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Oral cysticercosis: case report Ana Carolina Prado Ribeiro,a Maria Cecília Luvizotto,b Ana Maria Pires Soubhia,c and Alvimar Lima de Castro,d Araçatuba, São Paulo, Brazil SÃO PAULO STATE UNIVERSITY



Frequent in developing countries, cysticercosis is a parasitic infection that rarely involves the mouth. This study reports a case of oral cysticercosis in a 13-year-old female patient who had an asymptomatic nodule in the right labial mucosa. An excisional biopsy was carried out and the histopathologic examination revealed a cystic space containing a Taenia solium larva. (Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2007;104:e56-e58)



Cysticercosis is a parasitic infection caused by Taenia solium. Cysticercus cellulosae, the larval stage of T. solium, resides in muscles and other tissues in pigs that serve as intermediate hosts. Taenia eggs may be ingested through the consumption of raw or undercooked pork, contaminated water, or vegetables or by autoinfection caused by egg reflux in the stomach in people infected with adult T. solium.1-7 Subcutaneous tissues, brain, muscles, heart, liver, lungs, and peritoneum are more frequently affected, and intraoral involvement is rare. When it affects the mouth, it preferably occurs in the tongue, labial or buccal mucosa, and, in some cases, the mouth floor. The diagnosis can be obtained by surgical removal of the oral lesion followed by histopathologic analysis, which can identify the T. solium larva.1,4,6,8-10 CASE REPORT A 13-year-old caucasian female patient with good general health presented with a painless nodule in the right labial mucosa. The nodule was approximately 1.5 cm in diameter, freely movable, and of unknown duration (Fig. 1). The differential diagnoses proposed were mucocele, fibroma, and salivary gland neoplasia. Excisional biopsy was carried out (Fig. 2), and a whitish and fibrous upon palpation tissue was easily enucleated. Light microscopy revealed a cystic space containing a T. solium larva wrapped by a double glycoprotein membrane. The external capsule was fibrous with intense mononuclear cell infiltrate. In the internal capsule, a discrete
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polymorphonuclear infiltrate rich in eosinophils was observed. The cranial end of the larva, containing the scolex with suckers and a double crown of hooks (rostellum), which attach the worm to the intestinal wall, could be identified (Fig. 3). The caudal end presented a homogenous invaginated basophilic segment, formed by linear spaces and inverted papillary projections (Fig. 4). These histopathologic characteristics enabled a definitive diagnosis of cysticercosis. Questioned again later, the patient denied any history of convulsion or alteration in feces. The patient was referred for medical evaluation. Lab tests (blood, urine, and stool studies) and a cranial computerized tomographic scan were performed, which showed no other alterations that could suggest the involvement of other areas. Periodical appointments were scheduled at the dental clinic, and after a 1-year follow-up the patient did not present any other oral lesions.



DISCUSSION Taenia solium is endemic in many parts of the world, including Latin America, India, Eastern Europe, Asia, and sub-Saharan Africa. The life cycle of the tapeworm is characterized by different stages of development, which require several species of hosts to appropriately harbor the eggs, oncospheres, larvae, and adult worms. The larvae develop in oncospheres that can penetrate in the human intestinal wall and may disseminate through vascular or lymphatic circulation to develop into cystic larvae (Cysticercus cellulosae). The cycle is ended by the development of an adult worm in the small intestine of the host.1,3-7,11 Once the person becomes host to C. cellulosae, cysticercosis may develop in various tissues. Characterized by central nervous system involvement, neurocysticercosis is considered to be its most severe manifestation and may present symptoms such as headache, fever, and myalgia or more severe signs and symptoms, such as convulsions, increase in intracranial pressure, meningitis, and mental disorders.2,4 The World Health Organization estimates that more than 50,000 deaths per year are caused by neurocysticercosis worldwide.11,12 In the present case, the patient denied any symptoms, and a lack of systemic
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Fig. 1. Submucosal nodule of the upper labial mucosa. Fig. 3. Photomicrograph showing longitudinal section of Cysticercus larva (rostellum to the left) within a cyst cavity surrounded by a double-layered membrane and fibrous tissue capsule (hematoxylin and eosin, ⫻40).



Fig. 2. Intraoperative view exhibiting an encapsulated submucosal lesion.



involvement was confirmed by laboratory tests and diagnostic imaging carried out by the medical team. In the present case, the patient complained of a single asymptomatic nodule in the upper labial mucosa, which had developed in an undetermined time. Oral cysticercosis has been reported as unusual, as observed in a study by Elias et al.,2 who found only 65 cases reported in literature. Saran et al.,8 analyzing 120 cases, observed 4.2% in the mouth. Both found a greater incidence in the tongue, followed by labial mucosa and buccal mucosa. The differential diagnosis of those lesions includes retention cysts, benign mesenchymal neoplasias, and benign neoplasias of minor salivary glands.9 The definitive diagnosis is only obtained after surgical excision and histopathologic examination. The present case reveals the importance of the histopathologic examination, emphasizing the need to include cysticercosis in the differential diagnosis of oral nodular lesions in endemic areas, such as Brazil. The treatment for oral cysticercosis is surgical enucleation. Drugs such as praziquantel and albendazole



Fig. 4. Higher-power image of Fig. 1. showing caudal part with typical invaginated segments (hematoxylin and eosin, ⫻100).



are potent antihelminthics used in the treatment of cysticercosis, replacing niclosamide, which was the drug of choice for the treatment of the disease for a long time. Drugs should be used especially in symptomatic patients, disseminated cysticercosis, and cases where surgical period treatment is risky or not possible, as in neurocysticercosis.1-7 Because the patient in the present case had no other occurrence of cysticercosis or any other symptoms, no additional treatment was prescribed other than periodic follow-ups. Transmitted via the orofecal route, cysticercosis is potentially eradicable. An efficient prevention program, which includes pork inspection, consumption of filtered
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or boiled water, well washed vegetables, and efficient hand washing before meals and food preparation, is the fundamental factor in basic sanitation to extinguish the infection.11,12 The authors are grateful to Dr. Alan Roger Santos Silva, who helped to prepare the manuscript. REFERENCES 1. de Souza PE, Barreto DC, Fonseca LM, de Paula AM, Silva EC, Gomez RS. Cysticercosis of the oral cavity: report of seven cases. Oral Dis 2000;6:253-5. 2. Elias FM, Martins MT, Foronda R, Jorge WA, Araújo NS. Oral cysticercosis: case report and review of the literature. Rev Int Med Trop São Paulo 2005;47:95-8. 3. González AE, Lopez-Urbina T, Tsang B, Gavidia C, Garcia HH, Silva ME, et al. Transmission dynamics of Taenia solium and potential for pig-to-pig transmission. Parasitol Int 2006;55:S131-5. 4. Jay A, Dhanda J, Chiodini PL, Woodrow CJ, Farthing PM, Evans J, et al. Oral cysticercosis. Br J Oral Maxillofac Surg 2007;45: 331-4. 5. Mazhari NJ, Kumar N, Jain S. Cysticercosis of the oral mucosa: aspiration cytologic diagnosis. J Oral Pathol Med 2001;30:187-9. 6. Pinswasdi P, Charoensiri DJ. Cysticercosis in labial tissue. Case report. Aust Dent J 1997;42:319-21.
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