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E-1. Epidemiology, Biolog¡r, Patholog¡r and Clinical Science: Cysticercosis

Lit. otl.r dev.lopios atrd lropic¡l .oütrtri6, ther. is hi8b
pr.vr.n.e of cystic..ccis in India. thoud tru. ep¡d.úiolosicál d¡r¡ is is

rot ¿vei¡¡bl¿ T,o loros of cys.ic..c6is s¡ h.¡. ar. st ili4 One

coEEo¡. prentiog vith ¡ lc¡l ú 8.¡.ralir.d s.izur! vitl¡oút ery or¡.r
syEptoG ór si¡i¡s. the oth.r r¡re ¡¡lif.sti¡g rith iút.act¿bL .pil.psy.
d.!.nti¡ ¡nd pGudobyp.rtróphy ol rüs.l.s, h tb. fo.E.r, th. p¿r8iti.
I@d is very low ¡!d . si¡gL.ysticcrcÚ3 sa¿n in th. br¿¡r on CTIMR¡. ti
lh.l¡tEr tnoruds of livins cysticc..i ¡¡va& ü. brai. ¡!d nuscLs,
producing strilils iúa86 9tr CTlMRl, lité a'st¡rr iidt' ¡r ü. br¡iú and

'üo¡eyc@b' itr t¡e úusl.!.
Ttr. lorD.r is b.ris! rnd caú b. .§il, t¡c.t (L oft ¡ sitü

ánticonvúls¡t druss oúly. Th. l¡tt r h¡s a poor prornoeL and úti.
cFtic¡dddrussb¡r€t b€cúelully adDi¡Btér.d vitb sLroid3 for far of

coaplic¡tio¡s ¿r|d .v.! d.¡ti.
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Ci.ri.¡ N.r¡¡oüogi.r, Liú., P¡n¡, Job l¡ofki¡¡ Scbl of
¡IygLEd hüa I* lt\ B.hiEq MD, C.d.Ú fú DiEr
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fb n¡i¡¡Ulty dlb i@dLa ¡¡.i!8 ¡¡i6d
ghrcqd.ir digÉor .¡ tb §¡¿ ¡¡¡o¡ogi<¡l ¡¡¡¡y with onb
ailiv¡.9 úd.qd6.ity lo b. Adid io ñGtd r.#iDgr, FEitbd
io FfE E. Ei.. ofpryl¡tiú¡ ódi!. ¡id tobwtb
<fratoifogi..l cü¡¡!d.¡ütt. of L/c,t&lrEo-ir i¡
€o¿Gic Popo¡¡ti.o, b PÉq 'It FiEiFl c'"li.g. h úlologicd
Fticoú imhvL¡ r c¡.ú.llmi¡tiD b.aiá sqCitigity úd
aitary, oao<llty blo-or c.É ú Fri.¡t frúonri¿Lim¡;
cúrtd pñ6tm b.ts,úó.¡.t 12 }. iD ülobgirl Fl¡ort
(rÁ c.ürn b l'l in gErl pq¡Lrin ia r i-), r¡b .od
oEdirgEit in dioirl b.ri1 I¡ ficld o¡dl¡ i¡ n¡¡l ¡¡¡+ thc
ñDdiDg, iBh¡d.d: tb d.siptio of coiLob úd t @.f!ad.@ic
m, wilt sqra¿lo ruod lo!( of gcrl poF¡LÉ¡ in
buDor, úd or,ü 4ori of,parb poF¡I¡tioa: lh. üe of p@iD.
sobg ar a fñltr of bftctirn Ft tr¡ñ, ed lt iúld|Etid of
diÉl ftig io G¡¡t! it,lb iúod¡.*i6 of c.eodd.t3 lhe
6ra cfñctir&, dogbio.. tkqy fc F.dÉ cyf¡s¡rÉ¡.
ArplyiDg dl tüü i¡ft.Drtico, ú id.ñ,tdiú Fogre ft.
ccootti¡g tmt a¿ po¡Ur crlic.rcait 9¡, cc.fud ia 12

c@Eit¡. u¡ tÍ¡@lD! PG.u A chd ddtúÉ i¡ Frcb
s/¡tbaEo.i¡ Eodl!ál@ od irido¿ w¡¡ acbia¡d ht¡
ám¡" 

"n"t 
r¡o t--¿ ruU of porcb fuoah.rqy. C@H

h!Ú.od p@ cbdb.r!{ry ir ¡ ft¡¡ibl¡ ¡¡rf¡oci ftr-lb¿

cúkol ,f ün -"L-,c zo.mi;, 
"o¿ "¡"oge" 

i¡ p-ti!" i'ftdiú
ñbs ü! ¡ !.a¡iti\,t úd F.ticil ontbod ftr mitciog c¡o8É o
diaÉ br&d

s.E.l.5
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Cysticcrcosis h ¡n iñpor¡¡! crusc of neurologic¡l dis€as€ in mary
developiñg count¡i6. Ta¿n¡a soliun la¡vsc (cysticerci) withiD lhc
central newous syllcm crusc focal cnc.phalilis, off.n rcsuiting in
epileply Symptomalic tlErapy ¡ncludrs anticooilrlsant d¡ugs fo¡
epilep.y and conic!6t roids wh(r| ¡ntra.r¡risl pr.ssurc is incrclsed. Thc
ml. of lh. c.srocidal druSs ¡lbqds¿olc and p.¡zquantct in th.
núlág.ln€nt of narocyslic€rcos¡s ¡s con¡rov.rsi¡|. Th6. d¡ugs .pp.ár
lo kill viab¡c i r¿c¡¡ni¡l cysr¡c.rci p¡.cipitating th.¡r ¡mmunc m€diat€d
d€gencralion but thc r6ühant infllmnatory c.tt ¡nftux arourd cyst¡ccrci
ñay b. ¿ssociatcd with tI¡ns¡cr¡¡ cl¡nicat d€icrioEtior V¡sblc €ysaiccrci
act¡vely evade arü suppr.ss imrnun r¡ed¡ated ¡nfl¿m¡Erion a¡ld ¡rc
usually asymplomrtic. How.v€r, whcn vi¿blc cyst¡ccrci do cause

epilep6y or olhcr syr¡ptors, c.slocid¡l d¡ugs roglh.r wirh
co(icosteroids riay ratio.E¡ly be adminisrlr.d.

ln conlr¿§l' most n.urocysticcrco6is p¡ti€ns pr.saÍ wirh cpilcpsy
Esso.ired with rad¡ologic¿l .vid.n.É of inflamm¡tion !rcund onc or
morc degcr€radng inancr..ial cys¡icerci. R.¡ndornisql placcbc
controllcd ria¡s of ces¡ocidal d¡ugs in select d D.urocysric€rcos¡s

Flients have shown no clinicál or r¡diolog¡c¡l bcnefir from rh. addition
of c€stocidrl thcflpy to symptoíutic crr€. In sucb crs6 a,| cxp.ctant
policy is rc&sonable symptonutic therapy comb¡n€d wirh monitoring. If
n€uro-mdioloeical improv.mcnt do€s not occur ülhin 12 wr.ks rhen

ahcír¡tive di.gno§6, such s¡ tuberculoma, shoü¡d b. c¡rls¡dcrd.
lntr¿crú¡al cyt¡cerci l¡¿l show ring enllanccmcfll on n u¡oirnsging ¡Íd
intracranial calcifications usually !¡e not livins pa¡as¡t s and ava¡l¡ble
cvidcrcc do.s nor suppol the use ofc.stocidal drus in th6c cascs.

§-i,-l-6 DhcNosrlc l0 KDA ANTlcf,N roR r,48N1,{
so¿luM cYsrcERcosrs

&ws:Y!Lle¡e. Yoon Kone
t).p{rmcnt of Molecul¡r Par&sitolos/. Sungtyuñlwú Univ.¡sily Collegc
of M€d¡c¡¡€. Suwon 44G746, KorE¡

EfTei¡v. chcmorhcÉpy ed f¡lqueñt equivoc¡l CT/MRI firdinSs jn

reurocysticcrcosis h¡!€ increas.d rhe n.ccsshy of differcnfial
s¡odiagnosis. To obr¡in ñe scnshive ¡nd spe.ific ulig.nic protcin, wc

inv.§tigated mtiSenicity of crude a¡ligens preparcd frcm diftercnt
anarom¡cal pans ofth. m.lac.stodcs. Thc cyr fluid (CF) eliacn was ñor
*nsiriv. (83%) and specific (tE%) as obs.ryed by ELISA. An anligcnic
prcrei¡ al I50 kD¿ (p¡ á¡ 9.2). wh¡ch comp¡i§ld abou¡ ?096loral pm¡.in in

CF. wás purifi.d by ñonoclon¡l arribod) liSand ¡ffiñaly .homabgr¿phy.
tt was composed of 3 subrniis ai 6.5, 10. and 15 kDa by SDS'PACE
an.llsis and shar.d üc rrucluE¡ similarity with á.tig.r B ofhrdatid fllid
in baochemical amlysis. Th. 150 kDa prcleiñ w¿s th. mor Éliablc
diag.oric anrig.n b.cause n rcacred n.ith.r wiñ alveolar (AE), cyric
dhinoccosis (CE) nor wnh s.É fiom olhcr infectioss ln ¡mmunobloi *E
from r.uro.ysticcrcosis recognized lhe l0 lDa pm$in stro¡elv Q091247

cas.s. 84.6'10). while a few sera from olh.r parasitic disás.s including AE

12120. l}U/o\ ¡ñd CE (2n5, 8%) showed lsanl rca.r¡ons. Eorh

imrnunoprccipirarion and difle¡cnlial immunoblot Évcrled lhat lhe I0 kDa

Bas thc mor sp.cific ed s¿nsiliv. for cys¡icer.osh and highly a¡ti8enic.

I8C subclass immuroblol oalysis demonsraled üal lgc4 rcaction was

p¡.domina¡l and rcco8nized lhe lO kDa. IZAP ¡l CDNA libÉ.v oi ,1

rdl¡!- ñet¿cerodes w6 connruct.d and rh. full'lcn$h CDNA of the l0

kDa conÉining bolh 5r and l'- untranslated rcgions *a5 cloned cmPlovints

PCR oroducb;mDhfl.d b, de8.n€Ékd Prim.6 b¡s.d on lh€ s.qkffe ol
I.¡dr(cpr lo kDa rmñurodiagmrrc ¿nli8cn (TslolA) Th' filsl aTC

w¿r ioltoúd by 19 hydrophobic ámino acid seqlcncc úat wa finish'd 
'na oulari'e Kosn,rion sir. lor sisnal P<PIidas.. wh.ñ d'duced' ir h'd ¿

molecutar *c,oir ofq.582 Da and sho*ed th. scqEncc hoñologi" q'rh

l0 kDa ¡nr's; or T . tdece p a14 thdt ot 12 k)a ol E gtúrlos$ hv 16

¿nd 51c.. E;o..rivel! SrñEle mRNA tEns.rpr of¡n apprcximale 500 bP

rn lenrr¡ "a ncn § Nontrem blot aralvss. Tte rccombinanl prcrern.

e.""'ui"d *,c pcei¿r-: vector d a csT lusron iror'tn ¿lso exhrbrred

¡he sensilive rcactions wilh the Paticnl sera.
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