IMAGE IN MEDICINE

Muscular cysticercosis: Case report and imaging findings
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INTRODUCTION

The incidence of cysticercosis in Latin America is high.
The most prevalent clinical form is that with intracra-
nial location.! Due to migration flows, cysticercosis
transcends borders, invades systems, and reaches new
territories.?

In the imaging service of Clinica Mult Imagem, lo-
cated in the city of Santos, we are faced with a case of’
muscular cysticercosis.

This is a case report obtained from imaging studies
performed in March 2015. A computed tomography (CT)
scan subjected to analysis at Clinica Mult Imagem revealed
the presence of numerous riziform calcifications in mus-
cle tissue of a patient.

Since this is not a form of cysticercosis prevalent in
our country, we report this case for the purpose of study
and image observation.

CASE REPORT

IRB, 78 years old, female, Brazilian, married, born in the
Sao Paulo state capital, a resident of the city of Peruibe,
referred to Clinica Mult Imagem for a CT with complaint
of pain in the topography of left femoral hip prosthesis.
A mult-slice CT scan with image acquisition through
volumetric sequences without intravenous contrast ad-
ministration showed: “(...) Numerous foci of riziform

Cysticercosis is a parasitic disease caused by a worm of the Cestoda class. The
most prevalent form affects the nervous system. This case report is from a 78-year-
old female patient evaluated at Clinica Mult Imagem, in the city of Santos,
Brazil, who presented a form of the disease that differed from the classic neuro-
cysticercosis, in this case muscular cysticercosis. This and other forms of mani-
festation justify further studies to ensure adequate recognition, diagnosis and
treatment of this parasitic disease.
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calcifications (‘rice grains’) spread over all the muscle
groups of the pelvis and thigh, leading to the main diag-
nostic hypothesis of muscular cysticercosis (...)” (Figures
1,2, and 3).

Discussion

Teniasis and cysticercosis, although caused by a worm of
the Cestode class, refer to different stages of the life cycle
of these parasites. The worm that lodges in the small
intestine of the definitive host (human being) is the adult
form of Taenia solium or Taenia saginata. Cysticercosis, in
turn, is caused by the presence of the parasite in its larval
stage in tissues of intermediate hosts (pork and cattle).
In cysticercosis, man is an accidental intermediate host
due to poor habits of hygiene, poor sanitation, and im-
proper preparation and cooking of food.?

Clinical manifestations vary according to the affect-
ed system. Regarding muscular cysticercosis, we can men-
tion some signs/symptoms classified in the literature as
types: myalgia, appearance of nodules or pseudomasses,
and muscle pseudohypertrophy.?

On X-ray, depending on the stage of the parasite,
riziform calcifications or a “starry sky” can be identified.?

On ultrasound, anechoic lesions and scolices can
be identified. The literature cites four types of sono-
graphic findings: 1. cyst with surrounding inflamma-
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tory mass resulting from the larval death; 2. irregular
cyst with minimal fluid and indication of leakage, as
well as scolex; 3. large irregular collection of exudative
fluid, with scolex within it, resembling an abscess; 4.
calcified cysticerci, with the identification of multiple
elliptical calcifications.®

On MRI, cysts can be described along the muscles’
fibers, presenting hyposignal on T1-weighted sequence,

and hypersignal on T2-weighted sequences.?’

ConcLusioN
Cysticercosis, as a subject, although linked to tropical
medicine, reaches other regions due to migratory flows
and cultural habits that arise from these flows, ceasing
to be restricted to/exclusive of the poorest countries.
The interest and importance of this report relate to
correct diagnosis for the benefit of patients and appropri-
ate treatment, minimizing time and public spending,
avoiding mistakes and introducing appropriate treatment.

FIGURE 2 Coronal view of multi-slice CT scan showing calcifications in the muscle groups of the thighs in more detail.
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FIGURE 3 Axial slice showing calcifications related to cysticercosis.

The image-based investigation plays a key role in cor-
rect diagnosis.

Resumo
Cisticercose muscular: relato de caso e aspectos de imagem

A cisticercose é uma parasitose causada pela classe Ces-
toda. A forma mais prevalente acomete o sistema nervo-
so. Este relato de caso, obtido da Clinica Mult Imagem,
em Santos, é de uma paciente do sexo feminino de 78
anos que apresentou uma forma diversa de neurocisticer-
cose, a muscular. Outras formas de manifestacio da doen-
¢a, como a apresentada neste relato, justificam a realiza-
¢do de mais estudos para assegurar o reconhecimento, o
diagnostico e o tratamento adequados dessa parasitose.

Palavras-chave: cisticercose muscular, Taenia solium,
Taenia saginata, parasitose, artroplastia de quadril.
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