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Cerebral Cysticercosis: Clinical Manifestation and The Result of Treatment
with Praziquantel within 2 years

Verajit Chotmongkol M.D.

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

Twelve cases of cerebral cysticercosis who were admitted in Department of
Internal Medicine, Srinagarind Hospital during September 1986 to April 1988 were
reviewed.Age incidence was ranged from 16 years to 70 years, male to female ratio
was 2:1. All of them were presented with epilepsy. Duration from the first attack
of epilepsy prior to the admission was ranged from 1 day to 5 years. Neurological
examination were entirely normal in almost of them. Soft tissue calcification were
positive in 2 cases. Abnormalities in cerebrospinal fluid were mild pleocytosis and
mild elevation of protein. Computed tomography of brain showed focal low density
area with increased enhancement in 11 cases and multiple cystic lesions in 1 case,
All were treated with praziquantel 2,400 mg./day for 15 days and other supportive
treatments. Result of computed tomography of the brain at the last day of treatment
devided into three patterns; (1) the lesions were disappeared completely, (2) marked-
ly improved and (3) similar to the previous treatment. However, the latter were
returned to normal within 3 months later. The complications during treatment were
mild headache (3 cases), hyperthermia (2 cases) and generalized maculo-papular
rash (1 case). On follow up, without any anticonvulsant drugs, all of them had no
epileptic attack.
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Time of the first  Neurological
Case  Sex Age (years) Type of epilepsy attack prior to examination
admission

1 female 29 focal with2© generalized 1day normal

2 female 27 focal with2° generalized 2years normal

3 male 29 focal with2° generalized 4 months normal

4 male 48 generalized 4days normal

5 female 16 generalized 10days Lt. leg weakness
6 male 70 Jacksonian 3days Rt. hemianesthesia
7 male 59 focal Syears normal

8 male 25 generalized 3days normal

9 male 26 focal with 29 generalized 4days normal

10 male 26 generalized 1day normal

u male 30 generalized 4 months normal

12 male 30 focal with2© generalized Sdays normal
Generalized = tonic — clonic seizure
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Percent of eosinophil in  Stool examination  Soft tissue
Case peripherat blood smear  for parasite calcification

1 1 not found

2 3 not found not found

3 7 not found

4 4 not found not found

5 5 not found not found

6 1 positive (thigh)

7 21 not found

8 1 not found positive

(supraclavicular)

9 18 Hookworm.egg not found
10 1 not found not found
1 - not found
12 12 not found

— = not done
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- CSF. examination
Case

Before tr. After ftr.
1 cell 15/cu.mm.(L 100%) cellO
prot. 87, normal sugar prot. 90, normal sugar
2 cell O, prot. 55 : -
normal sugar -
3 - normal
4 normal . ’ normal
S - normal -
6 cellO, prot. 52 -
normal sugar )
7 normal normal
8 - -
cell2/cu.mm. (L 100%) -
prot. 81, normal sugar
10 cell O, prot. 60 -
) normal sugar
1 normal normal
12 normal -
CSF = Cerebro-Spinal Fluid, tr. = treatment, prot. = protein. — = not done
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CT. scan of brain
Case Last day 3 months
Initial 1  after treatment after treatment
1 multiple cystic lesion and marked decreased same
calcification _ of cystic lesion

2 L¢EN. LSN -

3 L¢N. normal -

4 L¢R. - normal

5 LéR. _ not changed normal

6 L¢R. normal

7 LcR. not changed : normal

8 L¢N. - : normal*

9 L¢N. - calcification
10 LER not chan géd normal
11 L¢EN. b normal -
12 ' LéN - normal

CT. = Computed tomography, L = Low density area, N = Nodular enhancement,
R = Ring enhancement, - = not done, * = 8 months after treatment.
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