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A Vasculitis, Caused by Neurocysticercosis, Can Mimic Moyamoya
Disease

Jaehong Park, MD, Eun-Hyeok Choi, MD, Yeon Hak Chung, MD, Jae Rim Kim, MD, Woo-Keun Seo, MD, PhD

Department of Neurology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Neurocysticercosis (NCC) is the most common central nervous system parasite infection, frequently produces seizure,
headache, or hydrocephalus as clinical manifestations. Cerebral vasculitis is an infrequent complication of the clinical
phenotype of NCC. Moreover, NCC involving basal cerebral arteries, including distal internal carotid artery or middle
cerebral artery, has rarely been reported. Therefore, we present a case of NCC with moyamoya-like basal cerebral arterial
steno-occlusive disease with an emphasis on the differential diagnosis.
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Figure 1. Brain MR images and angiography. (A-D) The diffusion-weighted image represents acute to subacute infarctions of right MCA territory,

especially the right corona-radiata area. (E) Intracranial angiography shows us that both proximal MCA have occlusion. (F, G) MR angiography
shows a bilateral MCA steno-occlusive lesion with the collateral vessel. (H) The left middle meningeal artery has the trans-dural collateral network
to left MCA territory. MR; magnetic resonance, MCA; middle cerebral arterial.
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Figure 2. Brain MRI and hip X-ray image. (A) The fluid-attenuated-inversion-recovery (FLAIR) image represents hydrocephalus. (B) T1-weighted

image with gadolinium enhancement represents acute to subacute infarctions of the right middle cerebral arterial territory, especially in the right
corona-radiata area. (C) Multifocal calcified granulomas were observed in brain MRI. The granulomas were found in the interpeduncular cistern
(arrowhead). (D) Both hip X-ray image shows multiple elongated 'the rice grain appearance' calcifications which is compatible with disseminated
cysticercosis. MRI; magnetic resonance imaging.
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