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Abstract
Cysticercosis is an endemic disease in the Indian subcontinent. Cysticercosis is commonly found in people living
in poor sanitary conditionsworldwide. In this case report, we will be discussing cysticercosis involving the
superior rectus of the eye and causing symptoms.
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Introduction
Cysticercosis is a parasitic parasitic infection caused by
parasite Cysticercus cellulosae, the larval form of pork
tapeworm (also called Taenia solium). It is one of the
preventable causes of blindness in developing countries
[1]. Ocular cysticercosis of the adnexa is common in the
Indian subcontinent whereas the posterior segment
involvement is common in thewestern world [2-4]. The
involvement of the extraocular muscle form is the
commonest presentation in orbital cysticercosis. The
presentation varies depending on the involvement of the
ocular region like decreased ocular motility, decreased
vision, lid edema, strabismus [5].

Case Report
A 45-year-old male patient presented to the Emergency
Room with complaints of severe headache around his
right eye extending retro-orbitalmanner since last 4-5

hours before ER arrival. He had similar complaints on
and off for the last 6-8 months for which he took over-the
counter painkillers from a local pharmacy, but this time
the pain is severe and not relieved by medications. Patient
had stable vitals on examination, centralnervous system
(CNS) examination proves that patient had nystagmus
towards the right side in the right eye, reduced painful eye
movement while having upward gaze in the right eye,
ptosis in the right eye, no cranial nerve involvement was
present. Patient was provisionally diagnosed to have
cluster headache and was started on treatment for the
same. Patient was admitted under the Neurology team of
our hospital. Differential diagnosis was made for Tolosa-
Hunt syndrome. Patient underwent an MRI of the brain
and orbit. Patient was started on steroid injections while
the MRI reports were awaited.
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Figure 1: MRI brain and orbit showing the lesion.

MRI brain and orbit showed findings of orbital
cysticercosis (Figure 1).Other lab investigations (blood
work-up) were within normal limits.

Antibodies tests for cysticercosis were sent based on MRI
brain and orbit findings which later on came out to be
positive. Hence, a diagnosis of orbital cysticercosis was
made. The patient was transferred under the care of the
Ophthalmology team. As the lesion was within the orbit,
plan for surgical excision was done. Patient underwent
surgical excision of the cyst.Post operatively, the patient
recovered well. During the postoperative follow up (3
months), the patient regained the upward gaze and had no
complaints of headache or limited gaze on upward vision
in the right eye.

Discussion
Orbital cysticercosis is less common when compared to
systemic cysticercosis. Cysticercosis is commonly found
in peoples living with less hygienic conditions, poor
sanitary control. There is no relation between systemic
and orbital cysticercosis [6]. The presentation of orbital(/
ocular) cysticercosis entirely depends upon the site and
number of cysts within theorbital cavity.

Figure 2 - Superior rectus muscle with cysticercosis cyst.

Computed tomography or MRI brain and orbit along with
Ultrasonography (B scan) of the orbit remains the
modality for diagnosis of orbital cysticercosis.
Laboratory investigations have a limited role with ELISA
being supportive to radiological investigations in
diagnosis of cysticercosis [7]. Anthelmintic drugs are
usually not recommended for orbital cysticercosis
(active) as it can cause severe degenerative reactions
leading to optic neuritis or complete blindness. Hence the
mainstay in treatment of patients is surgical removal of
the cyst in-toto. Treatment withsteroids and other
supportive care like ocular drops, fluid management
follows with the treatment modality.

Conclusion
Cysticercosis of the orbit is less common than systemic
cysticercosis. Diagnosis is based on clinical judgement,
imaging findings with very little oflaboratory studies.
Treatment modality is mainly surgical excision unlike
medical for systemic cysticercosis. Recovery rate is good
when managed appropriately and adequately in time.
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