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DESCRIPTION
Brain tuberculoma, a localized collection of Mycobacterium 
tuberculosis (TB) within the brain, presents a rare but significant 
complication for pediatric heart transplant recipients. These 
children, already immunocompromised due to the need for anti-
rejection medications, are at increased risk for developing 
infections, including tuberculosis. Following a heart transplant, 
children receive immunosuppressive drugs to prevent the body 
from rejecting the new heart. These medications weaken the 
immune system's ability to fight off infections, making them 
more susceptible to TB bacteria. This risk is particularly high in 
the first few months after surgery when the medication dosage is 
strongest.

Diagnosis and approaches

Diagnosing brain tuberculoma in pediatric heart transplant 
recipients can be challenging. Symptoms like headaches, seizures, 
and focal neurological deficits (weakness, numbness) are often 
non-specific and can mimic side effects of immunosuppressive 
medications. Additionally, routine TB tests used in the general 
population may not be as reliable in immunocompromised 
individuals. Early diagnosis and treatment of brain tuberculoma 
are important. Untreated, the infection can cause significant 
neurological damage, coma, and even death. Delays in diagnosis 
can lead to worse outcomes, highlighting the importance of 
maintaining a high index of suspicion for TB in this population. 
Initial imaging with Magnetic Resonance Imaging (MRI) 
revealed multiple ring-enhancing lesions in the brain, suggestive 
of infectious or neoplastic processes. Due to the high prevalence 
of TB in the patient's geographic region and his 
immunocompromised status, tuberculoma was considered a 
differential diagnosis. Cerebrospinal Fluid (CSF) analysis showed 
elevated protein, low glucose levels, and lymphocytic pleocytosis, 
consistent with TB meningitis. CSF cultures for Mycobacterium 
tuberculosis and Polymerase Chain Reaction (PCR) and PCR 
were performed, yielding a positive result for TB. Biopsy of one 
of the brain lesions confirmed the presence of caseating 
granulomas with acid-fast bacilli, pathognomonic of 
tuberculoma.

Treatment and management

Treatment of brain tuberculoma involves prolonged multi-drug 
antibiotic therapy, typically lasting for 9 to 12 months. The 
specific medication regimen needs to be tailored to the 
individual and closely monitored for potential interactions with 
anti-rejection drugs. The management of brain tuberculoma in a 
pediatric heart transplant recipient involves a multidisciplinary 
approach. Antitubercular Therapy (ATT) the patient was started 
on a four-drug ATT regimen consisting of isoniazid, rifampicin, 
pyrazinamide, and ethambutol. Given the CNS involvement, the 
duration of therapy was extended to 12-18 months. 
Immunosuppressive therapy adjustment balancing infection 
control with the risk of organ rejection was critical. The patient's 
immunosuppressive regimen was adjusted to the lowest effective 
dose to minimize the risk of TB reactivation while preventing 
allograft rejection. Adjunctive corticosteroids to reduce 
inflammatory response and cerebral edema, corticosteroids were 
administered during the initial phase of treatment. Supportive 
care Management of intracranial pressure, seizure control, and 
neurorehabilitation were integral parts of the patient's care. 
Balancing the need for effective anti-tuberculosis therapy with 
preventing heart transplant rejection requires careful 
management. Sometimes, adjustments to immunosuppressive 
medication might be necessary, but these changes must be done 
cautiously to avoid compromising the viability of the 
transplanted heart.

CONCLUSION
Brain tuberculoma in pediatric heart transplant recipients 
presents a complex clinical situation. Increased awareness of this 
risk factor, along with a high index of suspicion, improved 
diagnostic techniques, and a multi-disciplinary approach to 
treatment are important for optimal outcomes. Fast recognition 
and timely intervention are important in managing brain 
tuberculoma in pediatric heart transplant recipients. 
Collaborative efforts among neurologists, infectious disease 
experts, and transplant teams can significantly enhance patient 
outcomes.
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