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Table 2. Sex distribution

Cho A B Total
Male 14 37 53 104
Female 11 28 79 118
Total 25 65 132 222

ﬁﬂﬁﬂ%@%@ﬁ1%ﬁﬂﬁ%2ﬂ%ﬂﬁ 5
SW7EA 2 chopg o] ERL 6414 olue] gl
FA4Y nnES T iﬂa-%%ﬂx%
6719014 11d m)uto] 9 ch(Table 3).

Table 3. Duration of symptom

Cho A B
Less than 1 Ms. 2 —
1 Ms*-—- 6 Ms. 12 23 —
6 Ms.——- 1 Yr. 2 19 81
1 Yr. —— 2 Yre, 4 — 23
Over 2 Yrs. 5 23 15
Total 25 65 132

3. WJniss BRE Hixet 1 YaSLo)
gyl
Escobar & nieto?] 2%uluio] =
ol 11 (44%)2 AQ Fow = 2
B2 9 (36%)c1 9k o] FYo] Ao 0%z
HEEL o] 24l (Table 4).

Table 4. Classification of anatomical location

Cho A B Total

Parenchymal type 9 18 34 61
Ventricular type 11 10 55 76
Meningobasal type 1 19 43 63
Mixed type 3 — — —
Spinal type 2

Total 25 47 132 —
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S| AL 256 B4 8 (32%) A EA o
4 250) Fol A lo) ha] A FERL oY

Table 5. Frequency of anatomical location

Cho A B D
Cbr. hemisphere 48% 28% 64% 88%

Cerebellum 4% — 7% 18%
Ventricle 4% 15% 26% 18%
Meningobasal 4% 21% 3% 45%
Spinal 8% — — 4%

D: Dixon & Lipscomb-47 cases!?

Table 6. Frequency of synptoms(%)

CHOA B C D
Seizure 48 40 37 92 54
1iCP 92 80 98 6 49
Altered mental status 36 12 28 9 25
Focal neurodeficits 68 — 97 3 27
Subcutaneous nodules 32 — — 54 —
Asymptomatic 4 — — 3 —

C: Canelas-276 cases
D: Dixon & Lipscomb-450 cases!?

Table 7. Frequency of IICP & neurodeficits

PX VX BX MX SX Total

Headache 6 11 1 2 — 20
Nausea & vomiting 4 8 — 1 — 13
Papilledema 8 11 1 3 — 23
Convulsion 7 2 3 — 12
Personality changes 3 — 1 2 — 6
Hemiparesis 4 — — 1 — 6
Dysphasia 31 — 1 — 5
Cerebellar signs —_ 77— - - 7
Myelopathy — — -~ 1 2 3
Cranial nerve palsy 3 4 - — — 7
Confusion 3 5 — 1 — 9
Total(cases) 9 11 1 3 2 25

Px: Parenchymal type
Vx: Ventricular type

Bx: Meningobasal type
Mx: Mixed type

Sx: Spinal type
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Table 8.: Positive persentage of labo-data

Cho A B E
Increased E. S. R. 20% — — —

Eosinophilia 12% 49% 29% 33%
Positive stool ova 20% — — 8%
Increased CSF protein 80% — 15% 30%

E: Koh & Sim®
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Table 9. Radiologic findigns of cysticercosis

Plain skull film (24 cases)

Normal 20
1ICP 4
Calcification 0

Angiography (22 cases)
Normal 1
Focal or laterizing signs
Hydrocephalic patterns 15

Ventriculegraphy (18 cases)
Normal
Hydrocephalic & intraventricular mass 11
Hydrocephalus only
Focal or laterizing signs

=

Computed tomogram of brain (10 cases)
Multiple lesion
Single lesion
Hydrocephalus & intraventricular cyst
Hydrocephalus only
Lower density & contrast enhancement
Lower density & no contrast enhancement
C.T. Calcification
Surrounding edema

o0 O oW W~y

Mpyelogram (2 cases)
Normal 0
Partial or complete blockage 2

# Frequency of abnormality( %)

Cho A B
Plain film 16% 38% 15%
Angiography 84 % — -
Ventriculography 947 100% 71%
Brain C.T. 100% — -—

Table 10.: Positive percentage of CT findings

Cho E
Cystic low density 100% 93%
Calcification 0% 7%
Hydrocephalus 60 % 60%
Surrounding edema 0% 20%
Contrast enhancement 50% 33%
Multiple lesion 0% 47%
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—Z2 5% B3 -3 —
Table 11.: Operation & prognosis
o Good Improved Poor Deat* Total
Suboccipital Cx & removal of cyst 11 2 1 v 14
Craniectomy 2 2 2 1 7
Decompressive Cx — — 2 — 2
Laminectomy — 1 1 — 2
Cho 52% 20% 24% 4%
Arseni & Samitca?® — - — 23%
Lucjan & Stepien?’ 14% 39% 6% 40
Hong & Sim? 629 13% 6% 19%
g4 dalstaze gy lodd Fagm 4 L2, o] 3 18604 Virchowr| =7} A de] HEAysk
&FY BT G4 o4 ml f2e £ glodl, Racemose cysticercosis3 33l To]o] 186211
AFZ2R €€ 24 Adga 26 25 A+ ol 14 Griesingerz} ¥dw]F3 sl 2 Akl
o e S 4AL el th(Table 9, 10). A A FEIE A o] e Tyl Huw]FFd A4
E o 9k A el A 4 gtz wy
5. =% 3l ol
srabw, ol e vl 35 w4t A8 A
£ 115 Ze] F7sk AFEE B4 Rl E 22 Hotel ek wHo] gle] St 1909
AAG 4= 9 gul 1dd S|4 lld& A4 A Weinberg7l 222 2 Complement fixation test&
HAE del e A Hasade Ensl oS A3 o]e]4 1911 Mosesz} G4 %
o 1Al FFFe] WARR Afolm olel 3l @ FUL ol A7 DA WAL HA44F
oAl ¥ Fo s gae] Egtgdelg el A4 ¥ Ao =8 ub-g-& I3 wxy or 194213 Nietor -
HAYR 2= F79 AFEE vlnd 474 o ZZ9) k& Spinal-fluid complement fixation
T AAL AR T FEAS A4 HAdPAE test2 T wos) Y olFE FEIY AT
e ol UdadAs 340 WA A9 2 Z7F olo]Z e} AA FBE=60% vlnlelelw &
5408 vl fw ZPYom 445 e H% ggd. g8 HTo THH oE 29
A mRe] glgdeh H449 9ddE e R e g ol JaAAdLA, HAxgE, ¥
AW Agrgeld AFEE 54 WEAASS Frizde & dPdeE HYuEE Axe
Aeglov s5dxe Ay fdse de ol 9 ShEstet S0, Hdn)pae] 4
kR 4o Welx lell= J9F AbeF, 4= €A 27 A zd WHAL 18891 Uencorl Aj&o 2 &
ol zie e Aol gl HUPT. AFTA 2 AFdoA ol AAS e = 1901 Kr-
Age 20 A PPl vl g FFo wAYR 1 ause, 192413 Martel & Brochardt, 194114 Ray,
di= 23 575 ngdov Feaade A3 19493 Stepien & Chorobski%el] &) ez &=
BoldE A Tael g9tk AAdes e 24 £29 o So] wEy gowd o] £ 19451 Tolosa
A 253¢] & LAYT Lol +EE %5k = 34 AYEE 19559 Resnikofft ¥ 4—%
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el olo] gt g4 A Bt $-Elvekd
I & AR Z, 7, F 5o A8 A7 J= A el &
;}_4;9,10’11;33)_
1550w Paranoliz} HE&Fozm Ay A9 HAgn| 3 A4, 4y wANEE ¥ A 2
Corpus callosumef] 4 W54 W4AE »3fiy = om ® 1,204 vielube A A 208 o]l =
Rumiers} zbd gkx}be] subo] A Y58 H4 A=k 3wl o]k ®ddl HAmsE A ZFE
AR o] WFe] HuEE 3 qAdAE T AAEY) o] FF ol = HeiF o]
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Clinical Analysis of C.N.S. Cysticercosis

Soo Ho Cho. Choong Bae Moon, and Byung Yearn Choi

Department of Neurosurgery
College of Medicine, Yeungnam U niversity
Taegu, Korea

During last 10 years we experienced 25 cases of C.N.S. cysticercosis.

Now clinical analysis and evaluation of our cases were made and the results are followings:

1.

o Ol

~3

Prevalence in man and women are nealry same and about 70% of cases are distributed

between 20-50 years old.

. According to Nieto’s classification, mostly are ventricular(44%) and parenchymal type

(36%).

Clinical manifestations were IICP (92%), focal neurological deficits (68%), seizure (48%),
altered mental status (36%) and others listed on table 7.

In ventricular type, IICP and cerebellar dysfuction signs were predominated but seizure and
focal neurological deficits were commonly seen in parenchymal type.

Subcutaneous cysticercus nodules were palpated in 32% of cases.

. Positive stool ova was observed in 29% of cases.

Radiologic studies revealed as followings: 16% of cases showed abnormal findings on plain
film, 84% on angiography, 94% on ventriculography and 100% on computed tomography
and myelography.

Computed tomography looks like most helpful diagnostic method for C.N.S. cysticercosis,
they ususally revealed lucent cystic lesion, hydrocephalic findings and contrast enhancement.

. Suboccipital craniectomy, craniotomy with removal of parenchymal cyst or laminectomy

were done according to location and types of lesion.
72% of operated cases reveaeld good reults and motarlity was 4% of cases.



