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Albendazole for neurocysticercosis
Division of Neurology, Department of Medicine, Srinagaring Hospital, Faculty of Medicine,
Twelve cases of cerebral cysticercosis, treated with albendazole, were

reviewed. The results of treatment were excellent. All of them were improved
"during treatment with minimal side effect. On follow-up almost of them were in
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Case Sex Age Symptom Time of the first Neurological
No (years) . attack prior to examination
admission
1. male 34 generalized 1 year normal
 seizure
2. female 16 focal with2° 3 weeks It. hemiparesis
generalized
seizure
3. female 27 focal with2° 1 week rt. hemiparesis
generalized
seizure
4. male 34 focal with2° 2 years normal
generalized
: seizure
5. male 54 generalized 5 days normal
seizure -
6. male 29 generalized 1 week normal
seizure ‘
7. male 30 focal with2° 1 year normal
generalized
seizure
8. male 60 focal with2° 2 days rt. hemiparesis
" generalized
seizure
9. male 41 headache 1 month mild
’ disorientation, papilledemea
10. female 20 focal with 2° 2 days rt. hemiparesis
generalized
. seizure
11. female 25. generalized 1 week normal
seizure
12. female 19 focal with 2° 3 weeks normal

generalized
seizure
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Case Percent of eosinophil in Stool examination Soft tissue

No peripheral blood smear for Taenia egg caicification
1. ] - negative
2 20 - negative
3. - - negative
4. 10 + positve - negative
S. - - negative
6. 11 negative negative
7. - - ) positive
8. - - negative
9. ] L negative
19. (1] - : negative
i1. Lo - negative
12 24 negative negative

- = not done
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ICase CSF examination Cysticercosis anﬁgen]
No before treatment after treatment serum/CSF
1. - - - -
2. normal - -
3. - - -
4, normal - R
S, - - .
6. . normal - positive/negative
7. WBC 236/cu.mm. ‘WBC 327/cu.mm. -
(L54%, E 46%) (L 80%, E 20%)
prot.60 mg%, prot.76 mg%,
normal sugar normal sugar
8. normal - positive/positive
9, Pressure 600 mm H,0 - positive/positive
WBC 27/cu.mm.
(L 68%, E 32%) -
prot. 100 mg%,
normal sugar
f10. . . .
11. - - -
12, normal - R
CSF = Cerebrospinal fluid, WBC = white blood cell, prot. = protein, L = lymphocyte,

E = Eosinophil, — = not done
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CT. scan of .braln

Case
No Initial . Last day 3 months
after treatment after treatment
L. LeN . normal
2, LeN ; normal
3. LR - improvement
4. LcR - improvement*
5. LeR . normal
6. L . normal
7. multiple L . normal
8. LeN . - normal
9. multiple LcR, normal -
generalized
brain edema
10. LeR - calcification
11. LeN - normal
12. LR - ' normal
CT = Computed tomography, L = localized low density area,
N = Nodular enhancement, R = Ring enhancement,

‘ \
— = not done,* = normal 1Near19thlu 6 1AouMBNT
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M 1 n-v. ROUMIINM UAAI low density area (P) 1YL nodular enhancement (V)
. J
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2 n. fowmMIiIMI 1AAY multiple ring enhancement with brain edema (314N 9)
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