A rare condition in TB Meningitis - Cerebral Salt Wasting Syndrome
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ABSTRACT
TB can induce hyponatremia via several mechanisms containing local invasion to the adrenal glands (adrenal insufficiency) & hypothalamus or pituitary gland, tubercular meningitis and secretion of inappropriate antidiuretic hormone (SIADH) via pulmonary infection.
When hyponatremia is associated with central nervous system (CNS) disease one would normally think of syndrome of SIADH as a possibility. The SIADH may have been a response by the posterior pituitary to a decrease in intravascular volume resulting from the extensive pulmonary disease or associated hypoxia or the tuberculous lung may have released ADH or an ADH-like substance. Rarely tuberculous meningitis cases are with severe hyponatremia in whom SIADH was initially considered as the cause and later diagnosed as cerebral salt wasting syndrome (CSWS) based on certain clinical findings and laboratory parameters. 
Hyponatremia is considered as one of the most common and important electrolyte abnormalities. It must be considered in all seriously ill hospitalized patients. It is defined as depletion in the serum sodium (Na+) concentration to a level below 136 mmol/l and severe hyponatremia is defined as serum sodium concentration lesser than 115 mmol/l which it can be considered as life-threatening condition. The prevalence of severe hyponatremia and its non - severe form are estimated 1 – 4 % and 15 – 30 % of inpatients respectively. 
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