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= ARSTRACT =

Two patients with confirmed cerebral cysticercosis were treated with Albendazole(Zentel™)
at a daily dose of 1,200mg id for 14 consecutive days and evaluated for tolerance and therapeu-
tic effects.

First case was 29 year old male, who had experience of 4 times of grand mal seizures during
| year period before administration in Korea University Hospital. His chief complaints were
scizure and moderate degree headache. He also had 4 subcutaneous nodules on the thorax.
right and feft upper arms. Among them one nodule was biopsied and confirmed microscopically
as Cysticarcus cellidosoe honuris, Computed tomography of the brain showed fow round low
density lesions in right postero-frontal area, sylvian area, intre-occipital ares and left pavietal
area. Second case was 48 vear ofd male. who also had experence of sefzures al 3 years, 5
months and 3 months before administration. In this case, no subcutancous nodules and no
headaches were noted. Brain CT showed four round low density lestons in right postero-parietal
area and fempore-parietal area, and left temporo parictal and paretal arca. Screw antibody
against cystic fluid antigen was detected by ELISA in both cases.

The efficacy of the treatment of cergbral cysticercosis was assessed by the frequency of conval-
sions after reatment for 22 months follow-up, by the disappearance of the densiiies in cystic
lesions at brain CT for 6 months follow-up, and disappearance of subcutancous nodules, heada-
che and so on

As the resulis, all low density fesions in both cases were disappeared in fitms of bram CT.
and 4 nodules in first case were also disappeared. No more seizure and complain of headache
occurred doting the last 22 months affer treatment In both cases,

Post-treatment complete blood count and liver {function test revealod no remarkable change
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compared o pre-treatment test

In the nations of Latin America. the physicians do not inidallv recommended the simulta-

neous administrations of sterolds, reserving them only for patiems whom the adverse reactions

such as severs headache and/or seizures are occurred, According o them. in most patients
these symptoms are controlled with aspirin and symptomatic drugs. But our experience using
praziquantel is different and most cerchral cysticercoss patients who takes PZQ had complaint

of severs headache and sometimes geizure. So we simultanennsty used dexamethasone as bmg

gid tor 14 consccutive days and & days tapering thereafier in both cases {or prevention of

reactions produced by the host in response to the deaths of the parasites,

As the conclusion. albendazole is effective in patients who presented cerebral cvsticercosis

and albendazole may help in the control of cysticercosis,
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PHE-TREATRMENT BRAD CF TINDING

FOLLAOWAIR BRAIN OF VINDING

Fig. 1. Care L Male, 29, Qoutrasted compuated tomographic scan before and after treatment with albenda-

zole.
Topli~~3) ! Pre-Treatment Brain CT finding

Romend bypndense ledon in R Postere-Fronmal(a), Re. Svivian(h) | Re. Trra-Occipital

(e}, and Li Parietal area(d),

Bottom{4-—6) | Six months afrer trearment with Albendazole, 1200mg id, for 14 davs. Compared

w previous flm, all cvsis have diappeared.
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PRE-TREATMENT BRAIN OT FINDING

Fig. 2. Case 11 Male, 48 Conrasted computed womographic scan belore and alier weatment with Albenda-

zole,

Top{i—3%) | Pre-Treaunent Brain CT bnding
Kound hypodense lesion in K. Postero-Farieta{a), Bi, Tomporo-Parie

(b}, L Tem-

poro-Paricral {c), and La. Parietal area(d).
Betomn{ 4--6) ° Fourreen menths alter reatment with Albendazole, 1900mg /.4 for 14 davs. Com-

pared o previous film, all cvsn have diappeared.
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