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Introduction ( )

Cysticercosis is the most common parasitic disease
worldwide; with an estimated prevalence greater than 50
million persons are infected. The life cycle of the pork tapeworm,
Taenia solium, begins at the larval stage in pigs. Human
tapeworm infection occurs when T solium cysts are ingested
from undercooked pork. The larvae attach to the human gut and
grow into adult tapeworms. The adult tapeworm then sheds
proglottids into human feces that can contaminate the pig food
supply. Eggs ingested by pigs develop into the larval stage, travel
through the intestinal wall, enter the bloodstream, lodge in

Figure 1: CT imagesdemonstratedcysticercus lesion on right
various pig tissues, and develop into cysts. When humans ingest hemisphere with perilesional brain edema.
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eggs, through fecal-oral transmission, they become dead-end
hosts of the larval stage of the parasite and develop cysticercosis

similar to pigs. This parasite is a leading cause of seizures and
epilepsy in the developing world that is caused by infection
with Taenia solium. CASE: 55-year-old man presented with a
14-day history of left lower limb numbness, unsteadiness of
gait. On neurological examination, he had left lower weakness
(strength, 4/5), with normal tone and deep-tendon reflexes. The
plantar reflexes were normal bilaterally. Brain CT documented
the presence of cystic lesions in the right frontal lobe associated
with cerebral. The radiological data revealed a solitary lesion

highly suggestive of high-grade glioma (Figure 1). He received a Figure2: Macroscopic aspect of Cysticercus containing
diagnosis of glioma and treated with surgical treatment. During L yellowish material.

surgical procedure were found multiples cysts containing Ref
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yellowish material compatible with neurocysticercosis (Figure
2). The anatomopathological study confirmed the diagnosis of

neurocysticercosis [1].
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