-

BRERR 2 ) A Y b Y
[ 8 2 S0 e U 7 A 038 103 0> 1

<

EEE

HARE: MIKAKZEZE

"B H: 2010-06-30

*F—7— K (Ja):

F*—7— K (En): cerebral cysticercosis, computerized
tomography, subarachnoid space lesion

fERE: )1, 2842, 5, 288, B, fi—, &R, &—,
R, =&, &3, B, AH, 3, Horikawa, Kyoi, Mukawa,
Jiro, Miyagi, Kouichi, Takara, Eiichi, Nakata, Munetomo,
Kinjo, Norio, Kuda, Hitoshi

X—=ILT7 KL R:

FiTIE:

http://hdl.handle.net/20.500.12000/0002015710




Ryukyu Med. J., 7(2): 111~117, 1984,

SEH % fERR L 7oA s e 1 61

H¥ M— EHR ¥E—
AH

HERA A R AR E

W FEE I BB
FH EE & B
L & [

BERBEOWFE L L LICABIcBIT2FER
FEIZIEFEE LB L T3, BebRmEE:
LEDERZERL-E POBRNTREREZL S
A5 d (Taenia soliumLinnaeus,1758 )
13, BIIDETE P 2R OIRET 3 L BN THE
fbL, BELIDVRALZGRIZILHICES (2
mfE Cysticercosis ), Z D4 BA» W AIC 1k AS
H 72y nrikEdEdhsE (Cerebral cysticer-
cosis ) X LUK, ITwilA, EEjRREZ & o
BHEKEETE2 0055 VBRSO
D ST & 2hs, 19704 LIREARIRIC 51T 5
FI33BINZ TP MBI S & SN BIPHIE
PHDOBWMED 4PN T EL W,

FAEDIE, TunAZEFLLCTAX >
B & URRIEEIIRAIC & ) MTHTIC A S0 EE UE
R, TN L DR L 2AEAT 4 REE
8% B3 LA # HERL L 72604 DIEB] & #E8R L
TDTHET 5.

fE B

60+ B

FHF TV NARE

EIERE  BEEBIC CERE CHERELEA
TwWwiz,

BREE 243 DL E & F T VWIATRIEL .
0FRUICHIEVFERL 2%, ZOREEIIL L
BELTW, 54 )35 AIC1EEITwR
ADBEEL, BT VWNARIDORBZEGL 72,
FEFIS7ED 5 NIRSABAI & 20 D), 2 5I2HFH

S8AELIMRIZARIE L T e, BEFIEL ALY,
17 AIC1ELTVRADP R LICHELR, B
RIS CHEEC T A ¥ v > 2T W ERMER
IRAGRE D RS Lz, BEMFENOEWT
AEHIS94E 3 H13H LRz ABEL 72,

HRB L OMREERAT R | B TR ENIE 7
BB ERT R L % h - 72,

— MR L MAEERY - ELERIRE T RERT
RE2EDT, HEEERME L b - 72,

SEEREALL > b o B L SHENAIKIGIE X
> &) Loz,

EIMC T A X x> (Fig. 1) © KREFEREE
I LKA & /NETER D ARG 2 12185
L7z, ARTEAERIREID S RETRIC W25 A
KA E I D KRE W (NMEEEK) . ZDAIK
{69 B LI RIS 326 S e v s, &
HCTIbTricHERrRERL .,

LYEENIRE. | A MRENIR ORI B D IRAL
WAL NTZD, EEREZIIRO b NLh -T2,

R | BICFEET L2 e T
W EREEAR (JRREMmMAGAR, KBS, V=
ZTIve iR E, £EEm, w2V CRESE
o, H#FER) coWT TEIEE, ELISA
EEHAWTH~NZ, ELTSAKEICL) A
H0.245 (0.2LN M) & EfEE Rz,

LI Eorr R & B $n3E dre & 2207 L, BATAE
FMEATE -7,

FiarHE (Fig. 2 ) ABISEBIEM 2 177 -
7. ARTEEIEREMEZEE O 7 T BEIIE®H LB
0, MR 7 e BT (M) ([2/MEE
K (1.2X1.5em) DFEEIHERSH b7z, il
AR BRI & OV SR 30 Ak Bl R o3 Wse 30 kg L C



JEE & RERR L A S FE A 1 61 112

B, —ERREEHCRENCEEL Tz, il isErRr R (Fig. 3) © RIS B L
EAZ A, B TGRS SEETEDLN, TWizhy, 4R %2 T 5HEED A G ALK
YIBT % &4 7 ZHRAKRbH L BEOBKRANE A8 HIE & 2H L 72,

2RIz,

lba416-15
tme
["NOR

le

Y

|

Fig. 1 Computerized tomographies prior to operation. Plain CT-scan demonstrates multiple
calcified spots along the cerebral cortex, one of which locating at the right cingulate gyrus is slig-

htly enhanced (CE : contrast enhancement)

Fig. 2 Operative view during right frontal craniotomy. A white gritty mass (1.2 X 1.5 ¢cm : arrow)
adheres to the pericallosal and callosomarginal arteries and is buried in the subarachnoid space

of the callosal sulcus.
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Fig.3 Photomicrographs of the removed mass. Scolex with four suckers (upper) and hooklets
(lower) are diagnostic for a Cysticercus. H & E stain.
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Table 1 Cysticercosis at Okinawa after 1970
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Abstract

Parasitosis has been decreasing as health conditions were tried to improve. Infestation of
the human brain with the larval stage of Taenia solium is clinically a great problem because
of having symptoms such as convulsion, paralysis, and psychosis etc.

Sixty-year-old man who had lived at Miyako island was undergone further examination for
convulsive episodes of 36 years in history. CT scanning demonstrated multiple calcified spots in
the brain. Immunological analysis showed high titer in Cysticercus. Right frontal craniotomy was
performed and a small (1.2 X 1.5 cm) white gritty nodule adhering to the pericallosal artery was
surgically removed. Photomicrographs of the nodule showed a scolex with four suckers and
hooklets which confirmed the diagnosis of cerebral cysticercosis.

In this case the followings were summarized; 1) the lesion exists in subarachnoid space around
the cortex, 2) immunological analysis will help to make a preoperative diagnosis, and 3) surgical

excision is to be performed, when the lesion is pathogenetic to intractable symptoms.



