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NEUROCYSTICERCOSIS - THE FIRST DOCUMENTE

CLINICAL CASE IN MOZAMBIQUE.
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RESUMO

Sendo a neurocisticercose endémica nalguns pafses de
Africa, até hoje, em Mogambique, nfio se tinha registado
gualquer caso clinico. Neste trabalho apresentamos o prireiro
registode um caso clinico de neurocisticercose em
Mogcambigue, onde julgamos que esta doenga ¢ subavaliada,

ABSTRACT

Neurocysticercosis is claimed to be endemic in some
African countries. However no clinical case has been
documented in Mozambique until now. We report the first
clinical case of human neurccysticercosis in Mozambigue,
where we suspect that this disease is under-recognised.

INTRODUCTION

In Mozarbigue cysticercosis in pigs has been noted
in the past years, but not well documented now, because of
aluck of systematic information from slaughterhouses [1,2,3].
However, Taenig solinm, the cause of this disease is endemic
in some neighbouring countries, where the cysticercosis in
humans is well-documented [3]. Neurccysticercosis is
claimed to be endemic in some African countries. However
no clinical case has been documented in Mozambique until
now. We report the first clinical case of human
neurocysticercosis in Mozambique, whers we suspect that
{his disease is under-recognised and a problem of public
health.

CASEREPORT

We present a clinical case of neurocysticercosis in a
black female nurse, aged 32, born in Muwrrupula, Nampula
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Province, North of Mozambique. She has always lived in
Nampula Province.

She had arrived in Maputo to attend a professional
course, when she developed her first jucksonian epileptic
seizure, which lasted for 30 minutes. The seizure started
with her right hand and progressed to posterior generalisation
with bladder incontinence. The patient was admitted on
1997.05-22 to Hospital Central de Maputo where she
developed another seizure with similar characteristics. After
recovering consciousness, she indicated that she had aches
and weakness of the right limbs. She underwent a full
neurological examination, serum biechemical and
hasmatological profiling and a cranial CT scan without
contrast. There was no previous clinical history of epilepsy.

Apart from a right central hemiparesis, grade 3/5, physical
examination was normal. Initial investigations showed a white
cell count of 13x10%L and eosinophil count of 21%. Other
physical examination and electroencephalography were
normal,

She had suffered from headaches during the previous
10 vears and had noticed proglottids in her stools between
1681-1987. The patient bas an adult brother who was
diagnosed with epilepsy. An epidemiological investigation
showed that her family usually reared pigs.

Her CT scan showed numerous calcified parenchiymal
fesions and several apparently viable cysticerci (figure 1.

She was given praziguantel (30 mg/Kg per day, for 13
days) and concurrent prednisolone (2mg/Kg). The patient
had five other episodes over two year’s follow-up,

The result of the immunoelectrotransfer blot assay (BITB)
[4] to detect specific antibodies to Taenia solivm cyst
antigens in a serum sample from this Mozambican neurologic
patient was strongly positive.

DISCUSSION

Humans are the only known host for the adult Tuenia solium.
Humans are infected when they eat undercooked meat of
nigs (the most common infermediate host) infected with larval
cysts. Eggs may be ingested in food or water that has been
contaminated with human faeces or though a variety of other
means of fecal-oral contacl, When the intermediate hostis a




human, the larval stage of the parasite lodge in different
tissues but the most clinically important presentation is
neurological - neurocysticercosis. Usually the most common
presentation is epilepsy, which is mainly generalised tonic-
clonic seizures, but also can be partial simple or partial
complex seizures,

In different studies conducted in Africa, the reported
prevalence of cysticercosis in epileptic patient’s varied from
5.5 to 50.9 % [3]. Almost every country bordering
Mozambique has human cysticercosis reported: South Africa,
Yimbabwe, Tanzania and Madagasear. The first sevological

(ELISA) study carried out at a hospital in Mozambique found

annoverall rate of 12,1% (39 0f 4893 [21

We suspect that cysticercosis in humans is under-
recognised in Mozambique. Sensitive diagnostic imaging
technolagy, such as CT scans, are expensive and not used
for the majority of the population of patients with symptoms
suggestive of cysticercosis.  Specific immunodiagnosis is
not yet available in Mozambigue. After the advent of the
war {1982-1992), a larger number of refugees from the rural
areas have migrated to the large cities, where sanilary
infrastructures are inadequate. The potential epideriological
risk of spreading the disease in urban areas is great and
should be considersd

by the medical authorities. In Mozambique the diagnosis of

cysticercosis should be considered in persons with seizures
and other nsurologic symptoms.
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