September, 2016/ Vol 4/Issue 9

ISSN-2321-127X

Case Report

Extensive disseminated cysticercosis with involveme of all possible
rare sites in a single patient — MRI and USG diagnsis
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Abstract

Cysticercosis due to its extensive study is knoavbe one of the common tropical diseases. The speatf the disease
extension and involvement has been updated conisty@and every time case reports have come withamwlusions
as the disease is seen worldwide. Disseminatedcessbsis by itself is a rare complication of cgstcosis with
involvement of skeletal, ocular and tongue musdkedmonary and cardiac involvements are rare hatktare hardly
few cases worldwide. Surprisingly we could identsiych tiny cysticerci in the lung parenchyma, caralind thyroid
apart from other known dissemination sites. Isalgbelmonary cysticercosis have been reported butilshneous
involvement of other unusual sites is a rarity. Mokdiagnosis in our case is by MRI and some bysUBHence we
report MR and USG imaging of such a case of dissat®d cysticercosis involving all the possible isites in a single
young Indian male patient who presented with histdrseizures. This documentation and reportind add up to the

few cases reported previously, some of which aisdlation.
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Introduction

Cysticercosis is included among Neglected tropical
diseases (NTD). By definition these are a set
of infectious communicable diseases arising from a
diverse group of microorganisms which may be
parasites, bacteria, or vector-borne protozoa [1].

Cysticercosis is a tissue infection caused by aheal
form of the taenia solium also known as pork
tapeworm. Cysticercosis is usually acquired bynegati
undercooked food or contaminated drinking watet tha
has tapeworm eggs in it. Uncooked vegetables are th
major source of infection in human beings. Thednist

of pork consumption is not present in many of the
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patients infected with the disease [2]. Dissemuhate
cysticercosis is an uncommon complication of a
common disease which was first reported by
Krishnaswami in 1912 [3]. Commonly the larval stage
of the pig tapeworm invades brain, skeletal muscle,
subcutaneous tissue, liver, pancreas and sometimes
heart [4]. Spinal cord, Pulmonary, thyroid, orbitda
tongue muscles involvement can also be seen in some
rare instances [5]. The reason behind presentiigy th
case report is extensive disseminated cysticercosis
involving all the rare sites like lung, cardia, tbig
along with ocular, tongue and skeletal musclesret
single patient.

A 28 year old male patient Hindu by religion prasenhwith history of generalized seizures since argewith
asymptomatic intervals in between and with a piowal clinical diagnosis of Neurocysticercosis. \M&s non
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vegetarian with occasional pork eating habits afatraer by occupation. The patient had no histdrigwer or previous
hospitalizations and had got NCCT brain imaginghi& past which revealed few tiny calcified granudsnin bilateral
cerebral hemispheres at places. This patient weas riéferred to the department of radiology forartbrain imaging.
MRI brain was performed on 1.5T Siemens magnetora amd it revealed multiple small round well define
hyperintense cystic nodular lesions with centrgidigtense focus without any perilesional edemateseat in bilateral
cerebral hemispheres. On Contrast administratiomymo&these lesions showed peripheral ring enhaanem

Additionally we could localize similar such lesioirs the extraocular muscles, masticator, musclethefneck and
tongue. This led us to the suspicion of dissemth&dem of cysticercosis and we planned for furtineaging to identify

other organ involvement. Whole body MRI was careed which demonstrated multiorgan involvementtef tlisease.
The lesions were found distributed extensivelyhia skeletal muscles of the back, limbs, chestahltiominal wall etc.
Involved sites in the descending order of raritypur case were cardiac, lung, thyroid, orbit anthtee. Inspite of such
widely disseminated disease our patient had no tsymgwith respect to the other involved sites eixsejzures. At this
stage imaging diagnosis of Extensive disseminaystioercosis along with granular nodular stage efifdcysticercois
was made as the patient had primary complaintgiafises.Patient was advised biopsy for further icomattion. Biopsy

was taken from a small cystic lesion in the bacicWiconfirmed the diagnosis of cysticercous celiaka

Imaging gallery
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Figure 1 & 2: Axial and sagittal T2W brain MR image showing ripl& well defined round to oval shaped
hyperintense cystic lesions seen scattered atglaesions were also noted in the scalp. Hypoietsaslex is also seen.
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Figure 3 & 4: Coronal and sagittal T2WI showing multiple cystidesions
in the skeletal muscles of the back and tongue l@sisc
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Figure 5 : T2WI in coronal and saggital scans reveal lesinmsular and tongue muscles.
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Figure 7 & 8: Sagittal and coronal scans at the level of celgpime and chest display tiny
cysticerci in the left lung upper lobe, pericardiand myocardium.Chest wall muscles are also ingblve
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Figure- 9 & 10: Cysticerci are seen studded in the muscles ddittkeminal wall, gluteal region and in the thigh.
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*Transverse and longitudinal scans of the thyrdahd show hypoechoic well defined lesion with hygwoic eccentric

nodule in the left lohe

Discussion

Cysticercosis is widely endemic in Eastern Europe,
Russia, Manchuria, China, India, Pakistan, Madaayasc
and parts of Africa, especially West Africa. Taenia
solium has been recognized and written in the nagédic
literature from the time of Hippocrates but was not
differentiated from T. saginata which is the beef
tapeworm, until the time of Goseze (1782) [Bie eggs

of Taenia solium are spherical or subsphericahamps
and they measure approximately 31 to 43 um in
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diameter and cannot be microscopically distingudshe
from those of T. saginata. Infection occurs by sty
contaminated water, vegetables or undercooked pork
containing taeniasolium eggs. The eggs enter the
stomach and intestine where they develop intakrv
which penetrate the mucosa of the intestine. Then t
enter the bloodstream and invade host tissues,ewher
they further develop into cysts called cysticereemna
period of 60-70 days [7, 8, 9]. Almost any orgartha
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body can be involved in disseminated form of
cysticersosis. Depending upon the location of ¢ysist
burden, and a host reaction, the patient can pregdn
wide spectrum of symptomatology ranging from no
clinical manifestation like in muscular cysticer=o
convulsions in neurocysticercosis [10, 1MVhen
pulmonary cysticercosis are noted on detailed
evaluation of patient with cysticercosis, it shoudd
taken into the consideration that the disease is
widespread and other anatomical sites are already
involved. Pulmonary involvement is considered &sar
site and has been explained by the life cycle efita
solium. Humans may be an intermediate host for the
adult larvae and favourable sites being mostly the
muscles and brain parenchyma to complete their life
cycle. Another reason for pulmonary involvementnigei
overlooked most of the times is because the rdspyra
symptoms are non-specific and patients usuallygmtes
with neurological symptoms, which is their primary
worrisome feature.Also it is difficult to differaate
overlapping imaging features from other parasitic
infections [12].

USG, Computed tomography and magnetic resonance
imaging (MRI) are useful in anatomical localizatioh

the cysts. Four type of sonographic appearances hav
been described in literature. Cystic lesion witbestric
echogenic scolex within it, surrounded by inflamomgt
mass / fluid collection.Also it can appear as iuleg
cyst with minimal surrounding fluid. Multiple soft
tissue calcified foci can also be seen [13]. MRin@re
sensitive than a CT, as it can identify scolex hwel
cysts and helps in follow up response to treatment
[8][10]. The radiological findings of cysticercosese
almost similar in all affected organs. On MRI,
cysticercosis lesions appear hyperintense, withl-wel
defined edges, which show a hypointense eccentric
nodule within, representing the dead parasite'd hea

is called the scolex. The presence of a scolexciystc
lesion usually suggests the diagnosis of cysticsco
[14].

Conclusion

Cysticercosis with widespread involvement of the
subcutaneous tissue all over the body, skeletatiesis
heart, lungs and brain, is one of a kind and vargly
seen. Fewer than 50 cases have been reported, so fa
the majority being from India.lt is important to
recognize and appropriately investigate by imagind
biopsy, as this condition needs planned therapy.
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