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Introduction

Seizures during pregnancy affect less than 1% of all gesta-
tions. However, it can adversely affect both maternal and fetal 
outcome in acute and chronic form [1]. New onset seizures in 
pregnancy are usually a complication of eclampsia; but women 
can develop new onset epileptic seizures in pregnancy. Also, 
structural and metabolic causes can trigger new onset of sei-
zures in pregnancy [2]. The structural causes include intracrani-
al haemorrhage, cerebrovascular venous thrombosis, ischemic 
stroke and tuberculoma. Hyperemesis gravidarum, metabolic 
diseases such as acute intermittent porphyria and infections are 
the various metabolic causes of seizures in pregnancy [3]. 

Tuberculoma as a reason for seizures in pregnancy is particu-
larly rare; since only 5-10% of cases of Tuberculosis (TB) involve 
intracranial elements as meningitis or tuberculoma and it has 
to be differentiated from toxaemia and neoplastic lesions [4]. 
Intracerebral tuberculomas usually present as ring enhancing 
lesions in Magnetic Resonance Imaging (MRI). It develops by 

haematogenous spread of bacilli into the brain [5]. Differential 
diagnosis should be clearly in mind as determining the etiology 
is crucial for managing these patients. Evaluation and manage-
ment should be done in a step-wise manner and should be a 
multidisciplinary approach including neurology [1]. We are re-
porting a case of pregnant women with new onset of seizures, 
thought to be due to lacunar infarct, but turned out to be a 
tuberculoma.

Case presentation

A 32 years Primigravida from Tamilnadu, India presented to 
JIPMER, India, at 37 weeks of gestation, with prelabour rup-
ture of membranes. Her antenatal period was uneventful till 3 
weeks earlier, when she developed 2 episodes of tonic clonic 
convulsions with loss of consciousness. She was not a known 
case of epilepsy or any evidence of hypertensive disorders of 
pregnancy. Her blood pressure was normal at the time of con-
vulsion. As a part of evaluation of new onset seizures in preg-
nancy, plain MRI was taken. MRI brain showed a 2.5 x 1.8 cm 
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lacunar infarct in left parietal lobe as in Figure 1. She was given 
intravenous Lorazepam and Phosphenytoin as initial manage-
ment. Young stroke was suspected and workup was done for 
the same. Echocardiography heart, fundus examination, carotid 
artery doppler, MRI venogram brain and Electroencephalogram 
(EEG) were normal. She was started on Clobazam, Clopidogral 
and Atorvastatin. 

Figure 1: MRI brain (T2 weighted) showing hyperintense lesion of 
size 2.5 x 1.8 cm in left parietal lobe suggestive of lacunar infarct.

She underwent induction of labour for prelabour rupture of 
membranes and delivered a healthy female baby of 2.4 kg vagi-
nally without any complications.

Detailed evaluation was done postnatally. A Computed To-
mogram (CT) brain showed a ring enhancing lesion in frontal 
lobe. A repeat MRI brain also showed few ring enhancing le-
sions on left frontal lobe at different levels with perilesional oe-
dema (Figure 2) and also MRI spectroscopy showed lipid/lactate 
peak (Figure 3), suggestive of tuberculoma. On probing, she 
gave history of cough with fever lasting for 1 week 3 months be-
fore the onset of seizures. Chest radiograph showed right side 
mild pleural effusion with basal consolidation. But sputum AFB, 
Mantoux and pleural fluid study were negative for any pulmo-
nary involvement. She was started on anti-tubercular drugs and 
was planned for 9 months treatment. Her baby was given Iso-
niazid prophylaxis. She was followed up after 6months. There 
was no further episode of seizures, but she missed the follow 
up MRI brain for assessing the lesion response to treatment. 

Figure 2: Plain MRI brain showing ring enhancing lesion on left 
frontal lobe with perilesional edema suggestive of tuberculoma. 

Discussion and conclusion

Tuberculosis (TB) is an airborne disease caused by Mycobac-
terium tuberculosis, which predominantly affects the poverty-
striken populations groups from low and middle-income coun-
tries. TB is the leading cause of death from a single infectious 

Figure 3: `MRI Spectroscopy showing lipid/lactate peak suggestive 
of Tuberculoma. 

agent and is among the top 10 causes of death. Another con-
cern is of Multidrug-Resistant TB (MDR TB), which remains as 
a public health crisis and health security threat. TB is primar-
ily a pulmonary disease, even though it can present as extra 
pulmonary TB simultaneously or individually [6]. In pregnancy, 
the T-helper 1 (Th1) proinflammatory response is suppressed, 
which increases susceptibility to new infections and reactiva-
tion of TB [7]. 

The most common cause of new onset seizures in pregnancy 
is eclampsia. Eclampsia is seizure of pregnant women with signs 
and symptoms of pre-eclampsia and without evidence of other 
cerebral conditions. But eclampsia can present even without 
the signs and symptoms of pre-eclampsia. 

When eclampsia is not controlled or in the presence of atypi-
cal features, imaging of the brain should be considered to rule 
out other causes [8,9].

We presented a case of new onset seizures in pregnancy 
due to tuberculoma. Our patient was initially diagnosed to have 
left parietal lobe lacunar infarct based on the MRI brain. But 
ischemic stroke presenting only with seizures is rare. Even then 
she was evaluated for young stroke and could not reveal any 
positive finding. A repeat Computed Tomogram (CT) was done 
after delivery for further investigation, which showed ring en-
hancing lesion in left frontal lobe and diagnosis of tuberculoma 
was made. Intracranial tuberculoma can behave like space oc-
cupying lesions and can present with headache, seizures, neu-
rological deficits and even behaivoural problems due to raised 
intracranial pressure. Seizures are one of the commonest symp-
toms present in around 85% of cases along with headache and 
papilloedema [7]. 

Intracranial tuberculoma can present as new onset seizures 
in pregnancy. But in majority of cases, the initial diagnosis made 
was other causes for seizures in pregnancy similar to our case 
due to the absence of any evidence of pulmonary involvement. 
Diagnosis may be delayed due to nonspecific clinical manifesta-
tions that progress slowly and due to low sensitivity of Acid-Fast 
Bacilli (AFB) smear on extrapulmonary specimens. A woman 
from India showed similar presentation as new onset of sei-
zures in pregnancy, which was thought to be brain tumour from 
neuro imaging. But it turned out to be tuberculoma in histo-
pathological examination following surgical decompression by 
excision after delivery [10]. 

Sendhil Coumary Arumugam et al reported a case of term 
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pregnant women with new onset seizures in early labour. She 
was started on Pritchard regimen with the diagnosis of eclamp-
sia. Since blood pressure and urine protein remained normal, 
atypical eclampsia diagnosis was made. But fund us examina-
tion showed bilateral papilloedema. Postnatal evaluation led 
to the diagnosis of giant tuber culoma without any pulmonary 
involvement and she was started on anti-tubercular drugs [11].

Tuberculoma can also be present as a part of disseminated 
TB. Abnormal neurologic involvement in patients made the 
diagnosis of intracranial lesion, for which further evaluation 
reached the final diagnosis of pulmonary TB with central ner-
vous system involvement. A 19 years old Somali refugee pre-
sented in the second trimester of pregnancy with four weeks 
history of gradual right-sided sensomotoric hemisyndrome in-
cluding facial palsy, ptosis and double vision. She also had hilar 
lymphadenopathy with brain imaging revealing a solitary brain-
stem lesion. The diagnosis of disseminated tuberculosis with 
tuberculoma was made. Anti-tubercular treatment started and 
patient had neurological improvement and a favourable preg-
nancy outcome [7].

A standard course of anti-tubercular treatment involves 
2HRZE and 4HR (H-isoniazid, R-rifampicin, Z-pyrazinamide and 
E-ethambutol). Continuation phase can be continued for 9-12 
months for central nervous system involvement. Tuberculom 
as grow slowly and become encapsulated. Perilesional second-
ary granulomatous vasculitis associated with occlusion of the 
vessel lumen can be induced by immunological reaction, which 
can further hinder the penetration of drugs in to the lesion and 
delays the complete recovery. So, longer duration of treatment 
may be required in some cases which can affect the prognosis 
of tuberculoma [11,12].
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