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Magnetic resonance imaging of racemous cysticercosis
of the cauda equina

Ressonancia magnética de paciente com cisticercose
racemosa da cauda equina
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A 37-year-old man presented with low back pain
for the last 6 months followed by sensation of
numbness in the lower limbs that evolved with
paraparesis, urinary retention and impotence.
Subsequently, he lost control over the bowel function.
Neurological examination revealed increased muscle
tone along with grade zero power in both lower limbs.
Knee and ankle jerks were exaggerated. Nine months
prior to admission, a type Il diabetes mellitus was
diagnosed and he has been taking insulin ever since.
MRI revealed multiple cystic lesions in the cauda
equina opposite the L1-S1 vertebral bodies with no
involvement of the spinal cord (Figure A: sagittal section
T1-weighted image after contrast with cystic lesions
on the left side — yellow arrow -, and T2-weighted image
on the right — red arrows pointing cystic lesions). The
cysts were hypointense on T1-weighted images (Figure
B: horizontal section — yellow arrows) and hyperintense
in T2-weighted images (Figure A — red arrows).
Computerized tomography of the brain showed
moderate ventricle dilatation (Figure C) with no intra
or extra axial lesions. He was submitted to laminectomy
and the cysts were surgically removed. An intense
inflammatory process (arachnoiditis) involving the
nerve roots of the cauda equina was reported. Histology
of the surgical specimen confirmed the diagnosis of
racemous cysticercosis. He improved quickly after
surgery. Three months later, at the outpatient clinic,
he walked with support, resumed sphincter control of
the bladder and bowel and had no more pain. Ten
months later he returned to hospital walking with
crutches, with hypoesthesia and paresthesia on the
left leg and urinary incontinence. He refused treatment
with albendazole and steroids.

O paciente de 37 anos de idade queixava-se de dor
lombar, acompanhada de dorméncia nas pernas que
evoluiu com paraparesia, retengao urinaria e impoténcia
de inicio ha seis meses. Houve, a seguir, perda de
controle do esfincter anal. O exame neurolégico revelou
aumento do tdbnus muscular em membros inferiores e
forga zero nas pernas. Os reflexos patelar e aquileu
estavam aumentados. Nove meses antes da admissao
hospitalar, diagnosticou-se diabetes melito do tipo Il e,
desde entdo, vem recebendo insulina. A ressonancia
magnética evidenciou a presenga de multiplas lesdes
cisticas na cauda eqliina que se estendem de L1 a S1,
sem acometer a medula espinhal (Figura A: o corte
sagital, com imagem ponderada em T1, apds contraste,
revela lesOes cisticas na figura da esquerda — seta
amarela -, e também na imagem ponderada em T2, a
direita, - setas vermelhas). Os cistos mostram-se
hipointensos em T1 (Figura B: corte axial — seta amarela)
e hiperintensas em T2 (Figura A — setas vermelhas). A
tomografia computadorizada do cérebro demonstrou
dilatacdo intraventricular moderada (Figura C) sem
lesbes intra ou extra-axiais. Ele submeteu-se a
laminectomia e as lesdes cisticas foram removidas.
Observou-se processo inflamatério intenso da aracnéide
e que envolvia as raizes nervosas da cauda equina.
O exame histolégico confirmou o diagndstico de
cisticercose racemosa. Houve melhora clinica apés a
cirurgia. Trés meses mais tarde, ele andava com apoio,
relatava melhora do controle de esfincteres e ndo havia
dor lombar. Dez meses depois, ele retornou ao hospital
andando com a ajuda de muletas e queixando-se de
hipoestesia e parestesia na perna esquerda, além de
incontinéncia urinaria. Ele rejeitou, por ora, o tratamento
com albendazol e corticoesterdéides.
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