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oo NCC caused by the larva form of the pork tapeworm, Taenia soliumNCC caused by the larva form of the pork tapeworm, Taenia solium
oo Small parenchymal, subarachnoid, or intraventricular cyst.Small parenchymal, subarachnoid, or intraventricular cyst.
oo Meningitis caused by reaction to death of the parasite.Meningitis caused by reaction to death of the parasite.



NeurocisticercosisNeurocisticercosis

�� Def: Def: cysticercosis cellulosacysticercosis cellulosa is the larval is the larval 
stage of development of the cestode stage of development of the cestode 
Taenia soliumTaenia solium (pork tapeworm).(pork tapeworm).

�� More than 60 million people are infected More than 60 million people are infected �� More than 60 million people are infected More than 60 million people are infected 
with with T. saginataT. saginata world wide and about 4 world wide and about 4 
million are infected with million are infected with T. soliumT. solium



Life cycleLife cycle



�� Both humans and cattle or pigs are necessary to the Both humans and cattle or pigs are necessary to the 
complete life cycle of complete life cycle of TaeniaTaenia species.species. The eggs containing The eggs containing 
an onchosphere are ingested by the intermediate hosts .an onchosphere are ingested by the intermediate hosts .

�� The onchosphere hatches out in the duodenum , passes The onchosphere hatches out in the duodenum , passes 
into the intestine where it penetrates the intestinal wall into the intestine where it penetrates the intestinal wall 
and is carriedand is carried by the circulation and deposited in the by the circulation and deposited in the 
tissues, usually muscle.tissues, usually muscle. There it develops into a There it develops into a 
cysticercus larva which is white and ovoid, measuring cysticercus larva which is white and ovoid, measuring 
approximately 8x5mm. approximately 8x5mm. 
cysticercus larva which is white and ovoid, measuring cysticercus larva which is white and ovoid, measuring 
approximately 8x5mm. approximately 8x5mm. 

�� Humans become infected by ingesting inadequately Humans become infected by ingesting inadequately 
cooked beef or pork with cysticerci containing an cooked beef or pork with cysticerci containing an 
invaginated protoscolex.invaginated protoscolex. The protoscolex evaginates and The protoscolex evaginates and 
passes into the small intestine where it attatches to the passes into the small intestine where it attatches to the 
mucosa and develops into an adult worm. mucosa and develops into an adult worm. 

�� Eggs and proglottids are passed out in the faeces, are Eggs and proglottids are passed out in the faeces, are 
eaten by the intermediate host thus perpetuating the life eaten by the intermediate host thus perpetuating the life 
cycle. cycle. 



PathogenesisPathogenesis

�� The presence of the adult worm rarely causes The presence of the adult worm rarely causes 
symptoms apart from slight abdominal irritation symptoms apart from slight abdominal irritation 
with diarrhoea, constipation or indigestion. with diarrhoea, constipation or indigestion. 

�� The accidental ingestion of the embryonated ova The accidental ingestion of the embryonated ova 
of of Taenia soliumTaenia solium may result in cysticercosis in may result in cysticercosis in 
manman..
of of Taenia soliumTaenia solium may result in cysticercosis in may result in cysticercosis in 
manman..

�� Muscle and subcutaneous tissues are usually Muscle and subcutaneous tissues are usually 
infected, but cysticerci can infect most organs infected, but cysticerci can infect most organs 
and tissues.and tissues. Human cycticercosis is usually Human cycticercosis is usually 
asymptomatic unless the infection is particularly asymptomatic unless the infection is particularly 
heavy or cysticerci are formed in some vital area heavy or cysticerci are formed in some vital area 
eg. the brain, resulting in neurological sequelae. eg. the brain, resulting in neurological sequelae. 



Diagnostic proceduresDiagnostic procedures

�� Examination of the stoolExamination of the stool

�� The CSF is often abnormal with a mild The CSF is often abnormal with a mild 
eosinophilic pleocytosis increased protein, eosinophilic pleocytosis increased protein, 
increased gamma globulin, decrease increased gamma globulin, decrease increased gamma globulin, decrease increased gamma globulin, decrease 
glucose, and + CFTglucose, and + CFT

�� MRI/ CTMRI/ CT

�� X ray of muscle often shows the presence X ray of muscle often shows the presence 
of calcified cystof calcified cyst

�� Biopsy.Biopsy.





Head CT ScanHead CT Scan



�� Pathology :3 Form cysticercosis in CNSPathology :3 Form cysticercosis in CNS

1. A cystic form involving the ventricles and 1. A cystic form involving the ventricles and 

brain parenchymabrain parenchyma

2. A racemose form involving the meninges2. A racemose form involving the meninges2. A racemose form involving the meninges2. A racemose form involving the meninges

3. A miliary form that is common in children3. A miliary form that is common in children



TreatmentTreatment

�� Specific measuresSpecific measures::
1. 1. AlbendazoleAlbendazole
A dosage of A dosage of 15 mglkg/d in divided doses with meals for 8 15 mglkg/d in divided doses with meals for 8 
daysdays is as effective as the former 30is as effective as the former 30-- day course. Albendazole day course. Albendazole 
should be taken with a fatty meal to increase absorptionshould be taken with a fatty meal to increase absorption. . 

2. 2. PraziguantelPraziguantel
Give Give 50 mglkg/d for 15 days in three divided doses.50 mglkg/d for 15 days in three divided doses.Give Give 50 mglkg/d for 15 days in three divided doses.50 mglkg/d for 15 days in three divided doses.
Phenytoin, phenobarbital, and corticosteroids, when administered Phenytoin, phenobarbital, and corticosteroids, when administered 
with praziquantel, reduce serum levels of the latter; high doses of with praziquantel, reduce serum levels of the latter; high doses of 
praziquantel have been tried in these circumstances. praziquantel have been tried in these circumstances. 

3. 3. SurgerySurgery
Surgery has successfully removed orbital, cistemal, and ventricular Surgery has successfully removed orbital, cistemal, and ventricular 
cysts and, if accessible, cerebral, meningeal, or spinal cord cysts. cysts and, if accessible, cerebral, meningeal, or spinal cord cysts. 
When hydrocephalus is present, surgical shunt is required even When hydrocephalus is present, surgical shunt is required even 
when the parasites have been destroyed. when the parasites have been destroyed. 



PrognosisPrognosis

�� The mortality rate is 50% in patients with The mortality rate is 50% in patients with 
hydrocephalus.hydrocephalus.

�� Most die within 2 years after shunting.Most die within 2 years after shunting.


