S141

Asian Pacific Journal of Tropical Biomedicine (2011)S141-S142

Asian Pacific Journal of Tropical Biomedicine

journal homepage:www.elsevier.com/locate/apjtb

Document heading

A rare case of hepatic cysticercosis
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Human cysticercosis is an infection with the larval stage of Taenia solium and is commonly seen
in developing countries. It usually involves the central nervous system but other organs like the
heart, skeletal muscle and the orbit can also be involved. Rarely, the liver can also be the site of
involvement. We report a case of a 25—year—old male with no premorbid illness but with a history
of headache and vomiting. His physical and laboratory examinations suggested a diagnosis of
tubercular meningitis. However, the high resolution ultrasound imaging of his abdomen showed
that there were multiple cysticerci with scolices. IgG of cysticercosis detected by ELISA was

Ié;};ﬁzris.coﬁs also strongly positive, which supported the diagnosis of hepatic cysticercosis. He was managed
Hepatic with albendazole. This kind of cases has only been reported twice before in medical literature.
lizEsemmg) It highlights the need to use high resolution ultrasonography in patients with a high index of
Scolices suspicion of hepatic cysticercosis because of its occult presentation.

1. Introduction antitubercular therapy was carried out. In view of high

alkaline phosphatase, a right upper quadrant ultrasound

Hepatic cysticercosis is rare and has been reported only
twice before in medical literature. Hence we report this
case which was incidentally diagnosed on a high resolution
ultrasound of the right upper quadrant of the abdomen.

2. Case report

Hepatic cysticercosis is extremely rare and thus it is
of clinical importance for us to report it. A 25—year—old
male presented with headache and vomiting for 2 months.
Physical examination showed that there were no remarkable
symptoms except for hepatomegaly (liver span 16 ¢m) and
neck stiffness. Laboratory examination revealed high ESR
(57 mm at the end of one hour) and peripheral eosinophilia
(800 cells/cumm). Renal function tests were normal and
liver function tests showed elevated alkaline phosphatase
(244 1U). CSF analysis showed elevated protein (229 mg/
dL) and reduced glucose (35 mg/dL) with lymphocytosis
and high CSF adenosine deaminase (ADA). A diagnosis
of tubercular meningitis was firstly considered and

*Corresponding author: Vishwanath Sathyanarayanan, #17, OPD Block, Department
of Internal Medicine, Kasturba Medical College, Manipal, Manipal University,
Karnataka, India.

Tel: +91-9008417949

Email: docvishu@gmail.com

was performed, which incidentally revealed multiple cystic
lesions with scolices inside the cysts (Figure 1 and 2). IgG
of cysticercosis detected by ELISA was strongly positive,
which also supported the diagnosis of hepatic cysticercosis.
This patient was then managed with albendazole therapy.

Figure 1. Ultrasonography of right upper quadrant of abdomen

showing multiple cystic lesions with scolices (arrow) inside the cysts.
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Figure 2. Ultrasonography of right upper quadrant of abdomen

showing multiple cystic lesions with eccentrically located scolices

inside the cysts.

3. Discussion

Cysticercosis is an infection with the larval (cysticercus)
stage of Taenia soliuml1-4]. It is seen as cysts more
commonly in the brain, muscle, heart and the orbit(1.5-71. It is
a major public health hazard in developing countries|ts-11].
Hepatic cysticercosis has only been reported twice in
medical literature. It was in a 62—year—old male with colonic
adenocarcinoma and in a 9—year—old girli12.13]. Our patient
had a tubercular meningitis and the high resolution of right
upper quadrant ultrasound of the abdomen incidentally
showed multiple cystic lesions with hyperechoic scolices
suggestive of cysticercil.1415. High—resolution sonography,
being noninvasive and nonionizing, plays an important
role in establishing the diagnosis for patients with
cysticercosis especially in the muscle and liver{ti4.61. [gG
ELISA for detection of cysticerci has a sensitivity of 80%
and specificity of 94%I17l. Our patient had a positive ELISA
test for cysticerci. The diagnosis of cysticercosis can be
confirmed by fine—needle aspiration cytology (FNAC) or
biopsy, which shows the detached hooklets, scolex, and
fragments of the spiral wall of Cysticercosis cellulosael16.18].
Medical treatment with praziquantel or albendazole
which are anti-helminthic has been recommended for
neurocysticercosis and subcutaneous cysticercosis(1.19.20].
Our patient also received albenazole therapy.
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