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Figure. Axial Section of a Brain from a Patient with Tuberculous Meningitis.
Ventricular dilatation is present (asterisks), as well as inflammatory exudate in the ambient cistern

(black arrows)and multiple foci of vasculitis-associated subacute, ischemic necrosis (white arrows).
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Adjunctive corticosteroid therapy for tuberculosis :
a critical reappraisal of the literature (Review)
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