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The presence of SIADH can be a clue to diagnose tuberculous meningitis 
even in a patient lacking headache
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Introduction:
Typically, tuberculous meningitis is the subacute febrile illness with variable symptoms including headache, 
vomiting, confusion, and neurologic features. We report an interesting case concomitant with SIADH.

Case Presentation:
A 70-year-old man consulted his doctor because of sustaining fever with trunk pain for three days. The 
patient had no remarkable past medical history without hypertension. He had only spontaneous pain of the 
trunk without any other symptom. On examination of the patient, the blood pressure was 122/58 mmHg, 
the pulse was 85 beats/min, and the body temperature was 38.3°C. Physical examination revealed mild 
tenderness of the bilateral chest wall without any neurologic abnormality. The findings of both a CBC and 
biochemical examination were almost within the normal range except 127 mEq/L of sodium and 92 mEq/L 
of chloride. Urine sodium and potassium were 69 mEq/L and 42mEq/L. Although we concluded that he had 
SIADH, both CT of the trunk and MRI of the head were normal. Since CNS disorder is one of the frequent 
causes of SIADH, lumber puncture was carried out, and cerebrospinal fluid (CSF) analysis revealed increased 
WBC count (189 cells/mm3), elevated protein level (155 mg/dL), and high adenosine deaminase level (10.2 
U/L). Ziehl-Neelsen stain, culture and PCR for tuberculosis of the CSF were negative. We immediately 
started to treat with antituberculosis agent including isoniazid, rifampicin, pyrazinamide, and ethambutol. 
His body temperature became normal within a week, and serum sodium level recovered two months after the 
treatment. 

Discussion:
Major causes of SIADH are CNS disorders, malignancies, pulmonary diseases, drug, and some stressful 
situations like surgery. Although there were no radiological findings in this case, we could make a correct 
diagnosis according to algorism of searching cause of SIADH. Even if there are no symptoms related to 
CNS, lumber puncture should be done in the patient with unexplained SIADH.


