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Fig. 1 Axial enhanced brain CT showing several calcified nodular lesions with
surrounding edema (white arrow).

Table 1 Laboratory findings on admission

Peripheral blood Blood chemistry Bacterial culture
WBC 5300 /uL TP 6.1 g/dL Blood no growth
RBC 389 x 10" /uL Alb 37 g/dL
Hgb 11g /uL TBil 0.6 mg/dL Quanti Feron-TB negative
Hct 34.60 % AST 15 IU/L
PLT 182 %10 /uL ALT 9 IU/L Parasite examination
Seg 63.50 % LDH 130 IU/L Stool ova (4) negative
Eos 1.80 % ¥-GTP 18 TU/L Taenia solium 1gG (ELISA) positive
Ly 29.20 % CK 101 TU/L
Mo 5.10 %
IgE 12 TU/mL
Urinalysis
BUN 9.2 mg/dL
Specific gravity 1.019 Cr 0.6 mg/dL
Protein (-) Na 141 mEq/L
Occult blood (-) K 34 mEq/L
Glucose (-) Cl 106 mEq/L
WBC () CRP 0.2 mg/dL
Fig. 2 Left lower limb echography showing a cal- Z =
cified nodular lesion (white arrow). HHizmizFE e hEE I AZEAETEE T 545m
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A Case of Cysticercosis with Multiple Intracerebral and Intramuscular Nodular Lesions

Kyoko YOKOTA & Keiichi FURUKAWA

Division of Infectious Diseases, Department of Internal Medicine, St. Luke’s International Hospital

A 47-year-old Chinese woman with no significant medical history admitted for sudden-onset seizures
and transient right homonymous hemianopsia had moved from China to Japan 4 years previously. Contrast
brain computed tomography (CT) showed multiple calcified nodular lesions with surrounding edema, one in
the left parietal lobe being likely responsible for her visual symptoms. After admission, two painful intra-
muscular nodular lesions were found in her left lower limb. Histopathologically biopsy specimens from these
lesions were not diagnostic. Serum antibody testing (ELISA) for Taenia solium, however, was positive, yielding
a diagnosis of (neuro) cysticercosis. The woman responded well to albendazole and prednisolone treatment.
In the two years since discharge, she has not developed any new symptoms or seizure recurrence. With in-
creasing global travel, clinicians must thus consider the possibility of neurocysticercosis in cases of nodular
brain lesions in subjects from areas where Taenia solium remains endemic.

(JJ.A. Inf. D. 86 : 27~30, 2012)
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