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[Abstract] The mortality and disability rates of children with Tuberculous meningitis (TBM) are high. The early
clinical symptoms of some children with this disease are not typical, and lack of effective detection means, thus doctors
often meet certain difficulties in early diagnosis. Using high-throughput sequencing technology (mNGS) can identify
the etiological diagnosis of clinical infectious diseases by detecting pathogenic genes. A child with TBM complicated
with vasculitis was admitted to Wuhan Children's Hospital of Tongji Medical College of Huazhong University of Science
and Technology on March 31, 2020. The child presented only with dizziness and vomiting, so at first the diagnosis was
suspected of intracranial space-occupying disease. Afterwards, frequent convulsion and fever occurred in the child
symptoms and signs, and conscious disturbance developed and aggravated rapidly in severity. Combined with cranial
magnetic resonance imaging (MRI), routine and biochemical examinations of cerebrospinal fluid, etc. auxillary tests, the
child was considered to be a central nervous system infection. The child underwent multiple Mycobacterium tuberculosis
(MTB) chip tests, tuberculin test and initial T cell spot test of TB (T-SPOT.TB), because of negative results of all the
above tests, a definite TBM diagnosis could not be made. Finally, the MTB gene sequence was positively detected by
mNGS technique in cerebrospinal fluid, which was consistent with MTB infection, and in the mean time, other infectious
pathogens were excluded. At last, the child was surely diagnosed with TBM. After anti-tuberculosis treatment, the child's
condition was improved. It is suggested that mNGS can be used for early diagnosis and precise treatment of atypical TBM
in children, so as to improve the prognosis of this disease.
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