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Images in neurology

Neurocysticercosis presenting with stroke
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A 59 years old woman with arteri-
al hypertension presented, for the last six 
months, depression, memory complaints, 
gait disturbance and frequent falls. One day 
prior to hospitalization, she had difficul-
ty to move the left side of her body. Neu-
rological examination revealed Mini-Men-
tal State Examination (MMSE) 22/30, left 
hemiparesis with hyperactive reflexes and 
Babinski sign. MRI showed a ischemic le-

sion in right hemisphere, as well as hydro-
cephalus, and multiple cystic lesions sugges-
tive of neurocysticercosis. Cerebrospinal flu-
id analysis showed 46 cells (1% eosinophils), 
protein 205 mg/dL, glucose 10 mg/dL,  
ADA 10 IU and cysticercosis immunoen-
zymatic test (ELISA) positive. She re-
ceived dexametasone and underwent ven-
triculoperitoneal derivation with a good  
response.

Fig 1. T1-weighted image showing hy-
pointense lesions suggestive of cystic 
lesions.

Fig 2. Contrasted T1-weighted image 
showing inflammation with contrast 
enhancement.

Fig 3. Fiesta sequence. White arrows 
point to branches of middle cerebral ar-
tery (between cysts in the right side). 

Fig 4. Fiesta sequence showing blood 
vessels occlusion (right side). 

Fig 5. Diffusion sequence showing re-
stricted diffusion lesion in right hemi-
sphere, characteristic of stroke.


