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Intraparenchymal Neurocysticercosis Unmasked by Cessation of Oral Corticosteroids:
Immune Evasion and Therapeutic Approaches
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In a unique case of neurocysticercosis in Korea, a 73-year-old woman previously treated
with steroids for rheumatoid arthritis exhibited neurological symptoms following steroid
cessation. Magnetic resonance imaging findings confirmed vesicular stage neurocysticercosis,
and subsequent antiparasitic treatment led to symptom resolution. The immunopathology
of neurocysticercosis involves intricate interactions between the cyst’s immune evasion
mechanisms and host inflammatory responses. The parasites’ strategy of inducing Th2-
mediated anti-inflammatory responses for survival suggests potential therapeutic options
for autoimmune disorders.
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Figure 2. Follow-up brain MRI 3 weeks post-antiparasitic treat-
A)t e HH(15 mg/kg, 8AIZE 114) ment reveals reduced cyst size and morphological alterations. (A)
- Gadolinium-enhanced T1 sequence depicts a septated, ring-en-
2 23shrt . anced T seq picts a septated, ring-¢
hancing nodule in the right premotor cortex (yellow arrow), similar
A= in size to pre-treatment. (B-D) Gadolinium-enhanced T1 sequence
o o reveals markedly diminished ring-enhancing nodules in the
T+ MRC 5552 2 /AUt 135 A& 35 T A9 X right precentral gyrus and right centrum semiovale (arrow). (E, F)
E:’_

- . N _ T2-weighted sequence indicates a reduction in perilesional edema
M K = Az}l X=qlA "l O = vl }d=A Hyo K . " .
RIIA ¢ QAh2-soid 8 S e following combined dexamethasone and antiparasitic therapy.
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Figure 1. Initial brain MRI depicting cystic lesions characteristic of vesicular and colloidal vesicular stages of neurocysticercosis. (A-C) Gado-
linium-enhanced axial T1-weighted MRI depicts three ring-enhancing nodules in the right premotor cortex, precentral gyrus, and centrum
semiovale (white arrow). (D) Axial T2, (E) T2 FLAIR, and (F) T1-weighted sequences show cystic nodules with intracystic fluid isointense to
CSF, and surrounding perilesional edema. (D) A hypointense outer rim is evident in the T2 sequence. (G) Sagittal T1 and (H) its magnified
view reveal an intraluminal, contrast-enhancing scolex (yellow arrowhead) within the cyst (white arrow), indicative of the vesicular stage of
neurocysticercosis. MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion recovery, CSF; cerebrospinal fluid.
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