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Learning Objectives:   

1. Discuss the basic life cycle and transmission of the pork tapeworm (Taenia 
solium).  

2. Describe the risk factors and epidemiology of neurocysticercosis caused by T. 
solium.  

3. Describe the clinical manifestations related to exposure to the various life 
stages of T. solium. 

  
Case:   

● A 49-year-old male originally from Mexico with a history of latent TB and left eye 
visual impairment secondary to childhood injury presented with six days of 
constant headache refractory to medications with no associated symptoms. 
Exam was notable for anisocoria but otherwise no neurologic deficits. CT and 
MRI imaging of the head revealed signs of hydrocephalus and midline shift from 
a complex formation of loculated cysts at the base of the brain which was 
confirmed to be neurocysticercosis with a positive serum cysticercus antibody 
result. His hydrocephalus was relieved with a ventriculoperitoneal shunt followed 
by antiparasitic medications and a steroid regimen that was gradually tapered 
after discharge.   

 
Discussion:  

● This patient’s disease course was unique for neurocysticercosis given the 
vague symptoms with lack of seizures, atypical findings on imaging and 
variable positive serology tests not pointing towards one obvious etiology. 

● Established treatment guidelines for neurocysticercosis focus on an 
individualized approach to care. Management of secondary intracranial 
hypertension and seizures is the initial priority before deciding on antiparasitic 
medication courses and adjunct steroids based on the disease stage.  

Conclusion:   
● Neurocysticercosis can have a vague and varying presentation on physical 

exam and imaging so a broad differential must be considered including 
bacterial abscesses, stroke, hemorrhage, headache and bacterial/viral 
encephalitis.  



● While certain imaging findings such as small parenchymal calcified cysts can 
make neurocysticercosis more likely, serum and CSF serology testing are 
necessary to confirm a diagnosis and establish next steps in management.  
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