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BRIEF COMMUNICATION

FREQUENCY OF SUSPECTED CASES OF NEUROCYSTICERCOSIS DETECTED BY COMPUTED
SKULL TOMOGRAPHY IN SANTA MARIA, RS, BRAZIL

José Edson Paz da SILVA(1), Ana Paula DIEFENTHALER(2) & José Knoll PALMA(3)

SUMMARY

Due to the lack of studies about neurocysticercosis in the South of Brazil, an investigation was conducted to determine the
percentage of suspected cases of neurocysticercosis in computed tomography diagnoses in Santa Maria, RS, from January 1997 to
December 1998. Of 6300 computed tomographies (CT) of the skull performed at the private Hospital de Caridade Astrogildo de
Azevedo, 80, i.e., 1.27% were suspected of neurocysticercosis. Fifty were women (62.5%) and 30 were men (37.5%). The most
frequent radiological manifestation indicating neurocysticercosis was the presence of calcifications (isolated or assiticiated),

95% rate (76 cases), while the presence of hypodense lesions reached a 5% rate (4 cases). After routine analysis, each CT was
evaluated again and the suspected cases were confirmed. The percentage of suspected cases of neurocysticercosis detected by CT
the present study carried out in Santa Maria was considered low (1.27%). This can be explained by the fact that tomagraphy is n
accessible to the economically underprivileged population of Santa Maria. We hope that the present study can alertaheapdpulati

the professionals to the fact that neurocysticercosis is a more frequent disease than indicated by the few diagnoses made.
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INTRODUCTION The most frequent manifestations of neurocysticercosis are epilepsy,
intracranial hypertension syndrome, cysticercal meningitis, psychic
Taeniasis complex - cysticercosis - is a serious public health problerlisorders and apoplectic or endarteritic forms of diséase

in several regions of Asia, Africa and Latin America, specifically in
underdeveloped countries, where, the lack of hygiene and of In Brazil, research on human cysticercosis research is limited to
socioeconomic and cultural resources contributes to the disseminatidspecialized Neurology Centers. These studies mainly indicate that a)
of this problen®. According to the World Health Organization, the frequency of neurocysticercosis ranges from 0.2% to 7.5%, b)
50,000,000 individuals are affected by the Taeniasis complex and 50,0@xaminations and follow-up are costly, and c) lethality and morbidity
die per yedr rates are hig®

Human cysticercosis is caused by the presence of the larval form of According to TAKAYANAGUI (1990), cysticercosis was responsible
Taenia solium, Cysticercus cellulosaad by the parasite-host biological for 7.3% of the hospitalizations and for 2.7% of the outpatient visits at
interaction. Due to the severity of its symptoms and to its high level ofhe Neurology clinic of the Faculty of Medicine of Ribeirdo Preto (SP)
lethality and morbidity with consequent socioeconomic repercussionietween 1979 and 1986Among 50 patients with epilepsy seen at three
the form of the disease most intensively studied is neurocysticercosi§ervices of Neurology in Londrina (PR), the prevalence of immuno-
i.e., the localization of the parasite in the central nervous system{CNS)enzymatic positivity (ELISA) to cysticercosis was 34.0% in cerebrospinal

fluid (CSF) and 20.0% in serdm

Man is the single host of the adult worm. The mature proglottis full
of eggs or free eggs are eliminated into the environment with human The purpose of a diagnosis of neurocysticercosis by neuroimaging
feces, being responsible for the contamination of soil, water andnethods is to determine the viability and the localization of the cysts for
vegetables leading to the possibility of more infecioRsimans can  a uniform classification and orientation of the therapeutic program.
acquire cysticercosis in different ways, the most frequent beinglagnetic resonance is the method of choice for the diagnosis of
heteroinfection, which occurs by the ingestion of the larval forfaeria intraventricular and subarachnoid forms, whereas computed tomography
soliuns, is a better method for the identification of calcificatfons
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Comparative studies were conducted in Curitiba (PR) on patientSanta Maria, entre janeiro de 1997 e dezembro de 1998. Os resultados
with several diseases. In 1978, 5.3% of 3400 patients submitted to CT atostraram que entre 6300 TCC realizadas no Hospital de Caridade
Nossa Senhora das Gracas Hospital were found to have neuréstrogildo de Azevedo, 80, isto é, 1,27% eram suspeitas de
cysticercosis. In 1980, 9000 examinations were performed and a 5.3%eurocisticercose. Constatamos que 50 eram mulheres (62,5%) e 30
rate of neurocysticercosis was obtained once more. In 1992, the incidentemens (37,5%). A manifestagdo radioldgica mais frequiente para indicar
was 9.1% among 85000 examinations, and in 1993 the incidence wagurocisticercose foi a calcificagdo (isolada ou associada) com 95% (76
9.2% among 92000 examinatiéns casos), enquanto a presenca de lesdes hipodensas foi de 5% (4 casos).

ApoOs a andlise de rotina cada TCC foi avaliada novamente e a suspeita

Today, there is concern about the diagnosis of neurocysticercosis ebnfirmada. A porcentagem de casos suspeitos de neurocisticercose em
health services in Santa Maria (RS, Brazil) and surrounding regiondfCC em Santa Maria foi considerada baixa (1,27%). Este fato pode ser
However, the number of cases diagnosed is small and probably does reofplicado porque o Tomografo ndo é acessivel a uma grande parte da
correspond to reality, a problem to which physicians seem to b@opulagéo, pois o servigo é privado. NOs acreditamos que este estudo
indifferent. In view of the lack of studies about neurocysticercosis in thgode alertar a populagdo e os médicos, mostrando que a neurocisticercose
South of Brazil, the present investigation was conducted to determiné uma doenc¢a mais freqliente que os poucos diagndsticos realizados no
the percentage of patients suspected to have neurocysticercosis amarggso meio.
computed tomography diagnoses made in Santa Maria, with the purpose
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