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Diagnostic difficulties in multiple enhancing ring lesions
in neuroimaging: report on a case of neurocysticercosis

in Central Europe (Poland) presenting as hemiparesis

Neurocysticercosis is the most frequent parasitic disease of the central nervous system, although
it is mainly a problem in developing countries. It reaches an incidence of 3.6% in Central and South
America, sub-Saharian Africa and in some regions of the Far East. It is rare in Eastern and Central
Europe including Poland. Neurocysticercosis is caused by cysticercus, i.e. encysted larval form of the
pork tapeworm Taenia solium. Humans acquire neurocysticercosis by ingesting food or water
contaminated by eggs of T. solium shed in feces of human carriers, or by fecal oral autoinfection,
unnaturally replacing pigs as the intermediate host of the parasite.

Humans are the definitive host of T. solium (they carry the intestinal tapeworm). A pig is the
normal intermediate host carrying larvae or cysticerci. Humans ingest cysticerci through poorly cooked
infected pork. Cysts evaginate in the small intestine and develop adult form excreting fertile eggs.
When pigs or humans ingest stool or food contaminated with Taenia eggs, the embryos actively cross
the intestinal wall, get into the bloodstream, and are transported to most tissues, where they reside as
cysticerci - they are found most commonly in the central nervous system, but can be also located in the
eye, muscle, liver or subcutaneously.

Due to variable localisation and the different number of parasites, patients may present with
different symptoms or may even be asymptomatic. The most common manifestation of
neurocysticercosis is epilepsy. Besides, patients present with headache, intracranial hypertension, strokes
(ischaemic stroke or haemorrhage), neuropsychiatric disturbances, diplopia, and hydrocephalus. Other
rare forms of neurocysticercosis are also possible, such as intrasellar neurocysticercosis (causing
endocrinologic disturbances), spinal neurocysticercosis (spinal dysfunction), ocular neurocysticercosis
(e.g. monocular blindness) (1, 2).

CASE REPORT

A 55-year-old female, J.J., farmer, widow living with a 15-year-old daughter, was admitted from
the second reference neurological department in order to continue the diagnostic procedures. Until
February 2004 she had been a relatively healthy person — she was mildly hypertensive, but not diabetic,
she was a non-smoker. In the past she was treated unsuccessfully because of ascariosis and vermiculosis
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In the past the patient was treated without success because of ascariosis and vermiculosis. The patient
improved after treatment with mannitol, albendazole and steroids. The follow-up magnetic resonance
imaging revealed non-unifocal and non-enhancing demyelinating lesions. Apart from other problems
such as brain abscesses, cerebral amebiasis, metastatic lesions, CNS toxoplasmosis, CNS cryptococcosis
and tuberculosis of the CNS, neurocysticercosis should also be considered as a possible cause of
described radiological changes.

Problemy diagnostyczne w przypadku obecnosci wieloogniskowych zmian pierscieniowatych
w badaniu rezonansu magnetycznego glowy: opis przypadku wagrzycy mézgu
w Polsce manifestujacy si¢ pod postacig niedowtadu polowiczego

Opisujemy przypadek rzadkiej w Polsce, niedrgawkowej manifestacji wagrzycy mézgu u 55-
-letniej pacjentki, u ktérej nagle wystapil niedowlad lewych koriczyn. W badaniu tomografii
komputerowej mézgu uwidoczniono niespecyficzny obrzek, a w badaniu rezonansu magnetycznego
glowy stwierdzono obecnos¢ licznych ognisk torbielowatych ulegajacych silnemu obraczkowatemu
wzmocnieniu kontrastowemu. Ze wzgledu na dodatni wywiad w kierunku chor6b odzwierzgcych
wysuni¢to podejrzenie wagrzycy mézgu. Po leczeniu mannitolem, albendazolem i
glikokortykosteroidami wystapila poprawa w stanie neurologicznym pacjentki. Kontrolne badanie
MRI glowy ujawnito obecno$é mnogich ognisk hiperintensywnych w obrazach T2-zaleznych i FLAIR,
nieulegajacych wzmocnieniu po podaniu srodka kontrastowego. Wnioski: Obraz wieloogniskowych
zmian pier§cieniowatych wzmacniajacych si¢ po podaniu srodka cieniujacego nalezy réznicowaé
pomi¢dzy ropniem mézgu, zmianami przerzutowymi, zmianami typowymi dla ostrej fazy stwardnienia
rozsianego, gruZlicy, toksoplazmozy mézgu, amebiazy czy kryptokokozy OUN. Nie mozna jednak
wykluczyé wagrzycy mézgu, ktéra chociaz jest chorobg dosy¢ rzadka w Europie Srodkowej, moze
wystapi¢ u oséb narazonych na zarazenie jajami tasiemca uzbrojonego (Taenia solium).



