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Lumpy body & starry sky: A case of disseminated cysticercosis

Fig. 1. Contrast-enhanced computed
tomography (CECT) brain showing
innumerable hyperdensities with eccentric
calcific foci in both cerebral hemispheres -

‘starry sky’ appearance. scolex (arrows).

Fig. 2. (Left panel) Magnetic resonance imaging (MRI) brain T1-weighted sequence
showing multiple hypointense cystic lesions, some with eccentric peripheral
enhancement (arrowheads) and some with intracystic nodules suggestive of scolex
(arrows). The head of the larva in the cyst gives the lesion a pathognomonic ‘hole-
with-dot” appearance. (Right panel) MRI brain T2-weighted sequence showing
multiple hyperintense cystic lesions with intracystic hypointensity suggestive of

A 29 yr old right-handed, vegetarian,
immunocompetent male from Rajasthan was referred
to the Emergency Department, Bombay Hospital
Institute of Medical Sciences, Mumbai, India, in
September 2014 with a six month history of headache
and seizures. He denied any B symptoms. On
examination, he had multiple painless subcutaneous
lumps measuring 1 cm x 1 cm diameter better felt on
the thighs and neck. He had impaired memory and
judgement without any focal neurological deficit.
There was no organomegaly or lymphadenopathy.
Contrast enhanced computed tomography (CECT)
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brain scan revealed the classic ‘starry-sky’
appearance (Fig. 1) suggestive of neurocysticercosis.
Magnetic resonance imaging (MRI) brain with
gadolinium contrast showed multiple cystic lesions
with intracystic nodules suggestive of scolex (Figs.
2 and 3). His ELISA serology for cysticercal IgG
antibody was strongly positive (>1:400). However,
his stool examination for parasites was unremarkable.
He was treated with antiepileptics (phenytoin 300 mg
daily, levetiracetam 500 mg twice daily) and steroids
(oral prednisolone 1 mg/kg). Albendazole was
deferred in view of disseminated lesions with scolex
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Fig. 3. (Left and middle panels) Magnetic resonance imaging (MRI)
spine shows diffuse large ovoid cystic lesions in paraspinal region.

(Right panel) MRI spine shows generalized uptake in all muscles Fig. 4. Follow up CECT brain after one year showing a mild
including masticator (arrow) and tongue muscles (arrowhead). reduction in number of lesions.
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headache subsided completely after two weeks and
he did not have recurrence of seizures. At one-year
follow up, he was stable without any new lesions
(Fig. 4) on 5 mg prednisolone alternate day. Received July 2, 2016
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