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Surgical treatment of cerebral tuberculomas in the Tibet Autonomous Region (report of 16 cases and literature review)

DUOJI Ru=jie', ZHA Duo', LIU Huan—dong', CAO Xu—dong', WANG Hong—guo', LUO Han—huan’, REN Zeng'. 1. Department of
Neurosurgery, The People’s Hospital of Tibet Autonomous Region, Lhasa 850000, China; 2. Department of Pathology, The People’s
Hospital of Tibet Autonomous Region, Lhasa 850000, China

[Abstract] Objective To summarize the experience in diagnosis and treatment of cerebral tuberculomas in the Tibet Autonomous
Region. Methods The clinical data of 16 patients with cerebral tuberculomas treated by operation in The People’s Hospital of Tibet
Autonomous Region from September 2013 to September 2021 were retrospectively analyzed. Results Fifteen patients with single lesions
underwent craniotomy under a microscope, and 1 patient had multiple lesions whose larger lesion in the vermis of the cerebellum and the
smaller lesion in the left thalamus were removed. Pyrazinamide was stopped in all patients who were given standard anti—tuberculosis
therapy for 2 months, and the other 3 combined chemotherapy lasted for 3 months to 1 year. All patients were diagnosed with cerebral
tuberculoma by postoperative pathological examination. The follow—up (1 year) showed a modified Rankin scale score of 0 in 15 patients
without recurrence, and death in 1 patient with large cerebellar hemisphere lesions due to complicated with severe pulmonary infection
and electrolyte disturbance after surgery. Conclusions There is a high incidence of tuberculosis in the Tibet Autonomous Region.
Attention should be paid to the differentiation of intracranial space—occupying lesions from the cerebral tuberculoma. For the cerebral
tuberculomas with surgical indications, surgical treatment combined with postoperative standard anti—tuberculous treatment can obtain
good outcomes.
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