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Case Report

Male  patie nt of  age  32 ye ars  pre s e nte d to OPD w ith
h is tory of h e adach e  for 1 ye ar and 2 e ve nts  of s e iz ure
in las t 2 m onth s . H e  h ad h is tory of m inor h e ad injury
2 ye ars  back . Patie nt w as  w alk ing and s pe ak ing w e ll.
On clinical e valuation, le ft s ide d lim bs  s h ow e d m ild
w e ak ne s s . All oth e r findings  w e re  w ith in norm al lim it.
Routine  blood inve s tigations  w e re  norm al. On CT
s can th e re  w as  large  cys tic le s ion in righ t frontal
lobe  m e as uring 5.1cm  in its  large s t dim e ns ion (Fig.1).
It w as  locate d pre dom inantly in w h ite  m atte r are a.
Cys t h ad w e ll de fine d m argin but no de finite  w all
could be  ide ntifie d s e parate  from  th e  brain pare n-
ch ym a. Th e re  w as  no de te ctable  pe rile s ional e de m a.
No s cole x or inte rnal de dris  could be  found. Pro-
vis ional diagnos is  of h ydatid cys t of brain w ith
diffe re ntial of cys tic ne oplas m  and pore nce ph alic
cys t w as  m ade . Th e re  w as  s m all tiny calcification
note d in le ft ce re bral h e m is ph e re  w h ich  w as  th ough t
as  be nign calcification. MRI w as  done  w h ich  s h ow e d
large  cys t as  de s cribe d on CT w ith  no contras t uptak e .
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Ne urocys tice rcos is  is  one  of th e  com m on s pace  occupying le s ion of  brain in As ian countrie s . Cys tice rcos is  of
brain can pre s e nt in variable  form s  w ith  or w ith out clas s ic s cole x in cys t. As  th e y are  s o com m on and tre atable
caus e  of ne w  ons e t s e iz ure , ide ntification of s uch  path ology is  crucial in im aging. W e  are  pre s e nting a cys tic
le s ion of brain of m iddle  age d patie nt w ith  s pontane ous  ons e t of  s e iz ure  and h e adach e . On CT s can th e re  w as
large  cys tic le s ion of  w h ite  m atte r of righ t ce re bral h e m is h e re  w ith  no pe rile s ional e de m a and contras t uptak e .
On furth e r im aging w ith  MRI, th e re  w e re  oth e r s m all le s ions  in le ft ce re brum  apart from  large  le s ion de te cte d
on CT. None  of th e  le s ions  s h ow e d s cole x and contras t uptak e . Excis ional biops y s h ow e d th e  le s ion to be  tae nias is
of brain. Th e  albe ndaz ole  and s te roid th e rapy cure d th e  s ym ptom  of th e  patie nt. It is  one  of th e  rare  patte rn of
com m on dis e as e .

ABSTRACT

Adde d to th at,th e re  w e re  tw o s m all cys ts  (le s s  th an
1 cm ) de te cte d in le ft s ide  of brain, none  w ith  s cole x

Figure 1: Plain CT s can h e ad s h ow ing large  cys t in righ t
h e m is ph e re  w ith  m as s  e ffe ct
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(Fig.2). Se rology w as  done  for e ch inococcus  (h ydatid)
and Tae nia (NCC) and it w as  found to be  pos itive  for
te nia. So ne urocys tice rcos is  w as  th e  diagnos is  for
for s m all le s ion but th e  large r cys t w as  s till a diagnos tic
dile m m a and biops y w as  carrie d out. On m icros copic
analys is  of cys t, it w as  found to be  active  cys tice rcous
cys t w ith  no s ignificant inflam m ation around (Fig. 3).
Patie nt w as  k e pt on albe ndaz ole  and s te roids  and
im proving.

Figure 2: FLAIR im age  s h ow ing large  cys t in righ t s ide  and s m all
h ype rinte ns e  foci in bas al ganglia re gion

Figure 3: M icros copy of large  cys t s h ow ing nonde ge ne rate d
cys tice rcous  larva

Discussion

Ne urocys tice rcos is  (NCC) is  th e  m os t com m on
paras itic infe s tation of  brain. It is  com m only found
in countrie s  w h e re  pigs  are  be ing rais e d. H ow e ve r,
be caus e  of globalis ation/im m igration, it is  of proble m
to de ve lope d nations  als o. H um ans   aq uire  th e  infe c-
tion by inge s ting unde rcook e d  food or w ate r and act
as  inte rm e diate  h os ts . NCC is  m ajor public h e alth
proble m  w h ich  can le ad to focal ne urological de ficit
and is  m os t com m on caus e  of aq uire d e pile ps y.1 On
im aging, th e y can be  de te cte d in brain pare nch ym a,
ve ntricle s  and cis te rns . Th ough  im aging fe ature  of
intrapare nch ym al dis e as e  can diffe r de pe nding on
s tage  of dias e s e , typically th e y are  de s cribe d as
s m all (about 1cm  s iz e ) cys t w ith  th in w all w ith  no or
m inim al e de m a w ith  or w ith out s cole x.2 Large /giant
NCC is  rare ly diagnos e d. W e  re port a cas e  of giant
NCC.
Cys tice rs os is  affe cts  CNS in 50-60%  cas e s .3 In CNS,
s ubaarach noid s pace /cis te rns  are  m os t com m only
affe cte d follow e d by pare nch ym a, ve ntricle  and
s pine .4,5 Non invas ive  im aging play im portant role  in
diagnos is  of NCC th ough  diagnos is  is  bas e d on cli-
nical, radiological, im m unological and e pide m iological
param e te rs .6 Se rologic inve s tigation of ch oice  is
e le ctro- im m uno trans fe r blot as s ay (EITB) w h ich
h as  ne ar 100%  s pe cificity in patie nts  w ith  tw o or
m ore  cys ts .7 Intrapare nch ym al NCC can m anife s t in
diffe re nt form s  nam e ly; ve s icular, colloidal ve s icular,
granular nodular, nodular calcifie d. Th e s e  m orph ologic
appe arance  are  be s t de s cribe d in MRI.7 Typical
intrapare nch ym al cys t of  tae nia in brain m e as ure s
5-20 m m , and w ill s h ow  no or little  e de m a and no
s e ptations .2,8 Th e y are  us ually locate d in gray w h ite
junction or bas al ganglia and 2-4 m m  s cole x can be
found in 50%  cas e s .9

Giant NCC is  rare ly de s cribe d in lite rature  as  cys ts
m e as uring  m ore  th an 4 or 5 cm  in its  large s t dim e n-
s ion.10 Giant NCC w as  not cons ide re d in our patie nt
afte r CT e valuation as  giant NCC are  not e ncounte re d
m uch  in clinical practice . W h e n s cole x is  not ide ntifie d,
oth e r diffe re ntial lik e  h ydatid cys t, cys tic tum or and
pore nce ph alic cys ts  are  rath e r th ough t as  diagnos is .
Th e re  w as  m as s  e ffe ct s o pore nce ph alic cys t w as
not k e pt in provis ional diagnos is . Afte r MRI oth e r tiny
cys ts  w e re  als o de te cte d, s o NCC w as  als o k e pt in
diffe re ntial and s o im m unology done . Scole x m ay
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not be  de te cte d alw ays  as  s lice  th ick ne s s , s iz e  and
dire ction of s e ction plane  all can affe ct th e ir
de m ons tration.11 As  NCC  is  ve ry com m on in our
part, e ve n in patie nt w ith  large  cys t w ith  no s cole x,
NCC s h ould be  cons ide re d in diffe re ntial diagnos is .
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