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	Table 1. Diagnostic criteria for CNS infections

	Final diagnosis 
	 Classification 
	 Key diagnostic criteria

	ACUTE CNS INFECTIONS

	Bacterial meningitis 
	 Definite 
	 CSF culture, Gram stain, PCR, or antigen detection positive for bacterial pathogen[1], [2], [3].

	
	 Probable 
	 Acute meningitis syndrome + CSF neutrophilic pleocytosis, high protein, low glucose, no alternative diagnosis [1], [2], [3].

	Viral meningitis 
	 Definite 
	 CSF PCR positive or intrathecal antibody production[3].

	
	 Probable 
	 Lymphocytic CSF, normal glucose, mild protein elevation, negative bacterial studies[3].

	Viral encephalitis 
	 Definite 
	 CSF PCR positive for neurotropic virus + encephalitis syndrome (≥24h altered mental status).[4]

	
	 Probable 
	 Encephalitis syndrome + CSF lymphocytic pleocytosis and/or MRI/EEG compatible findings[4].

	Brain abscess 
	 Definite 
	 Microbiological or histopathological confirmation from aspirate/surgery/blood[3], [5].

	
	 Probable 
	 Ring-enhancing lesion on CT/MRI with focal neurological deficit[5].

	Cerebral malaria 
	 Definite 
	 Plasmodium falciparum parasitemia + coma (excluding other causes)[6], [7].

	
	 Probable 
	 Malaria parasitemia + altered consciousness with incomplete exclusion of other causes[6], [7].

	CNS infection of unknown etiology 
	 Suspected 
	 Clinical CNS infection + abnormal CSF + negative initial work-up[3], [8].

	
	 Confirmed unknown 
	 Persistent unexplained CNS infection after extended evaluation[3], [8].

	SUBACUTE & CHRONIC CNS INFECTIONS

	Tuberculous meningitis 
	 Definite 
	 CSF positive for Mycobacterium tuberculosis (culture/PCR/microscopy) or histology + symptoms [9], [10].

	
	 Probable 
	 Subacute meningitis + CSF lymphocytic pleocytosis, low glucose, high protein ± imaging TB features[9], [10].

	CNS tuberculoma 
	 Definite 
	 Histology or microbiological confirmation + compatible imaging[9], [10].

	
	 Probable 
	 Ring-enhancing/nodular lesion compatible with TB[9], [10].

	Spinal TB / tuberculous myelitis 
	 Definite 
	 Microbiological or histological confirmation with spinal MRI evidence[11].

	
	 Probable 
	 Myelopathy or compatible spinal cord + vertebral imaging suggestive of TB in endemic setting [11].

	Cryptococcal meningitis 
	 Definite 
	 CSF cryptococcal antigen, culture, India ink, or PCR positive [12], [13], [14] .

	
	 Probable 
	 Chronic meningitis + elevated opening pressure + serum cryptococcal antigen positive[12], [13], [14].

	Cerebral toxoplasmosis 
	 Definite 
	 CSF or tissue PCR/histology positive[13].

	
	 Probable 
	 HIV + CD4 <100 + multiple ring-enhancing lesions + therapeutic response[13].

	Neurosyphilis 
	 Definite 
	 CSF VDRL or treponemal test positive[15] .

	
	 Probable 
	 Serum treponemal positivity + neurological symptoms + CSF abnormalities [15].

	Neuroschistosomiasis 
	 Definite 
	 CNS tissue/CSF confirmation of Schistosoma[16].

	
	 Probable 
	 Compatible neuroimaging + systemic schistosomiasis evidence [16].

	Neurocysticercosis 
	 Definite 
	 Scolex on imaging or histology confirmation[17].

	
	 Probable 
	 Compatible imaging lesions in endemic context + neurological syndrome[17].

	
	
	

	FOOTNOTES 
CSF = cerebrospinal fluid; PCR = polymerase chain reaction; CT = computed tomography; MRI = magnetic resonance imaging; HSV = herpes simplex virus; VZV = varicella-zoster virus; CMV = cytomegalovirus; HIV = human immunodeficiency virus.
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