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Fig. 1. Brain CT of a 52-year-old man
with headache

A. Precontrast CT shows an area of
hypodensity in the white matter of the
left frontal lobe.

B. Postcontrast CT depicts small ring-
enhancing nodules (arrow) in the left
frontal lobe.

Fig. 2. A. T2-weighted image shows
heterogeneous hyperintensity (repre-
senting white matter degeneration)
with multiple small target-like nod-
ules.

B, C. Postcontrast T1-weighted image
shows bead-shaped ring enhancing
nodules.

D. No enhancing lesion in the cerebel-
lum.
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Fig. 3. Photomicrograph shows the proliferation of the gemis- Ea VEo HEY o]=ARE o}z A3 "ra XA &
tocytes (arrows) with abundant cytoplasm and eccentric nucle- kAt A4 (skull base) & (foramina)?] =< 3
us (Hematoxylin-Eosin stain, X 40). Ao Ea vz o] EaAS Ao A2aa QTHE). | A3
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Fig. 4. Follow-up MRI on 6 months after left frontal craniotomy.

(A) T2-weighted and (B) postcontrast T1-weighted images show mild frontal lobe atrophy with white matter degeneration. Pre-ex-
isting enhancing nodules show faint nodular enhancement (arrow) and decrease in number, representing resolving process.

C. T1-weighted image shows diffuse hypointensity in left cerebellum hemisphere with slight mass effect.

D. T2-weighted image shows hyperintensity with target-like nodules on the corresponding area.

E. F. Postcontrast T1-weighted images show conglomerated ring enhancing nodules with tunnel sign (arrow).
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Fig. 5. A. Photograph shows a live sparganum including scolex with about 10 cm in the length.
B. Histopathological specimen of the worm shows pathognomic findings of sparganum with a brush border and eosinophilic

smooth muscle fibers (Hematoxylin-Eosin stain, X 40).
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Migration of Sparganum of the Frontal Lobe to the Ipsilateral
Cerebellar Hemisphere: A Case Report!

Eun-A Heo, M.D., See-Sung Choi, M.D., Se Jeong Jeon, M.D.,
Hey-Won Kim, M.D., Young-Hwan Lee, M.D.

'Department of Radiology, Wonkwang University Hopital

Most cerebral sparganosis lesions are located in the white matter of the cerebral hemisphere. A few cases of
cerebral sparganosis where the sparganum have migrated into the contralateral cerebral hemisphere have
been reported. We report a case of cerebral sparganosis where the sparganum migrated from the white matter
of the left frontal lobe to the ipsilateral cerebellar hemisphere after failure of surgical removal of the worm.
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