
NEUROCYSTOCERCOSIS IN AN OTHERWISE HEALTHY PATIENT: A CASE STUDY
Peter Van Os, MS31, Tien To, MS31, Quinn Scallon, MS31 

1University of Colorado School of Medicine, Aurora, CO

Background

Imaging

Discussion

References

Case

Organism: 
Taenia solium (aka pork tapeworm) Epidemiology and Risk Factors

• Del Brutto OH. Neurocysticercosis. Neurohospitalist. 2014 Oct;4(4):205-12. doi: 10.1177/1941874414533351. 
PMID: 25360206; PMCID: PMC4212415.

• Fleury A, Gomez T, Alvarez I, Meza D, Huerta M, Chavarria A, Carrillo Mezo RA, Lloyd C, Dessein A, Preux PM, 
Dumas M, Larralde C, Sciutto E, Fragoso G. High prevalence of calcified silent neurocysticercosis in a rural 
village of Mexico. Neuroepidemiology. 2003 Mar-Apr;22(2):139-45. doi: 10.1159/000068748. PMID: 
12629280.

• Garcia HH, Gonzalez AE, Gilman RH. Taenia solium Cysticercosis and Its Impact in Neurological Disease. Clin 
Microbiol Rev. 2020 May 27;33(3):e00085-19. doi: 10.1128/CMR.00085-19. PMID: 32461308; PMCID: 
PMC7254859.

• Moyano LM, O'Neal SE, Ayvar V, Gonzalvez G, Gamboa R, Vilchez P, Rodriguez S, Reistetter J, Tsang VC, Gilman 
RH, Gonzalez AE, Garcia HH; Cysticercosis Working Group in Peru. High Prevalence of Asymptomatic 
Neurocysticercosis in an Endemic Rural Community in Peru. PLoS Negl Trop Dis. 2016 Dec 
19;10(12):e0005130. doi: 10.1371/journal.pntd.0005130. PMID: 27992429; PMCID: PMC5167259.

• Prasad KN, Verma A, Srivastava S, Gupta RK, Pandey CM, Paliwal VK. An epidemiological study of 
asymptomatic neurocysticercosis in a pig farming community in northern India. Trans R Soc Trop Med Hyg. 
2011 Sep;105(9):531-6. doi: 10.1016/j.trstmh.2011.06.001. Epub 2011 Jul 20. PMID: 21764415.

• CC: persistent headaches

• HPI: 49-year-old male originally from Mexico presenting 
with 6-day history of intermittent headache refractory to 
OTC medications, nausea, dizziness, and difficulty 
walking

• ROS: Negative for neck stiffness, visual changes, AMS, 
seizures, cough, fever/chills.

• PMH: latent TB, L eye injury

• Family Hx: none

• Soc Hx: Moved from Mexico 9 yrs ago, works in 
construction, minimal EtOH use, no tobacco use, and no 
other illicit substances

• Meds: sertraline, mirtazapine, famotidine
Figure 1: MRI T2 FLAIR imaging of the patient's head 
showed extra-axial loculated cysts at the level of the 
midbrain with associated ventriculomegaly. No conclusive 
lesions within the brain parenchyma were identified.

• This case demonstrates the ways in which knowledge 
of the life-cycle and transmission of T. solium directly 
relate to its clinical presentation.

• Neurocysticercosis can often have a non-specific 
clinical presentation, so a broad differential must be 
considered.

• Given the global prevalence of neurocysticercosis and 
the presence of many patients who have immigrated 
from or visited endemic regions, NCC is an important 
part of the differential for acquired seizures and 
unexplained headaches.

Clinical Manifestations

• Presenting symptoms depend largely on location of the 
cysts:
o Intraparenchymal: Headache or seizures (most 

common, >60%)
oExtraparenchymal: Symptoms of increased ICP such as 

headache, dizziness, nausea, and vomiting (less 
common, ~25%)

oExtra-neural: Usually asymptomatic and tend to be 
detected incidentally
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