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A 19-year-old man with multiple cranial neuropathies and headache
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Physical examination:

Vital signs: T 37.0 °C, PR 72 /min (regular), RR 18/min BP 130/70 mmHg

GA: a young male with normal consciousness, looked well

HEENT: no proptosis, no chemosis

LN: no superficial lymph node enlargement

Nervous system: Pupils 3 mm react to light both eyes, RAPD negative both eyes,
V/A 20/20 both eyes

Fundoscopic examination: normal macula and fundus, A:V=2:3

Resting position of eyes: Right Left eye
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Right eft eye
100 100
External ocular movement:
100 0% 100 0%
100 100

* With horizontal nystagmus (fast phase Rt, slow phase Lt)
Cranial nerve:

I: normal smell sensation

V: normal facial sensation and muscle of mastication

VII: left facial palsy (LMN type)

VIII: Weber’s test= no lateralization, Rinne’s test= Air conduction > Bone conduction both ears
IX, X: symmetrical gag reflex, no uvula deviation

XI: normal sternocleidomastoid and trapezius muscles

XII: tongue deviation to the right

Cerebellar signs: no dysdiadokokinesia, FTN sway to the left,
Rhomberg’s test positive to the left, tandem walk sway to the left

Motor power, reflex, sensation: WNL, no stiffness of neck
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Visual field examination by ophthalmologist

Left eye
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Incongruous homonymous superior quadrantanopia “pie in the sky” pattern

Investigation
® (CBC: Hb 16.3 g/dL, Het 48.4 %, MCV 91.0 fL., WBC 7500 cells/mm3
(N 44.8 %, L 40.3 %, M 10.2 %, B 0.5%, Eo 4.2% ), platelets 243000 /mm3
® BUN 12 mg/dL, creatinine 0.8 mg/dL, Na 141 mmol/L, K 5.1 mmol/L, C1 100 mmol/L, HCO3 24 mmol/L Blood
sugar 84 mg%
®  Anti-HIV: Non-reactive
CT Brain (plain and post-contrast)
- Infiltrative partial enhancing tumor involving pons, left cerebellar peduncle and left cerebellar hemisphere with containing
some calcifications, suspected astrocytroma with focal anaplastic transformation. Further MRI is suggested.
- Herniation of right cerebellar tonsil.
MRI Brain
- Conglomerated ring-liked enhancement lesion with perilesional brain edema and involving pons, left cerebellar peduncle and
left cerebellum, which could be from inflammatory granuloma such as CNS sparganosis.

- Relative left cerebellar atrophy.
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CNS Gnathostomiasis 13® Sparganosis {AHUUSUINTINTO LP 18 9914 set LP

Wa CSF: WBC= 60 (PMN 60%, L35%, Eo 5%), RBC= 0, Protein= 300 mg/dL, Sugar= 60 mg/dL (blood sugar = 84
mg/dL), Gram, AFB, mAFB, Wright’s stain= no organisms waz 14 blood AU CSF A339 antibody for Gnathostomiasis 4L81&
Sparganosis #1873 ELISA

W@ blood: positive for Sparganosis, negative for Gnathostomiasis Wa CSF: positive for Sparganosis, borderline
positive for Gnathostomiasis (N13NAH GYIEY sensitivity 100%, specificity 95-100%)

I&Snunlszamdasunndiie definite diagnosis and remove parasites 1431f1ADU1 lesion DgANIAL

IMa1ef 1111 MIFNAAT risks ¥1ANI benefits 39 IAITUMTTABIAIY Praziquantel(600) 25 me/kg/day, Albendazole

4 1
= A

(200mg) oral od pc 7 days U IV Dexamethasone (Plan titrate Praziquantel to 75 mg/kg/day lLﬁié}ﬂﬂﬂGﬂJﬁﬁuﬂJum&ﬂﬁ}m
7130 mg/kg/day)
4
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waamssne 2 ifou gihenaena lidwudne Idunnduuadaliga (lszanm 70-90%) daweuiunmdou

g 9/ iy a 9 Y o . . . .
omsthademideoaziauymelyudl 1891 MRI Brain: No significant change of conglomerated small ring and
nodular enhancing lesions with migratory hemorrhagic tracts, but significant decreased area of perilesional brain edema
involving the dorsal part of the left-sided brainstem, cerebellar peduncle and hemisphere, parasitic infection such as sparganosis
is the first consideration.
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Final diagnosis: CNS Sparganosis

Plan of management: 1 Praziquantel(600) 30 mg/ kg/ day (3.5 tabs PO OD, pc) AS9az 10 U3 dexamethasone 9 1-2

4 3
POU $1UIU 3-4 A53, follow-up MRI and serum antibody for Sparganosis 6 months HAINAUTUMITOY
Microbiology:

I a g Ao [
- Sparganosis unsaa¥eves plerocercoid larvae YDNNWIITAMULUY genus Spirometra \¥UW S. mansoni (Wunm“lu
LEJL%EJ), S. mansonoides (Wuu1ﬂ1uaxu§ﬂ1xwﬁa), S.erinacei (wumn“luﬁjﬂu), S.ranarum, S.decipiens, S.houghtoni

wuannluaw), Sproliferum (6a31018¢49)

- Morphology: wrinkled, whitish, ribbon-shape, 3mm in width and up to 30 cm.
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- Life cycle: ﬁﬁg‘ﬂ

Infected crustacean ingested
by second intermediate host
{fish, reptiles, amphibians).
Procercoid larva released from
crustacean, develops into

plerocercoid larva, e Predator eats

infecied second
mterrnadlate host
/ A= Infective Slage
Procercoid larvas = Diagnostic Stage
in body cavity ﬂ - !
nl’ crustaceans

Coracidia hateh from
eggs and are ingested
by crustaceans.

Adults in small intestine

9 Eqgos enna!e Unembryonated eggs

- in water passed in feces
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