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A 21- year- old Ecuadorian woman with previous hydroceph-
alus due to neurocysticercosis and ventriculoperitoneal shunt 
placement at age 19 presented with ophthalmoparesis, cer-
ebellar outflow tremor, and bilaterally upgoing toes (Video 
S1, pretreatment). CSF opening pressure was 16 cm H2O. 
Figure 1A shows MRI.

After 3 weeks of treatment with steroids and albendazole, 
there was clinical and radiological improvement (Video S1, 
post- treatment; Figure 1B).

Movement disorders are a rare manifestation of neurocys-
ticercosis. Basal ganglia involvement can cause chorea and/
or dystonia. Racemose/extraparenchymal neurocysticercosis, 
an aggressive variant that commonly causes CSF outflow ob-
struction and hydrocephalus, can present with parkinsonism, 
cerebellar outflow tremor, cranial neuropathies, and/or corti-
cospinal signs.1,2
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Key Clinical Message
Movement disorders are uncommon manifestations of neurocysticercosis. When 
 present, most are secondary to parenchymal lesions in the basal ganglia. Rarely, 
movement disorders can occur in racemose/extraparenchymal neurocysticercosis, an 
aggressive variant frequently associated with cerebrospinal fluid outflow obstruction 
and hydrocephalus. Appropriate treatment can reverse neurological manifestations.

K E Y W O R D S
hydrocephalus, movement disorders, neurocysticercosis, neuroinfectious disease, Taenia solium

www.wileyonlinelibrary.com/journal/ccr3
http://orcid.org/0000-0003-4503-8152
http://creativecommons.org/licenses/by/4.0/
mailto:mauricio.f.villamar@gmail.com


   | 1401CAMPOS et Al.

ORCID

Mauricio F. Villamar  http://orcid.org/0000-0003- 
4503-8152 

REFERENCES

1. Alarcon F, Cedeno Y, de Yebenes JG. Parkinsonism and other move-
ment disorders in 23 cases of neurocysticercosis. Parkinsonism 
Relat Disord. 2017;42:47‐53.

2. Garcia HH, Nash TE, Del Brutto OH. Clinical symptoms, di-
agnosis, and treatment of neurocysticercosis. Lancet Neurol. 
2014;13:1202‐1215.

SUPPORTING INFORMATION

Additional supporting information may be found online in 
the Supporting Information section at the end of the article. 
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F I G U R E  1  MRI FLAIR sequence. 
A, Pretreatment images demonstrate 
communicating hydrocephalus with 
transependymal CSF egress. Note the 
intraventricular cyst with scolex (arrow) in 
the right lateral ventricle, and another cyst 
in the fourth ventricle (asterisk). B, Post- 
treatment images, obtained 3 weeks later, 
show resolution of hydrocephalus and fourth 
ventricle cyst
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