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Abstract
Neurocysticercosis (NC) is the most frequent parasitic disease of the Central Nervous System, and the most frequent cause of
epilepsy worldwide (1,2,3). It is endemic in many regions of the world, and certain parts of the United States particularly the
southwestern states of California and New Mexico. NC represents a major cause of morbidity among the immigrant Hispanic
population. However, as the number of immigrants expanded, especially those from endemic areas, there have also been a
progressive increase in the cases of NC in other parts of the country, in the past ten years.

We report nine cases of patients with NC, diagnosed at Henry Ford Hospital, in Detroit, between 1989 and 1999, were identified.
All of them were immigrants to the United States, eight from Mexico and one from India.

INTRODUCTION

Figure 1

Neurocysticercosis (NC) is the most frequent parasitic
disease of the Central Nervous System, and the most
frequent cause of epilepsy worldwide (1,2,3). It is endemic in
many regions of the world, and certain parts of the United
States particularly the southwestern states of California and
New Mexico. NC represents a major cause of morbidity
among the immigrant Hispanic population. However, as the
number of immigrants expanded, especially those from
endemic areas, there have also been a progressive increase in
the cases of NC in other parts of the country, in the past ten
years.
Michigan is not considered an endemic region for NC.
However, the latest U. S. census data has shown that the
Hispanic population in Michigan has nearly doubled in the
past decade, rising from 2.2% in 1990 to 3.5% in 2000 (4).
Most of the increased Hispanic immigration into Michigan
has come from people from Mexico. It is expected that a
proportionate increase in NC will be seen in local hospitals.
To estimate the magnitude of this problem, we reviewed the
medical records at Henry Ford Hospital in Detroit,
Michigan, for patients with NC in the past decade.

CASES
Nine patients with NC, diagnosed at Henry Ford Hospital, in
Detroit, between 1989 and 1999, were identified (Table). All
of them were immigrants to the United States, eight from
Mexico and one from India.

None of the patients acquired the disease in Detroit or the
United States. Seizures were the most common initial
manifestation. CT and/or MRI provided the diagnosis of NC
and contributed to follow-up. Brain imaging showed both
viable cysts and calcifications (Figures). Cysticercosis
serology, with ELISA, was performed in 3 out of 9 patients
and was positive in only one patient and negative in two of
them. Antiparasite treatment with albendazole or
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praziquantel was provided to four patients, and surgical
intervention to one. There were no deaths.

Figure 4

Figure 2

DISCUSSION

Figure 3

The clinical manifestations in the patients in our series do
not differ from the ones reported in the medical literature.
NC is a pleomorphic disease, although sometimes may not
produce any clinical manifestation (2,3). Patients may seek
medical attention because of headaches, seizures, and focal
neurological or neurobehavioral manifestations.
NC is the leading cause of adult-onset epilepsy in areas of
the world where the disease is endemic, particularly in the
developing countries of Latin America, Asia, and Africa.
Large series of patients with adult-onset epilepsy have
demonstrated that NC occurs in up to 50% of cases, usually
representing the single most common cause of this syndrome
(5,6,7,8).
In the United States, T. solium taeniasis was virtually
eliminated by improved animal husbandry and vigorous
enforcement of meat inspection (9). Indeed, despite the fact
that pigs were allowed to circulate freely in the streets of
major cities in the nineteenth century, a reason why
helminthes and their effects on health were a daily concern
in that century (10), an exhaustive review of the literature
revealed that less than 150 patients with NC were reported
up to 1980 (3, 11). However, in the last few years, cases of
NC have been reported in different states across the country,
especially southern states, and not only in immigrants but
also in locals (12). Currently the disease is prevalent in the
states of California and New Mexico, and represents a major
cause of morbidity among the immigrant hispanic population
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(12, 13, 14).
Because the fast growth of the immigrant population in
Michigan which increased by 60.7% in the past 10 years,
neurological manifestations, especially seizures, in patients
coming from endemic areas should prompt a search for NC
with brain imaging. Serology should be part of the diagnosis
work-up but was only performed in one third of the patients
in our series. Antiparasitic medication should be started
when appropriate. Resolution of symptoms and radiological
findings with treatment confirms the diagnosis in cases in
which the diagnosis may not be certain initially.
Neurologists and primary care physicians should be aware
that NC is currently no longer a tropical disease seen only in
the southwestern United States. NC should be considered in
the differential diagnosis of immigrant patients with
neurologic manifestations such as seizures in the northern
states as well.
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