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ABSTRACT: Cycticercosis is a parasitic infection resulting from ingestion of eggs of Taenia solium, 

the pork tapeworm. Cutaneous cysticercosis can be a clinically indolent disease or can be associated 

with subcutaneous nodules, visceral and CNS involvement. Their presence signals the search for 

systemic involvement, especially neurocysticercosis. Cutaneous cysticercosis has been rarely 

reported in literature. 
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INTRODUCTION: Cysticercosis is a parasitic infection caused by Cysticercus cellulosae, a larval stage 

of the pork tapeworm, Taenia solium. The commonest form is neurocysticercosis seen in 60-90% of 

patients.[1] It is also one of the main causes of seizures and epilepsy, especially in the developing 

world.[2] The disease is most prevalent in countries where pigs are reared and consumed raw or 

undercooked due to the lack of meat inspection.[3] Cysticerci can develop in any organ in humans, but 

are more commonly found in the brain, skeletal muscles and subcutaneous tissue. An uncommon case 

of extensive cutaneous cysticercosis guiding the diagnosis of neurocysticercosis is reported here, as 

the association of subcutaneous nodules with neural cysticercosis is rare.[1] 

 

CASE REPORT: 22 year old male presented with multiple firm nodules on the skin of 2years 

duration, distributed over the neck, arms, abdomen, back and thighs (Figures 1- 4). The lesions 

measured about 1 to 1.5 cm, round to elliptical in shape and were asymptomatic. The lesions were 

slowly progressive in size, but the numbers increased rapidly. Patient gave history of consumption of 

pork on several occasions. He also complained of multiple episodes of seizures in the past few 

months. An intact vesicle was obtained at the time of biopsy (Figure 5) and the HPE revealed 

invaginated scolex (Figure 6). CT scan of the head & neck showed multiple nodules scattered diffusely 

in the cerebrum and cerebellum in various stages of evolution (Colloid, vesicular & calcified cysts) 

(Figure 7- 8). Multiple scolices in vesicular stage were noted in the temporalis and occipital muscles. 

Ophthalmic examination ruled out eye involvement. We started the patient on oral albendazole 

(15mg/kg/day)[4] and phenytoin (5mg/kg/day). 
 

DISCUSSION: Taenia solium is a two-host zoonotic cestode. Human beings are the only definitive 

host and harbour the adult tapeworm, whereas both humans and pigs can act as intermediate hosts 

and harbour the larvae or cysticerci. Human infection with cysticercosis is due to ingestion of eggs in 

contaminated food or by reverse peristalsis of eggs or proglottides from the intestine to stomach. 

Oncospheres hatched from eggs enter the general circulation and form cysts in various parts of the 

body. In skin and subcutaneous tissue the lesions are usually painless, firm rubbery nodules 

containing cysticerci.[5] Tapeworm infestation is common in developing countries where crowding 
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and poor sanitary conditions allow many opportunities for faecal contamination of food and water. 

Cysticercosis is the most common parasitic disease of the central nervous system worldwide.[6] 

Singrodia et al, reported a similar case of subcutaneous cysticercosis preceding the diagnosis 

of neurocysticercosis in a 4 year old female child.[1] Arora et al, presented a study on cutaneous, 

mucocutaneous and neurocutaneous cysticercosis in which 33 patients of cutaneous cysticerci were 

examined, out of which 29 gave history of seizures. CT scan of brain revealed cysticercosis in 27 

patients.[7] Cutaneous cysticerci do not carry any risk to the patient's health, but they are often a 

pointer to the involvement of internal organs.  

In the present case, an absolute diagnosis of neurocutaneous cysticercosis was established by 

demonstrating the parasite within the nodule with the help of histopathological examination and 

neuroimaging studies.[8] Neurocysticercosis is not a common disease but the evaluation of 

subcutaneous nodules leading to its diagnosis is very rarely reported in the literature. This once again 

highlights the fact that skin can be a window to the internal milieu. 
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Fig. 1 Fig. 2 

Fig. 3 Fig. 4 

Fig. 5 Fig. 6 
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