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Toxocariasis: An Unusual Cause of Cerebral Infarction
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Human toxocariasis is a zoonotic parasitic disease caused by Toxocara canis or Toxocara cati larvae. Human infection

is usually an outcome of accidental ingestion of the embryonated eggs, and the involvement of central nervous system

is rare. We report a case of cerebral infarction which was caused by toxocariasis in adult, who had headache, abdominal
pain and right side weakness. He had only a history of ingestion of raw liver of deer.
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Figure 1. Brain MRI of the patient. Axial T2-weighted (A), FLAIR (B) and Diffusion-weighted images (C) reveal multiple high signal
intensities in both deep white matter between the branches of anterior and middle cerebral arteries and between the branches of middle

and posterior cerebral arteries.
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Figure 2. Western blot finding for IgG anti-toxocara Ab. These
show typical serum band pattern of toxocariasis: 24 kDa, 28
kDa, 30 kDa, 35 kDa, 132 kDa, 147 kDa, 200 kDa bands.
Lane 1; positive reference, Lane 2; patient serum, Lane 3;

mother-in-law.
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Table 1. Results of the immunodiagnostic tests of 5 patients for toxocara (serum)

Counts of ELISA for IgE anti-
) ) Serum IgE Western blot +
Case eosinophils Toxocara* Toxocara Ab
3 (IU/mL) assay
(cells/mm”) (0.D=0.25) (IU/L)
Patient 5100 >1000 3.1 Positive 598
Wife Not-checked Not-checked <0.25 Negative Not-checked
Daughter 1 Not-checked Not-checked <0.25 Negative Not-checked
Daughter 2 Not-checked Not-checked <0.25 Negative Not-checked
Mother-in-law Not-checked Not-checked 2.67 Positive 1

* positive reference; 2.0, negative reference; 0.25,
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