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Computed Tomographic Findings of Intracerebral Cysticercosis.

Jin Kyo Hong, M.D., Sun Wha Lee, M.D., Ho Kyun Kim, M.D., Chi Yul Ahn, M.D.

Department of Radiology, School of Medicine, Kyung-Hee University

Cysticercosis is a parasitic disease in which man serves as the intermediate host of Taenia Solium, the Pork

tapeworm.

The computed tomographic findings of 25 cases of intracerebral cysticercosis proven by pathologic and/or

clinical findings during past 2 years were analysed.
The results were as follows;

1. The sex aistribution was 19 males and 6 females, and 56 percent of the patients were seen in fourth and

fifth decades. The most common symptom was epilepsy (72%).

2. The C.T. findings in precontrast study were varied; such as ill defined low density (48%), cystic low
density (20%), dilated ventricles (20%), ill defined low density with isodense nodule (18%), cystic low
density with isodense mural nodule (12%) and calcification (8%).

3. The areas of involvement were 20 cases (80%) of parenchymal form, 3 cases (12%) of ventricular form

and 2 cases (8%) of mixed form.

4. The contrast-enhanced 13 cases were 5 nodular, 5 ring or rim-like and 3 mixed type enhancements,

while 12 cases were not enhanced.

5. C.T. scan demonstrated more precise location and extents of cerebral cysticercosis, especially in paren-

chymal form.
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It was considered to be important in determination of surgical feasibility and its approach.
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Table 1. Age and Sex Distribution.

Age(yrs.) male female total
1— 9 1 1
10—19 3 1 4
20—29 3 1 4
30—29 7 1 8
40—49 4 2 6
50—59 1 1 2
Total 19 6 25
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Table [. Plain CT Findings of Cysticercosis

Findings No. of patient
111 defined low density 12
Cystic low density 5

111 defined low density with isodense nodule 4

Cystic low density with isodense mural
nodule

Calcification

Dilatation of ventricles

Fig. 1.

A. Precontrast C.T. reveals ill defined
patchy low density in left parietal con-
vexity.
B. Post contrast C. T. reveals nodular
enhancement adjacent to the low density
lesion.

A. Precontrast C. T. reveals cystic low
density with isodense mural portion in
right parietal regin.

B. Postcontrast C.T. reveals thin rim-like
enhancement of cystic low density with
moderately enhanced mural nodule, scolex.
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A. Postcontrast CT reveals cystic low
density with thin rim-like enhancement
in right temporal region.

B. The follow up CT 1 month after the
initial scan reveals increased thickeness
of the enhanced rim.
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Fig. 4. A. Precontrast CT reveals multiple var-
ious sized-cystic lesions and calcifications
with mild mass effect in right temporopar-
ietal region.

B. Postcontrast CT revealsno enhancement
Visible ventricles are dilated.
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Table I[. Postcontrast CT Findings of Cysticer-
cosis.
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Findings No. of patient

Ring or Rim enhancement
Nodular enhancement
Ring and nodular enhancement

No enhancement 12
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. Fig. 5. A. CT reveals dilatation of the 4th ven-
tricle with no enhancement.
B. Smoothly outlined filling defect
noted in slightly dilated 4th ventricie.
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Fig. 6. A. Postcontrast CT reveals multiple cystic
low densities in left temporal region and

dilatation of lateral and third ventricles.

B. Conray ventriculogram reveals filling
defect in anterior portion of third ventricle
with compression of foramen Monro.
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