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Clinical Study on Obstructive Hydrocephalus Caused by Parasitic Infections
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Table 1. Summary of cases

No. Age/Sex

Diagnosis level of obstruction

eosinophilia

preoperative Sx & signs

1. M. 26 cysticercosis 3rd V. — headache, vomiting, Brun's sign (—)

2, M. 54 ” 4th V., — stupor, papilledema, Rt. hemiparesis,
Brun’s sign (—)

3 F.19 1 4th V. +- headache, vomiting, viscal disturbance,
Brun’s sign ()

4 F.45 ” 4th V. & spinal + headache, vomiting, paraparesis, Brun’s
sign ()

5 F.32 ” 4th V. —+ headache, vomiting, cerebellar dysfunction,
Brun's sign (+)

6 F.34 ” 4th V. + headache, vomiting, cerebellar dysfunction,
Brun’s sign (+)

" F.12 ” 4th V. - headache, vomiting, papilledema, Brun's
sign (+)

8. M. 37 4 4th V. & multiple + seizure, dizziness, diplopia, Brun’s sign

parenchymal —

9. M. 32 " basal cistern — headache, vomiting, papilledema, Brun's
sign (-)

10. M. 13 paragonimiasis cerebellum - headache, vomiting, cerebellar dysfunction,
Brun’s sign (—)

11. F.13 " multiple cerebral+ — headache, hemiparesis, hemonymous

aqueductal obst. hemianopia, Brun’s sign (—)
12. F.47 cysticercosis cisterna magna & spinal -+ headache, visual disturbance, mental
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13. M. 14 " 4th V.,

14. F.47 i 3rd V.

15. M. 16 paragonimiasis multiple cerebrald-

midbrain

16. F.50 cysticercosis 4th V.

17. M. 47 " cerebellum & Rt. occipital
18. M. 44 " 4th V.

19. M. 44 " 4th V.

20. M. 40 " 4th V. & single cerebral
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headache, vomiting, Brun's sign (+)

headache, mental change, gait disturbance,
Brun's sign (+)

seizure, diplopia, Parinaud’s synd., cere-
bellar dysfunction, Brun’s sign

headache, vomiting, gait disturbance,
Brun's sign

visual disturb., gait disturb., Brun's sign

headache, dizziness, vomiting, Brun's sign

headache, vomiting, Brun's sign (—)

headache, vomiting, gait disturbance,
Brun’s sign
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Fig. 1. Distribution of parasitic lesions. Cerebral
leisons were associating ones in multiply
infected cases.
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Fig. 2. CT of a case of cysticercosis in the third ventricle,

Fig. 3. Conray ventriculography of the same case as Fig. 2.
Fig. 4. CT of a case of cysticercosis in the fourth ventricle.
Fig. 5. Conray ventriculography of the same case as Fig. 4.
Fig. 6. CT of a case of cerebellar paragonimiasis.

Fig. 7. Conray ventriculography of the same case as Fig. 6.
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—ABSTRACT—

Clinical Study on Obstructive Hydroce-
phalus caused by parasitic infections

Dae Hee Han and Hyun Jip Kim
Department of Neurosurgery, College of Medicine,
Seoul National University, Seoul, Korea

The authors analysed 20 patients of obstructive
hydrocephalus caused by parasitic infections who were
admitted to the Department of Neurosurgery, Seoul
National University Hospital, from 1970 to 1980.
The followings were obtained;

1. There were 17 cases of cysticercosis and 3 cases
of paragonimiasis.

2. In age distribution, there were two peaks of age,
second decade and middle age (30~50). There was
no significant difference between sexes.

3. The most frequent site of obstruction was at
the fourth ventricle and the outlets of the fourth
ventricle,

4. As other hydrocephalus, the most frequent com-
plaints were headache and vomiting. But patients
often had fluctuating symptoms with change of posi-
tion or motion of the head.

5. There was a low relative frequency of obstrue-
tive hydrocephalus in paragonimiasis in view of
cerebral paragonimiasis in Korea.

6. There was a difference in patterns of obstruction,
in cystcercosis usually by intraventricular parasites,

and in paragonimiasis by extraventricular parasites.
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