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Both will be discussed in details.

Cerebral cysticercosis : Recent advances in the diagnosis and treatment
of cerebral cysticercosis

Division of Neurology, Department of Medicine, Srinagarind Hospital,
Faculty of Medicine, Khon Kaen University.

Cerebral cysticercosis is one of the neurological diseases that can be com-

monly found in developing countries. In the past, the main treatment was only
. symptomatic care such as anticonvulsant therapy. Recently, two major medical
advances have a review of cerebral cysticercosis. The first is the increased availa-
bility of CAT scanning, which has contributed both to a more accurate diagnosis
and to a better understanding of the pathophysiology of cerebral cysticercosis.
Investigators can now easily assess changes in lesions or their disappearance during
treatment. The second advance is the development and experimental use of chemo-
therapeutic agents, such as praziquantel, in the treatment of cerebral cysticercosis.
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Table 1 Clamiflcation of Neurocysticercosis

(NCC)
occurrence in
753 cases, %
Active forms
Arachnoiditis 48.2
Hydrocephalus, secondary to
meningeal inflammation 25.7
Parenchymal cyst 13.2
Brain infarction secondary
to vasculitis 23
Mass effect due to large cyst
or cyst clumps 1.0
Intraventricular cysts 0.7
Spinal cysts - 0.7
Inactive forms of NCC
Parenchymal calcifications 57.6
Hydrocephalus secondary to
meningeal fibrosis 3.8

* About 50% of patients had two or more combined
forms of NCC. ‘
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Table 2 Frequency of signs and symptoms in 753
cases of Neurocysticercosis*

occurence, %

Epilepsy 52.4
Headache 434
Papilledema 28.0
Vomiting 27.2
Pyramidal tract signs 21.5
Intellectual deterioration 15.8
Ataxic gait 10.0
Diminution of visual acuity 10.0
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occurence, %

Optic atrophy 6.5
Psychatic episodes 4.7
Diplopia 4.5
Vertigo 4.1
Dysmetria or intention tremor 39
Lower cranial nerve palsy (VIItoXII) 3.4
Disturbances of behavior 2.7
Hypoesthesia 1.8
Decreased hearing 14
Spinal cord compressiori 1.4
Meningeal irritation signs 13
Radicular syndrome ' 1.0
Parinaud’s syndrome 1.0

* In 198 patients (26.2%) results of neurological exami-
nations were normal.
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Table 3 CT images in neurocysticercosis

“Type of fesions No. of cases
Caldification only 82
Csiéiﬁéation plus cysts 3
Calcification plus hydrocephaly 12
'Btn;in’cysts 10
P_oéterior fossa cysts 4
Diffuse acute lesions 19
Single acute lesions 6
“Tumoral” lesions 7
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The effect of coadministration of verapamil
on the pharmacokinetics and metabolism of
quinidine
David J. Edwards et al
Clin Pharmacol Ther 1987; 41 : 68-73
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