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—Abstract—

ment of choice and prognosis is relatively good.

Radiological Findings of Cysticercosis of Central Nervous System

Jae Hyung Park, M.D., Jeong Soo Suh, M.D.

Department of Radiology, College of Medicine, Seoul National University

Because cysticercosis of central nervous system manifests protean variety of clinical symptoms

and radiological findings, correct diagnosis is difficult. But, if possible, surgical removal is treat-

Main radiological findings of CNS cysticercosis are
cystic filling defects in ventricles and subarachnoid spaces of brain and spinal cord.

plain skull calcification, hydrocephalus,

6 cases of cysticercosis of central nervous system were experienced in radiological department of
SNUH in recent 6 years. Site of occurance of the 6 cases are as follows; 1 case of 3rd. ventricle,
2 of 4th. ventricle, 1 of basal cistern, 1 of intramdulla of cervical cord, 1 as mixed form of 4 th.
ventricle and lumbar subarachnoid space.

Diagnostic possibility of cysticercosis of central nervous system should be considered in epileptic

patients and patients of hydrocephalus especially with cystic mass in ventricles or cisterns.
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Fig. 1. a,b. Casel F19 Conray ventriculography
a. Markely dilated 3rd ventricle and aque-

duct of Sylvius. Obstruction at rostral
part of 4th ventricle. (arrow)

b. Outlined large, 3X5cm sized, cystic
mass in 4 th ventricle, (arrows) in left
down lateral view.
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Fig. 2. case 2, M 55
Cystic mass in caudal part of 4th ventr-

icle. (arrow) No complete obstruction on
CSF pathway resulting opacification of
cisterna Magna and central canal of spinal
cord.
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Fig. 3. Case 5, M 47 Cervical myelography
Symmetrical widening of cervical cord at
C-6 level suggesting interamedullary mass.
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Fig. 4. a,b Case 6 F 45
a. Conray Ventriculogrphy: Obstruction at
caudal portion of 4th ventricle with

round cystic mass of diameter 1cm.

(arrows)

b. Lumbar myelography: Oval or slit form
filling defect of subarachnoid space near
cul-de-sac.
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