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Susceptibility-weighted imaging SWI revealed eccentric focal blooming in most of these cystic lesions,
corresponding to the calcification seen on the CT scan. The publisher's final edited version of this article is
available at Lancet See other articles in PMC that cite the published article. Human beings are the only
definitive host and harbour the adult tapeworm taeniasis , whereas both people and pigs can act as
intermediate hosts and harbour the larvae or cysticerci figure 1. RESULTS: The authors divided the unusual
manifestations of neurocysticercosis into: intraventricular, subarachnoid, spinal, orbital, intraparenchymatous,
and reactivation of previously calcified lesions. Read more References Eric T. RD Associate Professor Dept
The radiologic findings depend on several factors, including pathologic stage, location, and associated
complications such as vascular involvement ie, arteritis with or without Magnetic resonance imaging MRI of
the brain was recommended to evaluate the nature of the parenchymal lesions seen on CT scans. The purpose
of this study is to demonstrate the uncommon presentations of different forms of neurocysticercosis in MR
imaging. When there is scolex, it is hyperintese on T1WI and generally does not enhance. The cyst is
frequently mobile whithin the ventricles, and can cause acute hydrocephalus. The features suggested NCC, but
an unusual finding was the hyperintense signal in the cystic component of a few lesions seen on T1-weighted
images asterisk in Fig 2 and focal eccentric T1-weighted hyperintense foci arrow in Fig 2A in a few lesions.
To our knowledge, cystic lesions in NCC appearing hyperintense on T1-weighted, T2-weighted, and
fluid-attenuated inversion recovery FLAIR images have not been described in the literature. It is frequently
caused by Cysticercus cellulosae, however Cysticercus racemosus can also infect the ventricular system. It is a
common cause of seizures and neurologic morbidity in developing countries. The results obtained were:
intraparenchymatous 95 cases  Jagan MD. CT imaging Fig 1 revealed multiple hypodense lesions in the
bilateral cerebral and cerebellar hemispheres, with attenuation values of approximately 17 to 18 Hounsfield
units. Taenia solium infection and the resulting disease neurocysticercosis are endemic in less developed
countries where pigs are raised as a food source. The severity of neurocysticercosis depends on the location of
the parasite in important tissues, as for example the orbit and the CNS, being the latter a frequent cause of
seizures in Brazil6. There were males and 68 females with a mean age of  None of them showed diffusion
restriction, perilesional edema, or a significant enhancing cystic solid component. Cysticercosis is the most
common parasitic infection of the central nervous system CNS and it is caused by Taenia solium's invasion in
its larval stage. Intraventricular neurocysticercosis The ventricular system is the second most common site of
neurocysticercosis2. With respect to location, it has traditionally been classified into subarachnoid-cisternal,
parenchymal, intraventricular, and spinal forms. Neurocysticercosis represents the most common cause of
acquired epilepsy in developing countries and is classified into active and nonactive forms. Neurocysticercosis
Radiologic-Pathologic Correlation. Most of these cystic lesions, however, showed eccentric calcifications.
Read more Conclusion Neurocysticercosis is the most important parasitic disease of the human central
nervous system and constitutes a public health challenge for most of the developing world. Read more
Personal information Dr. The typical manifestations of neurocysticercosis are widely described in the
literature. On the basis of the imaging findings, a provisional diagnosis of NCC with cystic brain metastasis
was made. Abubacker Sulaiman MD. Ashraf Ahmed MD. Asokan, M. The studies were performed on 1. This
disease is one of the main causes of epileptic seizures in many less developed countries and is also
increasingly seen in more developed countries because of immigration from endemic areas. It can affect any
organ, but the most common sites of involvement are the central nervous system subarachnoid space,
Available therapeutic measures include steroids, treatments for symptoms, surgery, and, more controversially,
antiparasitic drugs to kill brain parasites. Key words: cysticercosis, parasites, MRI, subarachnoid space.


