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Massive Neurocysticercosis: Encephalitic versus Non-encephalitic
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Most patients with neurocysticercosis have few intracranial
lesions. However, a small subset show development of mas-
sive infections that may be divided into encephalitic and non-
encephalitic. Proper differentiation of both forms is important
because they have different pathogenetic mechanisms and
require different therapeutic approaches.
The encephalitic form often occurs in children and young

women who have not had contact with the parasite until they
are infected with a heavy load of Taenia solium eggs.1 In these

cases, the host’s immune system actively reacts against the
parasites. The clinical picture is that of acute encephalitis,
and neuroimaging shows multiple degenerating cysticerci and
marked brain swelling (Figure 1). Cysticidal drugs are not
needed because most parasites will die spontaneously. More-
over, use of these drugs can exacerbate the inflammatory
reaction and be harmful to patients.
In contrast, heavy non-encephalitic neurocysticercosis

occurs most often in T. solium carriers who have shown devel-
opment of mechanisms of immune tolerance to nervous sys-
tem invasion by cysticerci and in patients with chronic seizure
disorders and normal results for neurologic examinations.2

Neuroimaging shows multiple viable cysticerci and no edema
(Figure 2). These patients may benefit from cysticidal drug
therapy, and some need repeated courses of therapy to over-
come the infection. Also, patients must be treated if they are
found to be carriers of T. solium.
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Figure 1. Magnetic resonance imaging of patient with encepha-
litic neurocysticercosis, showing multiple degenerating cysticerci and
marked brain swelling.
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Figure 2. Computed tomography of patient with heavy non-
encephalitic neurocysticercosis, showing multiple viable cysticerci and
no edema.
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