
This is a well-written manuscript which underlines the 
importance of tuberculoma in developing countries and pro-
vides important data about the treatment of this entity (1). 

In the first case, a surgical intervention was not manda-
tory because of the localization of the lesion, absence of hy-
drocephalus and lack of signs of brain stem compression (1). 
Although the surgery was succesful without any complication 
in this patient, generally we can not recommend surgery for 
brain stem tuberculoma due to the high risk of mortality and 
morbidity. The effectiveness of medical treatment has been 
reported many times in the literature for patients with tuber-
culoma in eloquent areas (2-5). 

We do agree with the authors that the MRI scan of the 
patient is not typical for tuberculoma, and it is not possible 
to make the diagnosis of tuberculoma (6). However, there are 
some simple tests available to physicians to help their consid-
erations of tuberculosis. The traditional simple skin test (ppd) 
still has 70–95% reliability. Moreover, quantiferon blood test 
can provide important information in relation to patients with 
suspected tuberculosis.

In the second case, we agree with surgery because there 
is mild compression to the spinal cord. The surgical interven-
tion prevents paresis of the limbs and helps to confirm the 
diagnosis of tuberculoma in this patient.

We believe that the effectiveness and importance of 
medical treatment in tuberculosis should be stressed more 
strongly. In patients with such lesions where the exact diag-

nosis of tuberculosis has not been made and where there is 
no evidence of neural tissue compression, the first choice may 
be anti-tuberculous medical treatment with close follow-up 
with the patient. Surgery may be performed when medical 
therapy is not sufficient and there are new signs of neural 
compression. 
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