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Abstract

Spinal cysticercosis is an unusual presentation of neurocysticercosis, caused by the larvae of Taenia solium. We are presenting a 
case of lumbar intradural extramedullary neurocysticercosis. A 26-year-old male patient, presented with low backache for two years 
with radiation to bilateral lower limbs. The patient was treated successfully with surgical removal of the cysts, followed by medical 
treatment. Intraoperatively there were severe adhesions of the intradural nerve roots of cauda equina, caused due to arachnoiditis 
and these adhered nerve roots (clumped together) were mimicking as intra Dural extramedullary tumor.
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Cysticercosis is the commonest parasitic disease of the central 
nervous system and is caused by cysticercus cellulosae, the meta-
cestode state of Taenia solium [1-3]. Distribution of cysticerci is 
as follows: 34% in cervical; 44.5% in thoracic; 15.5% in lumbar 
and 6% in the sacral region. It is an endemic condition in India, 
African, and southeast Asian countries [7-9]. We present case of 
spinal intradural extramedullary cystic lesion at L3 L4 level, cystic 

Figure 1 and 2:  Showing ill-defined signal intensity lesion in the canal extending from L3-L5 level with solid and cystic  
component with heterogenous enhancement with adjoining clumped nerve roots.

lesions (two in number) were treated by surgical excision, the solid 
lesion was clumped nerve roots of cauda equina at L4L5 level due 
to arachnoiditis, that was left alone as it was due to the reaction to 
cysticercus celluloase. Patient was followed by medical treatment.

Presentation 
A 26 years old male patient suffered from severe low back pain 

for last 2 years and pain was radiating to both lower extremities. 
Neurological examination showed no motor deficit.
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Operative procedure 
We performed L3L4 laminectomy. Intraoperatively, there was 

no extradural lesion at L3L4 level, we performed longitudinal du-
rotomy to identify the intradural extramedullary lesion. After dis-
section we could easily remove two well capsulated cysts adherent 
to nerve roots and adjacent dura. After a more dissection of cauda 
equina we found clumped nerve roots due to adhesions giving as 
solid mass like appearance distal to cystic lesions, we did not try 
to breakdown adhesions between nerve roots of cauda equina as 
it would have led to neurodeficit. Dura was closed with continuous 
sutures and wound closed after irrigation with saline.

Post operatively, the patient showed improvement in low back 
pain and there was not radiation of pain to lower extremities. Pa-
tient was discharged on 5th postop day. MRI after surgery shoed 
complete excision of cystic lesions, but the clumped mass of cauda 
equina nerve roots due to arachnoiditis in response to cystic lesion 
was same.

Histopathology 
Histopathology showed the presence of larval forms of cysticer-

cus with a fibrous pseudocapsule.

Follow-up
Patient was medically treated with Albendazole (15mg/kg/day) 

for a period of 12 weeks to prevent recurrence. Steroids were given 
to reduce the inflammatory reaction during the early postoperative 
period.

Discussion
Cysticercosis is one of the most common parasitic infection of 

the central nervous system and mode of infestation is fecal-oral. 
The incidence of spinal cysticercosis ranges from 1% to 3% [3,10] 
Colli., et al. Spinal cysticercosis occurs either in the subarachnoid 
space or in the spinal cord. Subarachnoid location of the spinal cys-
ticercosis occurs most frequently in approximately 80% of the cas-
es [1,12]. There are many routes of disseminating parasite to spinal 
subarachnoid space. Cerebrospinal fluid (CSF) being the common-
est. Intramedullary cysticercosis is considered, as a result, from 
the hematogenous spread. Nearly 50% of patients who underwent 
surgery for the spinal cysticercosis have suffered recurrent symp-
toms attributed to arachinoidal inflammation [11,14,15]. MRI is 
the investigation of choice for evaluating the spinal cysticercosis 

[9]. Because MRI can demonstrate the various pathophysiological 
stages of the spinal cysticercosis, there are no unique radiological 
features [7,8,15]. Furthermore, the complete assessments of entire 
neuroaxis should be done as solitary lesion is extremely rare. In 
our case there was no other lesion were found.

Figure 3:  Showing microscopic features consistent with  
cysticercous cellulosae with superimposed inflammation.

Figure 4:  Shows gross specimen after surgical excision.

Figure 5
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