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Neurocysticercosis is the most common parasitic infection of the nervous system.
However, the improvement in public health made the prevalence of neurocysticercosis low.
Neurocysticercosis may have symptoms such as seizures, headache, and hydrocephalus, and
calcified neurocysticercosis is generally known to be asymptomatic and inert. Also, status
epilepticus associated with neurocysticercosis has been rarely reported. Therefore, we
report a case of focal status epilepticus caused by calcified neurocysticercosis that invaded
the subarachnoid space, which is uncommon pathophysiology of neurocysticercosis.
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Figure 1. (A) Brain computed tomography shows calcified lesions located in the right temporal lobe adjacent to the insular cortex. (B)
T1-weighted image with gadolinium enhancement shows contrast enhancement findings of right insular cortex and right middle cerebral
artery M2 division, suggesting arachnoiditis. (C) Diffusion weighted image, high signal intensity in the right insular cortex, presumed to be a
seizure-related lesion. (D, E) Vessel wall magnetic resonance imaging represents a diffuse enhancement of the right middle cerebral artery
M2 division.
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Figure 2. (A) Ictal EEG was initiated with right frontotemporal rhythmic alpha (arrow), followed by propagation to the central area (arrow-
head). (B) Ictal activity spread to the right parietal area and was terminated with theta to delta rhythm of semi-rhythmic spike and wave
mixture pattern (arrow). Muscle artifacts elicited by the left facial clonus are also shown. (C) EEG on the third day of admission, clinically sei-
zures have ceased, but a general semi-rhythmic delta accompanied by unrecovered consciousness was observed. (D) Ictal EEG arising from
the right frontotemporal area and generalized rhythmic delta activity disappeared on the seventh day of admission. EEG; electroencepha-

lography.
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