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eurocysticercosis: A Case eport

Case e ort

Abstract

Aims:

1. o present a case report of a case of Neurocysticercosis presented with severe episodes of headache and bilateral
papilloedema as a relatively silent manifestation of Neurocysticercosis.

2. o evaluate the bilateral papilloedema as to whether it is true papilloedema or a pseudo papilloedema as an
ocular manifestation of ocular cysticercosis involving optic discs of both eyes or due to combination of both.

ntrodu tion: Neurocysticercosisis (N ), a parasitic infestation caused by the apeworm, aenia solium. It is the
leading cause of epilepsy in developing countries including India, Africa, Latin America and hina. Alternately
patients may present with generali ed headache secondary to raised intra cranial pressure and meningitis. In addi-
tion, in many cases of N , the number, si e, location and intensity of cysts lead to varied symptomatic presenta-
tions. hese clinical manifestations vary from completely asymptomatic infestation to severe disease and death.
Case re ort: In this paper we discuss a case of 17 year old female who presented with severe episodes of headache in
March 2021. She was found to have disseminated N on MRI and and bilateral papilloedema as an ocular
manifestation of ocular cysticercosis involving optic discs of both eyes.We also discuss about the cause of papilloedema
and how this patient was non surgically managed.
is ussion : he present case is a rare case of disseminatedN presenting only as severe episodes of headachewith

out any evidence of focal or generali ed neurological signs or symptoms (ie)relatively a silent case. herewas evidence
of bilateral papilloedema which can be due to infectious generali ed subtle brain parenchymal edema or due to
meningitis. he presence of calcified foci on both optic discs give an appearance simulating pseudopapilloedema, as
seen in rusen of the optic disc. oth factors might have played a role in producing the bilateral papilloedema. MRI
and scan of brain and high resolution ultrasound of orbits confirmed disseminated N and ocular cysticercosis
and symptoms improved aftermedicalmanagementwith anti epileptics, cysticidal antihelmenthic drugs and steroids.
Con lusions
1. his case highlights howN may present as a case of severe episodes of headache without focal or generali ed

neurological signs as a relatively silent case.
2. ilateral papilloedema seen needed to be evaluated whether it was true edema or pseudo papilloedema as an

ocular manifestation of ocular cysticercosis involving both optic discs.
. he nonsurgical medical management in the form of antihelmenthic cysticidal drugs though contraversial, along

with steroids will try to delay or prevent the occurrence of focal or generali ed neurological signs and symptoms.
ey ords: Neuro cysticercosis; pilepsy; Sei ures and pseudopapilloedema.

Ophthalmology and Allied Sciences
Volume 7 Number 2 / May–September 2021

OI: http://dx.doi.org/10.21088/oas.24 4.781 .7221.

arika Murthy akshmi Sindhura a atha

Authors Affiliation
1, ,4Postgraduate, 2Professor O , epartment of Ophthalmology, Malla Reddy Institute of Medical Sciences, yderabad 00
0 , Andhra Pradesh, India.
Correspondin Affiliation

Murthy, Prof O . epartment of Ophthalmology, Malla Reddy Institute of Medical Sciences, yderabad 00 0 , Andhra
Pradesh, India.
Email: drlmurty@gmail.com

Red Flower Publication Pvt. Ltd.

o to cite this article:
arika, L R Murthy, Lakshmi Sindhura, et al./Neurocysticercosis- A ase Report;2021;7(2):2 -2 .



24

Ophthalmology and Allied Sciences, Volume 7 Number 2/May–September 2021

Introduction
Parasitic diseases are a growing global public health
concern with severe neurological conse uences.
Neurocysticercosis (N ) is a parasitic infection
caused by apeworm, aenia Solium. It is a leading
cause of epilepsy in developing countries like India,
Africa, Latin America and hina.1Alternately
patients may present with a generali ed headache
secondary to increased intra cranial pressure and
meningitis. MRI can help in staging of these cystic
lesions inbrain into vesicular, colloid cysts, granular
nodular degenerations without calcification and
complete calcification.2 he twomost common types
of cysts are 1. Vesicular cysts which are less
epileptogenic and have less mass effect on imaging
and 2. olloid cysts which consist of gelatinous
material that exhibits ring enhancement and edema
on imaging which is more epileptogenic. he main
feature of N include variation in clinical
presentation aswell as disease severity that can vary
from completely asymptomatic infestation to severe
disease and death. In addition the number, si e,
location and intensity of cysts also lead to varied
symptomatic presentations in patients. enerally
cysts in brain parenchyma that present as severe
episodes of headache or new onset of sei ures can
be effectively treated by antiepileptics along with
antihelmenthic cysticidal drugs and steroids.

Case eport
A 17 year old non vegetarian female presented to
our OP with main complaint of severe episodes of
headache in March 2021 since 2 months. No /O
blurring of vision, diplopia, trauma, nausea, local or
systemic medication. No similar complaints in the
past. /O using glasses since years. Anterior
segment examination and intra ocular pressurewith
in normal limits. oth pupils are normal in si e and
reacting to light normally. Ocular movements and
position of eye balls are normal. Fundus examination
revealed bilateral papilloedemagrade 2 to onFrisen
scale in both eyes more in right eye when compared
to left eye Fig.1

MRI showed N at various lobes bilaterally,
brainstem and left cerebellum. Ventricular system
was normal. Sulci, Sylvian fissure and basal cisterns
were normal Fig.2

On high resolution ultra sound of orbits calcific
fociwere noted at optic discs on both sides andmild
elevation of optic discs Fig.4 he patient was put on
tab. Albenda ole, tab. Levetiracetam, tab.
Prednesolone, tab. Supradyn and olo SOS on the
advise of Neurosurgeon and was advised review
after one month. ut due to ovid lockdown she

could not review and discontinued the medications
after two months, in uly 2021 she came back with
similar complaints of headache of 10 days duration
with the presence of bilateral papilloedema. Shewas
referred to Neurosurgeon for review and for A
scan of brainwhich showedmultiple small intra and
extra axial calcified nodules seen scattered in
cerebral, cerebellar hemispheres, basal ganglia and
upper pons Fig.

iny calcification seen at right optic disc. er other
investigations like complete haemogram, SR, liver
function tests, Renal function tests and chest - ray
were normal. She was put on tab, Levipil, tab.
Albenda ole, tab. Sibelium, tab. Voveran and tab.
Pantops, on the advise of Neurosurgeon and was
advised review after one month. She came back for
review in August 2021. er headache subsided and
she was better symptomatically. Fundus showed
subsiding bilateral Papilloedema.

iscussion
ysticercosis is caused by ysticercus cellulosae, the

larval form of the ape worm aenia solium.
umans ac uire cysticercosis through faeco-oral

contamination with aenia solium eggs from tape
worm carriers.4N is an uncommonmanifestation
of this common disease. Widespread dissemination
of the cysticerci can result in involvement of almost
any organ of the body. he main features of N
include intractable epilepsy, dementia, and focal
neurological signs or raised intracranial pressure
depending on the amount and locali ation of the
cysts. he differential diagnosis of cystic cerebral
lesion on or MRI includes abscess, tubercle,
metastasis and glioblastoma. Parasitic NS infections
and subacute cerebrovascular events should also be
considered. According topostmortem studies, 80
of Neurocysticercal infestation remain
asymptomatic. uman cysticercosis occurs either
via endogenous or exogenous autoinfection in
apeworm carriers or by ingesting aenia solium

eggs after faecal oral transmission. iagnosis ofN
is often based on the clinical presentation,
neuroimaging abnormalities and serology.
Serological techni ues can vary depending on the
activity of the cyst and the number of lesions.7 hus,
negative results on serological testing donot rule out
N .

Management of N is symptomatic
(antiepileptics and steroids), surgical (removal of
cysts and ventriculoperitoneal shunt) and ysticidal
drugs. he role of treatment with albenda ole (1
mg/kg/day for 0 days) or pra i uantel (10-1 mg/
kg/day for -21 days) is controversial. hese drugs
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hasten the death of the cysts, whichmay occur even
in the absence of such treatment.8Neurocysticercosis
is a serious disease with potentially life threatening
complications. Patients with active cysts remain at
risk of serious complications. It is therefore
recommended that all patients with multiple cysts
should receive treatment with cysticidal drugs.

he present case is a rare case of disseminated
N presentingonly as severe episodes of headache
with out any evidence of focal or generali ed
neurological signs or symptoms as a relatively silent
and asymptomaetic case, here was evidence of
bilateral papilloedemawhich canbe due to infectious
generali ed subtle brainparenchymal edema or due
to meningitis. he presence of calcified foci on both
optic discs give an appearance simulating
pseudopapilloedema, as seen in rusen of the optic
disc. oth factors might have played a role in
producing the bilateral papilloedema. MRI and
scan of brain and high resolutionultrasound of orbits

confirmed disseminated N and ocular
cysticercosis and symptoms improved aftermedical
management with anti epileptics, cysticidal
antihelmenthic drugs and steroids.

Conclusions
1. his is a case of dessiminatedN relatively

asymptomatic and silent apart from epi-
sodes of headachewithout any focal or gen-
erali ed neurological signs or symptoms.

2. he associated occurrence of ocular
cystcercosis manifestation of papilloedema
should be properly evaluated to differenti-
ate from pseudo papilloedema.

. henon surgicalmedicalmanagement in the
form of antihelminthic cysticidal drugs
along with steroids will try to delay or pre-
vent the occurrence of focal or general neu-
rological signs and symptoms.

arika, L R Murthy, Lakshmi Sindhura, et al./Neurocysticercosis: A ase Report

Fi : Fundus photographs.

Fi : Mri rain. Fi : at Scan.



2

Ophthalmology and Allied Sciences, Volume 7 Number 2/May–September 2021

arika, L R Murthy, Lakshmi Sindhura, et al./Neurocysticercosis: A ase Report

eferences
1. e iorgio M,MedinaM , ur nR, ee , scueta

SP. Neurocysticercosis. pilepsy urr 2004 May–
un;4( ):107–11. rossRef PubMed

Fi : ltrasound -Scan.

2. Amaral L, Maschietto M, Maschietto R, et al.
nunsualmanifestations of neurocysticercosis inMR

imaging: Analysis of 172 cases. Ar Neuropsi uiatr
200 Sep; 1( A): –41. rossRef PubMed

. arcia , Nash , el rutto O . linical
symptoms, diagnosis, and treatment of
neurocysticercosis. Lancet Neurol 2014
ec;1 (12):1202–1 . rossRef PubMed

4. ing . estodes ( apeworms). In: Mandell L,
ennett , olin R, editors. Mandell, ouglas and
ennett s Principles andPractice of Infectious
iseases, th ed, Vol 2. hurchill Livingstone. 2000;

2 -2 4.
. arpio A: Neurocysticercosis: an update. Lancet

Infect is. 2002; 2:7 1-7 2.
. arcia , el rutto O : Neurocysticercosis:

updated concepts about an old disease. Lancet
Neurol. 200 ; 4: - 1.

7. Wilson M, ryan R , Fried A, et al: linical
evaluation of the cysticercosis en yme-linked
immunotransfer blot in patients with
neurocysticercosis. Infect is. 1 1; 1 4:1007-100 .

8. Wadia N, esai S, hatt M. isseminated
cysticercosis: New observations, including scan
findings and experience with treatment by
pra i uantel. rain. 1 88;111: 7- 14.



27

Ophthalmology and Allied Sciences, Volume 7 Number 2/May–September 2021

R AR .N
(A product of Red Flower Publication (P) Limited)

(Publications available for purchase: ournals, ooks, Articles and Single issues)
( ate range: 1 7 to till date)

he Red art is an e-commerce and is a product of Red Flower Publication (P) Limited. It
covers a broad range of journals, ooks,Articles, Single issues (Print Online-P F) in nglish
and indi languages. All these publications are in stock for immediate shipping and online
access in case of online.

Benefits of shoppin online are better than con entional ay of buyin
1. onvenience.
2. etter prices.
. More variety.
4. Fewer expenses.
. No crowds.
. Less compulsive shopping.
7. uying old or unused items at lower prices.
8. iscreet purchases are easier.

RL: www.redkart.net



28

Ophthalmology and Allied Sciences, Volume 7 Number 2/May–September 2021

Instructions to Authors

Submission to the journal must comply with the uidelines for Authors.
Non-compliant submission will be returned to the author for correction.

o access the online submission system and for the most up-to-date version of the uide for
Authors please visit:

http://www.rfppl.co.in

echnical problems or general uestions on publishing with OAS are supported by
Red Flower Publication Pvt. Ltd. s Author Support team (http://rfppl.co.in/

article submission system.php mid )

Alternatively, please contact the ournal’s ditorial Office for further assistance.

ditorial Manager
Red Flower Publication Pvt. Ltd.

48/41-42, SI , Pocket-II
Mayur Vihar Phase-I
elhi - 110 0 1(India).

Mobile: 821 71871, Phone: 1-11-227 420 , 7 48, 227
-mail: author@rfppl.co.in


