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Neurocysticercosis (NCC) is a central nervous system parasitic infection caused by Taenia
solium larvae. Subarachnoid NCC is characterized by the progressing subarachnoid space
cysts, which causes focal neurologic symptom, normal pressure hydrocephalus like symptoms
or chronic meningeal inflammation. We report a case of a 67-year-old man with progressive
gait disturbance, cognitive decline and chronic sciatica, who was finally diagnosed as
multifocal subarachnoid NCC. This case highlights the need for clinical re-awareness of
various manifestations of subarachnoid NCC.
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Figure 1. Lumbar spine magnetic resonance image of the patient. (A) Sagittal T2 weighted image, (B) enhanced sagittal T1 weighted image,
(C) enhanced axial T1 weighted image, from above, second, fourth lumbar, and sacral levels. A rim-enhanced subarachnoid cyst is observed
extensively from the lower thoracic to sacral regions (white arrows), and adhesion of the nerve roots associated with the cyst is revealed (white

arrowhead).
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Figure 2. Brain magnetic resonance image of the patient. Fluid attenuated inversion recovery (FLAIR) images show multiple, racemose sub-
arachnoid cysts (white arrows) around the bilateral Sylvian fissures (A, B), pontine cisterns (C), and foramen magnum (D).
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