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CLINICAL PRESENTATION

A 45 year old female noticed a small mid thigh 
swelling a month ago and complained of resent 

onset pain at this site. 

This was associated with redness and tenderness at 
this site since 15 days

C/o fever since 1 day 
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A well-defined, well-demarcated thick walled 
intramuscular lesion was noted involving medial 
aspect of thigh involving adductor magnus muscle 
with central multi-cystic components and surrounding 
diffuse soft tissue edematous changes.

MRI Findings 

The core of the lesion appeared hyperintense 
on T2 and hypointense on T1 weighted images.
Diffusion weighted images showed thick 
peripheral  diffusion restriction.
The post contrast study revealed thick 
peripheral enhancement with non enhancing 
necrotic areas within .

Discrete non-enhancing T1/T2 hypointense 
curvilinear structure was also noted just 
proximal to the lesion ( this appeared 
hyperdense on corresponding CT image). 



In the given clinical settings, possibility of infective etiology 
seemed most likely. 

Imaging differentials considered were :  
• Intramuscular cysticercosis

• Pyomyositis with abscess formation ( However no 
significant diffusion restriction of the central component 
was noted in our case  - An usually observed feature of 
pyogenic abscess) 

• Possibility of soft tissue sarcoma   - unlikely



Blood investigations showed eosinophilia .

Patient was given a trial of anti-helminthic medication 
for a month.

Patient improved clinically . 



1 MONTH FOLLOW UP MRI
There is significant decrease in the size of the lesion with significant regression of the 

surrounding edematous changes. 
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MYOCYSTICERCOSIS

Cysticercosis is a parasitic 
tissue infection caused by 
ingestion of tapeworm eggs 
through a fecal-oral 
transmission or auto-
infection. Humans act as a 
definitive host in this disease.

Etiological agent is the 
tapeworm Taenia solium.
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MYOCYSTICERCOSIS

In skeletal muscles, cysticerci appear 
as oblong calcific specks in the 
skeletal muscles parallel to the 

muscle fibers, giving a characteristic 
appearance - ‘rice grain calcification’ 

This is characteristic of infection 
with Taenia solium (cysticercosis); 

when the inflammatory response of 
the host kills the larval cysts 

(cysticerci), they undergo 
granulomatous change and become 

calcified.
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MYOCYSTICERCOSIS

• Treatment of cysticercosis depends upon the site of 
involvement, number of cysts and symptoms of the 
patient. 

• Isolated soft tissue cysticercosis can be treated with 
surgical excision along and/or with antihelminthic
medications like albendazole or praziquantel.



Soft tissue cysticercosis frequently presents with multiple 

intramuscular lesions and central nervous involvement 

usually. 

Isolated soft tissue involvement is rare and clinically 

confused with other soft tissue lesions like neoplasm 

and other infective or inflammatory pathologies. 

Isolated soft tissue cysticercosis is often used as a 

marker of neuro-cysticercosis and an evaluation for 

coexisting central nervous system and ocular 
involvement is recommended.
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