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Figure 1 Brain MRI of the index patient at the time of presentation

Brain MRI (T2-weighted [A, B], diffusion-weighted [C, D], and apparent diffusion coefficient images [E, F]) reveals
T2-hyperintense thalami and dentate nuclei along with diffusion restriction in bilateral thalami and vasogenic edema
in the dentate nuclei (C, F). These radiologic findings are consistent with cycloserine toxicity in the described clinical
setting.

A 12-year-old girl with multidrug-resistant pulmonary tuberculosis presented with a 5-day
history of headache and psychosis; at the time, she was taking a complex antitubercular therapy
(ATT; kanamycin, levofloxacin, ethionamide, pyrazinamide, cycloserine, ethambutol) and
pyridoxine. Examination revealed fluctuating sensorium and aggression. The differentials in-
cluded neurotuberculosis, immune-reconstitution-inflammatory syndrome, and drug-induced
psychosis. Neuroimaging revealed features of cycloserine-induced encephalopathy (CIE;
figure 1, A-F). Cycloserine was replaced with linezolid and there was a complete resolution of
the clinicoradiologic presentation over 4 weeks (figure 2, A-D), confirming the diagnosis.

Cycloserine, an NMDA partial agonist, is widely used in ATT regimens. It can cause reversible
encephalopathy.1 Clinicians should be aware of CIE when considering treatment options.
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Figure 2 Follow-up brain MRI 4 weeks after stopping cycloserine

Repeat brain MRI 4 weeks later (T2-weighted [A, B] and apparent diffusion coefficient images [C, D]) reveal the complete resolution of thalamic and dentate
signal changes and diffusion abnormalities.
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