
Journal of Neurosciences in Rural Practice | July - September 2015 | Vol 6 | Issue 3	 451

Sir,
Cysticercosis is an important trematode infestation 
caused by Taenia solium larva. At present, cysticercosis 
is considered an important public health problem, 
affecting people in several countries around the world.[1,2] 
This parasitic infestation mainly manifests as tissue 
infiltration. The parasite can affect any organs. In 
superficial tissue infiltration, the cysticercosis can 
be accidentally detected as a soft tissue mass.[1] In 
case of internal organ involvement, the infestation 
will have a more serious clinical presentation.[1] 
The neurocysticercosis is the specific cysticercosis of the 
neurological system. In central nervous system, there are 
two main forms of neurocysticercosis.[3] One is “isolated 
cyst” (cysticercus cellulosae) and the other is “racemose 
cyst  (cysticercus racemosus).”[1] The racemose 
cysticercosis is a specific extremely rare form of 
neurocysticercosis that the parasitic cysts are usually 
detected at the basal subarachnoid region.[4] The 
appearance of racemose cysticercosis looks like “a 
collection of transient membranes forming a cluster 
like a bunch of grapes.”[3] Less than 80 reports are 
documented in PubMed. In this short article, the authors 
report a summary on previous publications on Thai 
patients with racemose cysticercosis. According to the 
literature search  (PubMed and ThaiIndexMedicus), 
there are at least 5 Thai cases (3 males and 2 females, 
aged between 25 and 52  years old) with racemose 
cysticercosis.[5‑8]

Focusing on the clinical presentations, there are 
meningi t is   (5   cases) ,  increased intracranial 
pressure (4 cases), hydrocephalus (1 case), seizure (1 case), 
hearing loss  (1  case) and Pakinsonism  (1  case). 
“Numerous rim‑enhancing cystic lesions” is the main 
finding from brain imaging. Of these 5 cases, 4 cases 
were diagnosed by histological examination of surgical 
removal specimen and the left 1  case was diagnosed 
by autopsy study. In the death case, the co‑infection by 
sparganosis is detected. All 4 cases that get confirmed 
diagnosis by histological examination of surgical 
removal specimen get postoperative albendazole 
treatment. However, 1 of these 4 cases died from status 

epilepticus, and septic shock  (overall death  =  2 from 
5 cases) whereas the other 3 cases got complete recovery 
without sequelae.

Based on this summary, there are many new interesting 
considerations. First, racemose cysticercosis seems 
to be a serious, deadly infestation that can result 
in a high fatality. The role of imaging diagnosis is 
usually limited and might be difficult to differentiate 
from other common tropical meningitis such as 
tuberculosis meningitis. Second, if the surgical 
removal is successfully done, the complete recovery 
can be derived. Third, the concomitant disease by 
other neurological problem such as sparganosis can 
be observed.
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