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MRI findings of single-cyst cysticercosis BAI Yu-zhen, HAN Xiao-dong.NIU Guang-ming. Department of MR, Affiliated
Hospital, Inner Mongolia Medical College, Hohhot 010050, P. R. China

[Abstract] Objective: To explore the value of MRI in diagnosis of single-cyst cysticercosis. Methods: MRI appearances
of 15 patients with single-cyst cysticercosis verified by pathology were analyzed retrospectively. Results: The lesions were lo-
cated in the parenchyma (n=7), the ventricle (n=7) and the cistern (n=1) respectively. All cases with regular shape
showed round or round-like (n=14) and {lat lobulated form (n=1),The maximum diameter varied from 13 to 56mm with
average 28mm. 15 cases showed hypointensity on T; WI and DWI, and hyperintensity on T, WI. Slight enhancement of eccen-
tric scolexes was obserred in 2 of 12 cases undergoing contrast enhancement. Edema around the lesions was rarely observed
(n=1). Conclusion; Single-cyst cysticercosis has certain MRI characteristic manifestations. MRI has significant value in the

diagnosis and differential diagnosis of single-cyst cysticercosis.
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