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Stars in the sky: neurocysticercosis
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A 40-year-old man presented to the emergency depart-
ment (ED) with complaints of headache for the prior
2 days followed by multiple episodes of generalised
tonic clonic seizures resulting in status epilepticus. The
seizures were controlled with intravenous diazepam
followed by an infusion of phenytoin. The work-up for
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metabolic parameters including serum electrolytes, ran-
dom blood sugar, arterial blood gas analysis and liver and
kidney function tests was non-contributory. Fundus
examination revealed bilateral papilledema. The non-
contrast computed tomogram of head revealed multiple
calcified lesions across the cerebral cortex akin to a starry
sky appearance (Fig. 1). Magnetic resonance imaging of
the brain revealed multiple bright lesions on T2 weighted
images (Fig. 2). There was no history of skin swellings or
previous episodes of seizures. A diagnosis of neurocys-
ticercosis was therefore considered. The x-ray study of
the limbs to look for cysticerci was negative. Serum
cysticercus IgG antibodies by ELISA were positive. The
patient was initiated on phenytoin, mannitol and pred-
nisolone. The patient improved, and was discharged
a week later. He was later administered albendazole
for 3 weeks. He is still on phenytoin and remains
asymptomatic.

Cysticercosis results from infestation by Cysticercus
cellulosae, the larval form of pork tapeworm Taenia so-
lium. Hematogenous dissemination results in various
systemic manifestations including neurocysticercosis.
Neurocysticercosis usually presents with epilepsy. In the
developing world, neurocysticercosis is amongst the
commonest cause of epilepsy. Although some authors
have described a starry sky pattern as a non-ictal mani-
festation, others (as in our case,) have described seizures
as the presenting manifestation in patients with similar
findings on brain imaging [1, 2]. Therapy in patients
presenting with seizures should include, apart from anti-
epileptics, measures to reduce intracranial tension and
perilesional edema. Use of antilarval medications early
on should be avoided as this can result in exacerbation of
the inflammatory reaction, and contribute to a fatal out-
come [3].
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Fig. 1 Computed tomogram of head showing multiple calcified
lesions

Fig. 2 Magnetic resonance imaging of the brain revealed multiple
bright lesions on T2 weighted images
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