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A 37 years-old male, with free previous medical history, was presented with 
low grade fever since last month, photosensitivity and slothfulness.

A chest X-ray showed a diffuse bilateral nodular pattern.
The computed tomography of the chest revealed multiple scattered nodules 

of 1-3 mm in diameter, expanding in all pulmonary lobes.
The patient underwent bronchoscopy and transbronchial biopsies were taken 

the histopathological examination of which confirmed epithelioid granulomas 
with central necrosis, compatible with tuberculomas.

Moreover, Ziehl-Nielsen staining and β-Koch culture of sputum and washing 
samples were positive, while Mantoux skin test was negative.

Ophthalmological examination detected an oval yellowish lesion of the right 
occulus choroidal, resembling tubercle.

In addition, a brain computed tomography demonstrated multiple small 
lesions with ring-like contrast enhancement and mild perifocal edema in both 
cerebral hemispheres and posterior fossa, consistent with tuberculosis granulomas.

A quadruple anti-tuberculosis treatment was administered and the patient 
showed gradually clinical and imaginary improvement on both,  lung and brain.

Images. A. chest X-ray: bilateral 
nodular pattern, B. chest CT: multiple 
scattered nodules, 1-3mm in diameter, 
C-D. brain CT: small lesions with ring-
like contrast enhancement and mild 
perifocal edema.
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