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Generalized polycysticercosis: one case report
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Figure 1 Whole body X-ray examination showed bone
substance was intact, bone cortex was smooth and
continuous, bone trabecula was clear and orderly, no
signs of bone destruction was found. There was no
obvious swelling in surrounding soft tissue, and there
were several short strips and dense oval shapes visible
within the soft tissue. Head and neck anteroposterior X-
ray (Panel la). Chest anteroposterior X -ray (Panel 1b).
Abdominal X - ray (Panel 1lc). Right ulna and radius
anteroposterior X - ray (Panel 1d). Lower limbs
anteroposterior X-ray (Panel le).
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Figure 2 Head CT showed clear brain sulci and gyri, multiple punctiform high-density shadow in brain parenchyma, multiple cystic
change in bilateral frontal lobes, left occipital lobe and left temporal lobe. Mural nodules could be seen, which showed punctiform high-
density. Parietal cortex level (Panel 2a, 2b). Basal ganglia level (Panel 2¢). Corpora quadrigemina level (Panel 2d).
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Figure 3 Whole body CT findings

Neck CT showed multiple high-density calcification foci were visible in the soft tissue of neck and

shoulders with clear boundary (Panel 3a).

Chest CT showed multiple high-density calcification foci in soft tissue of back of the chest

with clear boundary, especially in bilateral vertical spinal muscle (Panel 3b).

foci in abdominal wall and peritoneum with clear boundary, especially in bilateral vertical spinal muscle (Panel 3¢, 3d).

Abdominal CT showed multiple high-density calcification
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Figure 1 Optical microscopy findings showed tumor cells were restricted to intravascular spaces. HE staining x 200 Figure 2
Optical microscopy findings showed membrane of tumor cells was positive for CD20. Immunohistochemical staining (EnVision) x200
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