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ABSTRACT: Tuberculous meningitisis a severe form of extrapulmonary tuberculosis,and accounts for approximately 1% of all TB
cases. The mortality and morbidity of tuberculous meningitis are exceptionally high,and so far is still the most serious disease in develop-
ing countries. The mortality of children and human immunodeficiency virus-infected patients is higher.The exactly pathogenesis of tuber-
culous meningitis remains unkown, bacterial and host genetic factors in the pathogenesis of tuberculous meningitis played a crucid role.
Diagnosis often remains problematic despite many significant advances in diagnostic techniques. TBM diagnosis relies on clinical mani-
festations, laboratory tests and imaging studies,definitive diagnosis of tuberculous meningitis depends upon the detection of the tubercle
bacilli in the CSF, either by smear examination or by bacterial. Antimicrobial therapy often needs to be instituted empirically, much before
a bacteriologicaldiagnosis is established.World Health Organization recommends at least 6 months antituberculous therapy for tubercu-
lous meningitis,however,others recommends a 9-12months antituberculous therapy.Corticosteroids can significantly reduces the death
and disabling residual neurological deficit amongst survivors of tuberculous meningitis,if it can be used in the early stage of the disease.
Drug resistance is associated with high moriality. This review describes the various aspects of tuberculous meningitis, emphasis on early
diagnosis and treatment of tuberculous meningitis.
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