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Neurocysticercosis in an aircrew: A case report

We Cdr S Damodaran’

Newroeysticercosis is known to present with varied elinical manilestations. Epilepsy with variable
neurtogical deficits is one of the common mode of presentation. Psvehiatric symptoms with hehav-
inural abnormalities is an uovsual clinical presentation, A cose of neurocysticercosis i an airerew
who initially presented with unspecified psychosis and later developed cpilepsy is reported.
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he most commoen parasiie disease of the
RErvoUs syslem 15 neurocysticercosis [1
caused by the lwrval form of the pork
tapework Tacnin solivm. T iso widely disribired
sl B ocommon in omany of the developing

countnes, In lndia, it forms 1235 percent of

all intracranial space pecupying lesions seen in
specialized centres [2,3]. The condition continues
o haffle the neurcdogist because of vaned clinical
manifestation, Nearly 5-10% of patients can he
asymptmatie [2]. Tt can present with epilepsy
hydrocephalus, paresis, chrome memngitis and
psvehiatric illpess, The most common clincal
presentation s epilepsy [4, 510 Presanianon with
psychiamic symptoms 18 unusual [51

Cerebral cysocercosis ofien poses a diagnostic
challenge 1o the ciinician because of 11s protean
manifestation menncking many neurolopical and
psychiatric disorders. This s muinly related o the
wpegraphic locanen, the numencal density and
the host ymmune reaction 1o the cesiode farval
parasite. The host response and the resulam
brain parenchyimal chances, i wm are dependent
om the morphologeal viabihiry of the cyst The
larval cyst remains viable i the imermediate host
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tor many  years (approxumitely  3-10 yvews in
lwesun) [6]

The immunological reaction lu cyalicercosis is
g complex pne [7] Young und vishle cvst incites
lirrle or no inflammarory reactions. There may be
hquetacuon an the centre of owvst with pus
tormation  (granulematous abseess). The osor-
rounding tissges may show vanable degree of
edema and vasculins. Well preserved cysts may
show a fibrous capsule sepurating them rom
brain  parcnchyma  and  may  be devoid ol
inflammauon. Finally there is complete resolu-
tien, fibross, gliosts or caleifivation, When the
pardsiie enters the hramn in multiple batches one
may come dccoss e temporal evalution of the
pathological lesions tn the same brain in response
to that host reaction [5]. Most sympioms due o
parcnchymal neurncysncercosis reflect relanvely
recent hosr immune response with mflammation
or epuicptitorm focl formed due to healedfcaling
lesions with prior flammatim
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MAocase of “fll'rf'lf'_\'“"l'fﬁi“iﬁ“ in-an arrcrew whio
imtally presented with symptoms of unspecified
prayehosis and after 5 years developed epilepsy =
presented

Case report

A3 years ofd mrcrese wath 2081 howrs of Hlyving
while on o ground 1enure was adnutted on 07
D 92 with o Ivfo showting at a junior officer
after an altercatnon. AFMSE- 10 revealed erraue
Dehaviowr, social  withdrawal,  suspiciousness
ristlessness and perscentory delusions, There was
nit family hio mental illness Personal history
showed stressors in 1991 when he fatled n a
missile  fes ulier  which he
suspicious and occasionally. agnated and earlier
had an abored love affar He was a vegelanan,
matied and had two children. Past history
revenled o compression fracture of D12 and L
in 1980 afier-an gjection, He regamned his flying
status, Dunng [986-87 while on a QF] tenure.
he wsed 1o suffer sensory bluntng o te form
of ~as 1f left arm-and left leg are m nmes flying

Course becarme

oft and some times being drained of 1s blood".

Physical examination revealed an
built individual. Height |67 ems: weight 60 ke,
pulse #0/min, BF 130/80 mm of He Therg was
no subcutaneous nodule or Iymphadenopathy
Inttial memal  swate cxaminstion  (M3E) by
pevchiatrist showed a hosule. suspreious. agiawed.
withdruwn individual who on senal MSE and
wiard observation showed persecutory delusions
ideas of reference; feeling of rejection. reduced
hiological  drives  amd  rmpaired !
judgement. He alse had sramed interpersonal
relutionship with his fwnily members and wife
Pavechomatric tesis showed paranoid irails and
psvchotic tendencies, Meuwrological exammpation

average

insighl  und

did min reveal any Tocal neurological defion
Fundi were normal. Blood D1.C PRT .31 B B3
Hb 13 em$®. sugar fasung TEmeg®% and post

il

pranchal
Creatining

Py mg%,  Biood  urea 28 mef,
Img%., EECG nocmal, ©T scan heoad
a o hesed caletfied  lesion in mghi
partetal lobe. reported as healed granuloma and
taken as  nom-explanatory. for the psyeluatric

showald

WS iil.’!l_l"rH PHL"n!I He oo owase ol

trisateil

symptonis. Hae
psychosis. e
aptipsyehone diugs, showed  dmprovement  and

unspecthed Wik with
wis followed opoin o medican] carepory. wilh
medication. In the tellow bp perod of the next
§ years he continued to exhibit some residual
features |ihe redoced sociulizuion, poncdedness
and  paranond deas

In Oler 97, while he waz sull under follow up
tor unspecified psychosis he had lett lower limb
csel partial sensory anotor seisece wilh gener-
He Rad twa recurrences one in Naow 97
[hec 47

alvsation

and anorther 1n

b oscan done now showed multple cvstic
lzstons i right cerebral bemisphere with one of
them  showing: an cccemntneally  placed  moeal
nodules. MRI showed two cyvstue fesions in Ri
partetal lobe (ope i ceptum semi ovale and
another o medial surface para sagitally ). Repeal
CT secan wlter 2 montls showed anotler cyslic
fesion tn B [rontal lobke wilh slight periloeal
edema There was no evidence of ccular cyst,
ELEG showed epilepne discharges. Serum Ma 138
mEg/l. serum K 40 mEg/l and serum chloride
102 mEg/l. Blood sugar, wiea, cieatimng and
cholesterol were within normal lonits, Tnrlially
b wars freated with difantn sedium for epilepsy
and albendazole for cysticefonsis. Subsequently he
was put on mazetol considering its double benefit,
for psychosis and seizure. Anti-psychotic diugs
wiere continued.

Msvussion

The chorenclogwal events o Uns paticnt starled

in 198687 when the pulicnl used 1o feel as il
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et arm and lelt leg are @ tomes flvine o and
nmes
Subsequently psyeliatmie svimphans e e foom

sl heme  dramed ol s blosd”

ol agration, chehubiona] wleas,  strmed  mter
persenitl relitions wene neded by Gondly menibers
e colleaeues swlich Nnally colommated s os
achmrssion dor pryclnaine evaluution m late 7942
C menn a0 hal oo showed pun Bead calabied
leswn n B paricial Jobe which was considerced
pem-contehotory, While woder paycluaiw care he
developed epilepsy 5 yoars lader wnd the CT scan
and MET now shenwed muodople cvstic esions 0
the  pareial ol rreht

hemisphers In the absence of dempnstiable cvst

Meontal  Tobses of  the

mo the  temperal  lobe e lonlie asas the
contrthunen of newrocysticeicesis 10 the psyeh
aee symploms an his paticnl gy be question
e fuce thay the  psvchiatne
symplonns did not fit in o any of the specified
the compley  host-
prasile g fesponse wath temporal varuien
uf pathislugical changes which may aceur i the
samiie bruine 10 the larval parasiie cnters o1 on

baches does not rule out the possibslny of

sl Hivaewver,

psvichusis and  eonsidening
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neurocysncircoss s the caose for both the
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