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CYSTICERCOSIS CUTIS- AN UNUSUAL GUIDE TO NEUROCYSTICERCOSIS
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A 10 years old girl presented with a small swelling
over left cheek of 5 years duration. Swelling was skin-
colored, well-circumscribed, non-tender, firm, mobile
and size 4 X 4 cm in diameter. The swelling was not
very obvious on inspection. There was no regional or
generalized lymphadenopathy. Systemic examination
was normal. Initially she received antibiotic course for
the swelling before coming to us. Fine needle aspiration
cytology (FNAC) was suggestive of subcutaneous
cysticercosis with documentation of tegument layer,
fibro-collagenous tissue and chronic inflammatory cells
consisting of eosinophil, lymphocyte and plasma cells.
On further inquiry, she informed that she used to eat
non-vegetarian food occasionally. Ophthalmological
examination was normal. There were no other swellings
elsewhere in the body. Contrast-enhanced computed
tomography (CECT) scan of brain revealed a small
calcified granuloma in the left parietal lobe with no
perilesional edema. (Figure 1) Ultrasound abdomen
was normal. There was no eosinophilia on hemogram.
Stool microscopy was also unremarkable. She was
given albendazole (15 mg/kg/day) for 28 days. All
other family members were given a single dose of
albendazole as prophylaxis measure along with hygiene
education. On follow up the swelling reduced in size
and no neurological symptom was detected. Repeat
neuroimaging was not done.

Figure. 1 CECT Brain showing calcified granuloma
in left parietal lobe

Neurocysticercosis is a major cause of neurologic
disease worldwide. The clinical presentations are
pleomorphic depending on the stage and location of
cysts. Most children (> 80%) present with seizures;
headache and vomiting are seen in about a third of
cases. (1) Approximately half of the patients with
cysticercosis present with subcutaneous nodules. (2)
However, the association of neural and subcutaneous
cysticercosis is not common and very few cases
have been reported in literature. (3-5) They may
be confused with other painless swellings such as

lymphadenopathies, neurofibromas, and epidermoid
cysts. In a developing country like India, a rapid, safe
and reliable cytological diagnosis of subcutaneous
cysticercosis by FNAC on an outpatient basis proves
to be cost-effective. (6)

The management of cysticercosis involve
antihelminthics and in some situations steroids to reduce
inflammation if present. Individual subcutaneous cysts
may be removed if desired. Seizures very commonly
occur in the presence of calcified granulomas; moreover
recurrent, episodes of perilesional edema maximally
centered around the calcifications have also been
described leading to refractory seizures. Therefore,
calcified granuloma if associated with other evidence
of active cysticercosis should be treated.

This case highlights the need to evaluate even
so called dormant swellings of long duration and to
reach a tissue diagnosis. This patient unless worked
up properly, CNS granuloma would have been missed
and she could have manifested with seizure as most
cases of neurocysticercosis.
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