiation of anti-tuberculosis therapy was
observed and this had to be countered with a prolenged course of steroids.

Conclusions: Our experience and previous evidence from case reports suggest that high-dose stercids for a
prolonged period (up to eight weeks) should be administered to counter the initial deterioration after starting
anti-tuberculous chemaotherapy for central nervous systern tuberculomas.
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Figure 1 A magnetic resonance image with gadolinium

enhancement at initial presentation. The image shows multiple
ring-enhancing lesions spread diffusely throughout the brain.
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Figure 2 Magnetic resonance image after three months of anti-

tuberculosis therapy. The image, which corresponds to that of
Figure 1, shows a marked reduction in the number of lesions.
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