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DISSEMINATED MUSCULAR CYSTICERCOSIS WITH MYOSITIS INDUCED BY
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Abstract.

Cysticercosis, the infestation with the encysted larval stage of Taenia solium, isincreasingly recognized

as a major problem in most countries in Latin America, Asia, and Africa, involving mainly the central nervous
system. Muscle involvement is also common, although it usually remains asymptomatic. We describe a case of
disseminated muscular cysticercosis followed by myositis (fever, diffuse myalgia, weakness of the lower limbs, and
inflammatory reaction around dying cysticerci) induced by praziquantel therapy, an event not described previously.

Cysticercosis, the infestation with the encysted larval
stage of Taenia solium, isincreasingly recognized as a major
problem in most countries in Latin America, Asia, and Af-
rica. Within the past 20 years, the development of comput-
erized neuroimaging studies and highly specific serologic
tests have led to the recognition of neurocysticercosis as a
common cause of neurologic disease worldwide.*? In Ribei-
rao Preto, Brazil, the coefficient of prevalence based on com-
pulsory notification is 54 cases/100,000 inhabitants.®

Cysticercosis mainly involves the central nervous system
athough cysts commonly infect the muscle.r However, sub-
cutaneous and muscle involvement in patients with neuro-
cysticercosis is apparently less frequent in the New World.*
We describe a case of disseminated muscular cysticercosis
followed by myositis induced by praziquantel therapy, an
event not described previously.

CASE REPORT

A 26-year-old woman presented with complaints of partial
complex seizures, headache, and lower limb weakness of
three months duration. On examination, numerous relatively
mobile subcutaneous and intramuscular nodules, measuring
from 0.5 to 1 cm in diameter, were papable on the face,
trunk, and extremities. There was no enlargement of the
limbs but there was paraparesis that prevented walking, with
the patient being able to stand only with support. A muscle
biopsy showed infestation with living Cysticercus cellul osae.
On the second day of praziquantel therapy (50 mg/kg/day),
the patient presented fever (39°C) and diffuse myalgia, main-
ly of the lower limbs. Laboratory data included a total white
blood cell count of 18,600 (89% neutrophils, 10% lympho-
cytes, and 1% eosinophils), an erythrocyte sedimentation
rate of 62 mm/hr, and a serum creatine kinase level of 117
units (normal = 50-250). Despite the administration of
dexamethasone (6 mg/day) and the discontinuation of pra-
ziquantel on the seventh day, intermittent fever persisted for
nine additional days and myalgia for 15 days. With clinical
improvement, therapy with dexamethasone was gradually re-
moved. One week later, a new muscle biopsy revealed cys-
ticerci in the reabsorption stage and the adjacent muscle tis-
sue showed occasional necrotic fibers with mild lympho-
histiocytic infiltrates (Figure 1). During a six-year follow-
up, the patient continued her anti-epileptic treatment, with
no further muscle symptoms.
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DISCUSSION

The scanty literature on muscle cysticercosis provides lim-
ited information.® To our knowledge, this is the first descrip-
tion of disseminated muscular cysticercosis with myositis
induced by praziquantel therapy.

There are reports of massive cysticercal infection of stri-
ated muscle with a clinical picture of pseudo-hypertrophic
myopathy.>® The muscle biopsy is usually normal, with no
pathologic evidence of denervation, dystrophic change, or
hypertrophy,” but Sawhney and others® reported active myo-
sitis with changes in muscle fibers apart from an inflam-
matory reaction around cysts in a patient with pseudohyper-
trophic myopathy.

Despite the controversy over the clinical outcome,®©
therapy for cysticercosis advanced with the advent of two
drugs considered to be effective: praziquantel and alben-
dazole.'12 Most investigators have reported good tolera-
bility of praziquantel.'31* Some patients present some side
effects including fever, headache, nausea, vomiting, diz-
ziness, meningismus, increased intracranial pressure,*1?
and cerebral infarct. These adverse reactions are probably
not due to a toxic effect of praziquantel but rather to an
inflammatory reaction produced by the host in response
to massive destruction of cysticerci in the central nervous
system.?® It is not surprising that with treatment, degen-
erating cysts cause myositis; however, in most of the
cases, this may be mild and may regress spontaneously.
The possibility that some cases may be severe, such as
ours, cannot be ruled out, and the fact that it has not been
previously noted probably reflect under reporting. Al-
though the muscle biopsy was normal, Wadia and others®
reported a painful enlargement of the muscles in patients
with disseminated pseudo-hypertrophic cysticercotic my-
opathy. In our patient, the disintegration of large number
of muscular cysticerci by praziquantel therapy may have
caused the myositis. Therefore, in patients with massive
and disseminated cysticercosis, both in the central ner-
vous system and muscle, we recommend simultaneous ad-
ministration of high doses of dexamethasone to prevent
the deleterious host inflammatory response, even thought
dexamethasone reduces the plasma concentration of pra-
ziquantel.
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Ficure 1. Muscle biopsy showing an occasional necrotic fiber with a mild inflammatory lympho-histiocytic infiltrate (hematoxylin and

eosin stained, bar = 50 pm).
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