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Unusual Manifestation of Cerebral Cysticercosis

Iwao TakesHiTaY, Hou-Ze L1?, Naoyuki ImamoTo?
Yun-Peng Ca0®, Chun-Fu Gou®, De-Quan Liu®
Hao-Zhe P1a0? and Masashi Fukur”

Department of Neurosurgery, Kyushu University Hospital, Fukuoka, Japan®,
Departments of Neurosurgery?® and Neurology®, National Chinae Medical University, Sheng Yang,
Department of Neurosurgery, Pan Jin Second City Hospital®,

Pan Jin, and Ben Xi Central City Hospital®, Ben Xi China

We have surgically treated two patients with cerebral cysticercosis, which were pre-oper-
atively unexpected due to unusual CT and MRI manifestations. A 24 year old chinese farmer with
intermittent severe headache for 6 years was examined by CT and MRI. A huge cystic lesion with
same density or intensities to CSF occupied retroclival posterior fossa to upper cervical spinal
canal and displaced neural structures backwardly. By suboccipital craniectomy, watery clear
cyst fluid of 44ml was aspirated and the shrunken cyst was pulled out with ease. It was unable
to predict until an electron microscopic study, which revealed a larva with three layers of
microvilli, vesicular tegmentum and infrategmental muscle bundles and vesicles. The findings
were same to those of racemose cysticercus of human brain. Giant cysts of cysticercosis were
infrequently present supratentorially, although infratentorial or basal cysticercosis were
racemose and small. The present case may be the first case of a huge cyst of cysticercosis in
posterior fossa.

A 44 year old Japanese businessman with 15 years history of general convulsion underwent
craniomy due to a small, but growing cystic granulomatous mass in right inferior frontal gyrus.
The CT scan examined at 3 years after his first general convulsion revealed a small round low
density mass, 5mm in diameter, in right frontal lobe and its wall was weakly enhanced by contrast
media. The follow-up CT scans and MRIs revealed that the enhancing cystic mass became thick
and deformed, and perifocal edema came to evident and progressed stepwise by attacks of
general convulsions. The removed mass was dumbbell shaped, 1.8xIxlcm in size, and made by 2
chambers. The smaller chamber contained brickbrown fluid, while a gelatineous shiny mass was
included in the larger chamber. By histopathological examination, the gelatineous mass was
diagnosed as a cysticercus, which was encapsulated with thick collagenous tissue with numerous
lymphocytes. It is suggested that the larva of cysticercus contains some long-lasting toxic agents
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which chronically proceed granulomatous reactions. We have to mind that any endemic disease

may occur even,in non-endemic countries.
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Case 1 MRI T1 (left) and T2 (right) images.
A huge mass with equal intensites to CSF
occupied posterior fossa to upper cervical
spinal canal and backwardly displaced

vertebro - basilar artery (arrow), in-
fratentorial neural structures and upper
spinal code.



P4 31

Fig.2 Case 1 electron microscopic finding. The larva was geometrically arranged by three layers of
surface microvill, tegument vesicular layer, and infrategumental muscle bundles and vesicles
(left). The microvilli were rather regularly arranged and thick basilar segments to slender

peripheral tips (right).

Fig.3 Case 2 MRI. The left (T2 image) was taken in 1988, while the middle (T2 image) and right (Gd
-DTPA enhanced T1 image) were taken in 1993. The perifocal edema manifested with
hyperintensity of T2 image became extensive in the last 5 years. The cyst wall was enhanced
by Gd-DTPA
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Fig.4 Case 2 dumbbell-shaped cystic mass. An
gelatineous mass (arrows) was included in
the larger chamber (Masson-trichrome
staining).
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Case 2 light microscopic finding of “gelatineous” mass (left: 82X ; Masson trichrome
staining) and cyst wall (right: 100X ; H.E. staining).
The “gelatineous” mass was irregularly folded papillomatous structure in amourphas, but
vacuolar substance. The cyst wall of lesser chamber was thick collagenous fibers, epith-
eloid cells and infiltrated with numerous lymphocyts.
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