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I read with interest the study by Wiwanitkit and Wiwanitkit, 
which has summarized the previous publications on Thai 
patients with racemose neurocysticercosis (NCC).[1] 
The authors described the clinical manifestations and 
paraclinical findings in five reported Thai cases.

Racemose NCC is a rare form of the NCC, which 
develops at the basal subarachnoid region. NCC is the 
most common cause of parasitic infection in the human 
central nervous system. This infection causes a wide 
variety of neurological symptoms from headache to 
focal neurological loss or hemiparesis. In addition, it 
is the main cause of adult-onset epilepsy in endemic 
areas.[2,3] NCC is a relatively common infection in 
developing countries. Additionally, due to immigration 
and traveling in recent decades, physicians in westerns 
countries have been faced with incidental cases of 
NCC.[4,5]

This study not only revealed the difficulties with the 
proper diagnosis of this disease due to its various clinical 
presentations and the limited role of imaging techniques, 
but also suggested considering the possibility of 
concomitant medical problems in some cases. In general, 
clinicians need to be aware of these facts and consider 
the possibility of racemose NCC in confronting patients 

from high-risk regions who have signs or symptoms of 
central nervous system involvement.
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Problematic internet 
use among students 
of mental health: 
Preliminary findings 
from eastern India
Sir,
Originally designed for a small group of researchers 
and academicians; Internet has now become an integral 
part of the daily life the common man. Use of Internet 
has increased dramatically over past several years. 
In 2010, the world’s Internet users constituted 28.7% 
of the population, having grown by 444.8% over the 
preceding decade. India’s current Internet user base is 
about 243 million strong (9.5% of global Internet users) 

and may touch 370 million by 2015, thus clocking the 
highest incremental growth in the world.[1]

Despite tremendous benefits of the internet; a proportion 
of users experience negative consequences of excessive 
Internet use and develop symptoms that mimic 
substance-addiction.[2,3] With a ubiquitous penetration of 
internet in every sphere of life, medical students might 
become particularly vulnerable to these ill-effects. Long 
hours spent on the Internet to update themselves on latest 
in research and medical education, along with boredom 
arising out of living away from their homes and families, 
might make them prone to become internet addicts 
and might prove disastrous for their profession. In case 
of students of mental health, the scenario is further 
complicated by the fact that they are the ones who are 
presumed to be well aware of the ill effects of addiction 
and have knowledge on prevention and management of 
such “temptations.” Given the two contrasting forces of 
wisdom at work, the present report aims at estimating the 
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