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Pediatric population is the most susceptible age for parasitic infestation 
and is common in the developing nations where cleanliness and hygiene 
are an issue and overpopulation and overcrowding are rampantly 
present. The incidence of cysticercosis is high in India though the exact 
figures are not known. Human cysticercosis is caused by infestation with 
larvae of pork tapeworm Taenia solium and is endemic in India. Ingestion 
of raw or under cooked meat/ pork containing the cysticercosis which 
spreads through feco-oral route. We present a case of a 6-year- old 
boy who presented with an upper abdominal wall mass without any 
other systemic complaints. Fine Needle Aspiration Cytology (FNAC) of 
the patient was performed and was reported as suspicious for parasitic 
infestation most likely cysticercosis and was advised excision biopsy. 
Surgery was performed followed by histopathological examination. 
A diagnosis of cysticercosis in the histopathology was given. This 
case highlights the presence of isolated cysticercosis occurring in the 
abdominal wall which is a rare presentation of the disease.
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Introduction
Parasitic infestation is common in the developing nations 
where cleanliness and hygiene is an issue and overcrowding 
is rampantly present. Cysticercosis is the infestation of the 
human body by pork tape worm also called Taenia solium.
Overcrowding leads to increased chances of developing 
a parasitic infestation and cysticercosis cellulosae is one 
of the common infestations in the human population.1 
Demographically pediatric age group is the most vulnerable 
population to be affected.2

The incidence of cysticercosis is high in India though 
the exact figures are not known. Human cysticercosis is 

caused by infestation with larvae of pork tapeworm Taenia 
solium through feco-oral route and is endemic in India.3 
In one study done in Indian population 33.3% vegetarians 
developed cysticercosis infection.4 The most probable 
cause for this is ingestion of food and water contaminated 
by fecal matter containing eggs of cysticercosis, when they 
have not been washed properly. The life cycle of taenia 
solium involves man as an intermediate host and pig as a 
definitive host.5 The disease involves many parts of the body, 
with CNS being the most common organ of involvement.4 
There are other sites which are infested by this parasite 
apart from the brain, primarily the soft tissue e.g. muscle 
etc. Skeletal muscles of extremities are involved and less 
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frequently there is involvement of the subcutaneous plane.3 
Isolated soft tissue cysticercosis without central nervous 
system involvement is extremely rare.4 A literature search 
revealed paucity of data on soft tissue cysticercosis in the 
pediatric age group.6

Patients may be asymptomatic for years, or develop 
symptoms like nodules cysts or even headache and seizures 
when CNS is involved. Diagnosis of cysticercosis infestation 
in the human body can be made by various modalities 
and the more sensitive and specific ones are, computed 
tomography (CT), USG, FNAC and histopathology.

abdominal wall swelling was performed in the Department 
of Pathology which revealed paucicellular smears with 
an isolated hooklet like structure and some amorphous 
eosinophilic membrane like material on a clear background. 
Correlating clinical findings with FNAC findings, a diagnosis  
suspicious for parasite? Cysticercosis (Figure 2) was given 
and an excision biopsy was advised.  The lesion was excised 
and sent for histopathology which revealed presence of 
eosinophilic sac like wall of the parasite admixed with 
inflammatory cells thereby conferring a final diagnosis of 
cysticercosis of the skeletal muscle primarily (Figure 3a, 3b).

Figure 1.A well-defined, avascular, oval cystic lesion 
with little solid component 11 x 8 mm noted in 

anterior abdominal wall (muscular/ subcutaneous) of 
let lumbar region s/o cysticercosis

We present a case of a 6-year-old boy who presented 
with an upper abdominal wall mass which was diagnosed 
as parasitic infestation suspicious for cysticercosis on 
FNAC with clinical and radiological correlation, given the 
paucicellular nature of the aspirate and thereby  limiting 
the final diagnosis on FNAC. Post excision of the lump, 
histopathology confirmed the diagnosis of cysticercosis. 

Case Report
A 6-year-old boy presented to the Pediatric surgery OPD 
with complaints of swelling in the upper abdominal wall 
for approximately one-month duration. The swelling was 
gradually progressive and painful. No history of trauma 
to the site of swelling or any other significant past history 
could be elicited. On examination the swelling was 1.5 x 
1.5 cms in the epigastric muscle plain and was firm, mobile 
and tender.

All the routine investigations were within normal limits 
however the urine examination showed presence of pus 
cells and RBCs. Imaging studies (USG) of abdomen wall 
showed a well-defined partially cystic lesion measuring 
11 x 6 cms, with minimal solid component present within 
the cyst. An impression of infected Cysticercosis was 
given. A co-existing grade 1 left hydronephrosis with left 
renal calculi was also reported (Figure 1). An FNAC of the 

Figure 2.Undulating amorphous membranous 
material seen on cytology

Figure 3(A).Scanner (10x) view of the cysticercosis 
wall with surrounding fibrosed tissue

Figure 3(B).High power(40x) view of the cysticercosis 
parasite showing the layers of the wall
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Patient was started on anthelminthic and discharged. CT/
MRI was not performed as there were no neurological 
symptoms. Patient has responded well to medication on 
6 months follow up.

Discussion
The systemic manifestation of cysticercosis is caused by 
dissemination of the larval form of the pork tapeworm, 
Taenia solium occurs when undercooked pork is commonly 
consumed or where proper hygiene is not practiced leading 
to fecal contamination of food and drinks. The incidence 
of cysticercosis in India is alarmingly high though the exact 
figures are not known.7 In a study done in rural India, the 
sero-prevalence of cysticercosis was found to be 22.4% 
and was known to increase with age.8

The normal life cycle of tenia solium involves humans as 
the definitive hosts and carry intestinal adult tapeworm. 
Intermittent fecal shedding of proglottids or free eggs 
occurs, and the intermediate host (normally pigs) ingests 
the excreted eggs in contaminated food or water. Embryos 
penetrate the gastrointestinal mucosa of the pig and are 
haematogenously disseminated to peripheral tissues 
with formation of larval cysts. When undercooked pork 
is consumed, an intestinal tapeworm is formed again, 
completing the life cycle of the worm.9

The pathogenesis of human cysticercosis involves reverse 
peristalsis causing internal regurgitation of the eggs into 
the stomach when the intestine harbors a gravid worm.7 
The oncospheres penetrate the intestinal mucosa and 
develop into cysticercoids after getting carried to various 
parts of the body including brain, eyes, striated muscles, 
liver, heart, lungs etc.

The vigorous granulomatous inflammatory reaction 
that occurs when the larvae die is responsible for all 
the manifestations of clinical symptoms.10,11 Isolated 
cysticercosis in the subcutaneous plane is a relatively 
rare form of cysticercosis but should always be kept in 
the differential diagnosis of subcutaneous swellings. The 
subcutaneous nodules are usually painless but rupture 
of the cyst wall causes leakage of fluid and surrounding 
inflammation with pain in 20% cases.12

Other clinical entities kept in the differential diagnosis 
depending upon the location of the swelling like a 
lipoma, ganglion cyst, sebaceous cyst, dermoid, abscess, 
pyomyositis, tuberculous lymphadenitis, neuroma, sarcoma, 
myxoma, neurofibroma or fat necrosis.13-15

Lesion in the skeletal muscle is asymptomatic but may 
cause muscular pseudohypertrophy with a heavy parasite 
burden. Abdominal and chest wall are less commonly 
involved locations for cysticercosis infestation.

Cysticercosis can disseminate to any part of the body and the 

diagnosis of cysticercosis involves laboratory investigations 
coupled with serological tests, imaging studies, Fine Needle 
Aspiration and tissue diagnosis. Laboratory investigations 
usually show eosinophilia in the blood and CSF. Serological 
diagnosis like Indirect hemagglutination test and enzyme 
linked immunosorbent assay (ELISA) has a sensitivity of 
about 80% and can be done in CSF of cases suffering from 
neurocysticercosis. The enzyme linked immune electro 
transfer blot (EITB) test is reported to have 100% sensitivity 
in patients with two or more viable lesions.18

Fine needle aspiration cytology is extremely useful 
in reaching a diagnosis of soft tissue cysticercosis. The 
aspirate can be blood stained to clear fluid. Sometimes 
in approximately 14% cases pearly white membrane are 
seen.19 The presence of tiny parasitic fragments like spiral 
larval walls and detached hooklets in an inflammatory 
back-ground of eosinophils and histiocytes can diagnose 
cysticercosis with certainty.19

Treatment of cysticercosis is high dose anthelminthic 
therapy with either praziquantel (50-75 mg/ kg per day 
for 15-30 days) or albendazole (10-15 mg/ kg per day for 
8 days).19

Conclusion

Isolated cysticercosis is a rare entity and occurrence in the 
abdominal wall is very uncommon. As in our case the patient 
is non-pork eating person and occurrence of cysticercosis 
at a rare site and with non-pork eating habits makes it an 
interesting case for discussion.
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