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Fig.1. T, weighted coronal image shows isointensity
mass lesion in right carvenous sinus.

F+—7— F tuberculous granuloma, MRI, carvenous sinus
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Fig.2. T, weighted axial image shows iso~lowinten-

sity mass lesion in right carvenous sinus.

Fig.3. Right brachiocephalic angiogram in the fron-
tal projection shows slight narrowing of the car-

venous portion of right internal carotid artery.
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Fig.4. T, weighted axial image enhanced with Gd-
DTPA ; Enhanced mass lesion of carvenos sinus
extended to left CP angle cistern.
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Fig.5. T, weighted axial image shows extension of
edema in pons.
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A Case of Tuberculous Granuloma in the Carvenous Sinus
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A 34-year-old man was admitted to Aichi Medical University Hospital with symptoms of
headache, nausea and ophthalmoplegia.

Neurological examination revealed the involvement of the third, fifth and sixth cranial nerves
on the right side. T,- and T,-weighted MR images demonstrated a mass lesion, slightly higher
in intensity than the surrounding brain tissue, in the right cavernous sinus without particular
involvement of the brain parenchyma and CSF space. The lesion was enhanced after injection
of Gd-DTPA.

Under the diagnosis of Tolosa-Hunt syndrome, the patient was treated with intraoral adminis-
tration of predonine, resulting in gradual disappearance of the symptoms. However, the lesion,
still enhanced by Gd-DTPA, increased in size and extended into the prepontine to the left CP
angle cistern on follow-up MR examination. Repeated CSF analysis indicated the high possibil-
ity of tuberculous infection and the lesion was considered to be a tuberculous granuloma arising
from the cavernous sinus. Though their MR features are often similar and less specific and
require clinical information for diagnostic decision, a tuberculous granuloma shoud be included
in the differetial diagnosis for those lesions involving the cavernous sinus such as Tolosa-Hunt .
syndrome, metastasis, lymphoma and sarcoidosis.
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