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A Case of Chronic Cerebral Paragonimiasis Infested in Hokkaido
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Summary : Paragonimiasis is one of the most common parasitic disease in Japan. It has howev-
er, never been reported in northern Japan above Aomori prefecture, including Hokkaido. We
reported the first case of cerebral paragonimiasis infested in Hokkaido.

An 8-year-old boy has had serial episodes of focal and generalized convulsions since he
was 2 years 8 months old. He used to catch crabs (Eriocheir japonocus)in Ishikari river and
eat them after roasting. He had no previous history of severe headache, vommiting or high
fever. On admission, he was alert and orientated. His mentality measured by WISC-R was
almost within normal limits. He showed no cranial nerve palsy, motor weakness, sensory im-
pairment, cerebellar signs or other neurological deficits. Hematological data showed no abnor-
mality except for mild eosinophilia. Immunological examinations for the paragonimiasis, such
as skin test, complement fixation test, ouchterlony test and antibody titer assaid by ELISA,
were all negative. Skull X-ray and CT scan demonstrated prominent characteristic multiple
intracerebral calcifications, ranging from 10 to 30 mm in diameter, and each calcification con-
sisted of a clustering of smaller cystic types, which resembled so called “soap bubbles”. EEG
and cerebral angiography demonstrated no significant abnormalities. His convulsions were
well controlled by anticonvulsants.

Although serum immunological tests were negative, cerebral paragonimiasis was strongly
suspected on the basis of his history of eating crabs and characteristic radiological findings.
In cerebral paragonimiasis, as an ectopic parasitism of the Paragonimus species, it is usually
difficult to find eggs or adult worms in the feaces or sputum, serum immunological tests are

also not always positive, especially in the chronic stage. Key words:

Analyses of our case indicated that there may be another paragonimus infection in Hok- * cerebral paragonimiasis
kaido and a survey should be carried out for the detection of the metacercariae of Paragoni- * intracranial calcification
mus in Eriocheir japonicus or crayfish. * soap bubble appearance
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Fig.1 Plain skull films.

Lateral view (a) shows multiple irregular calcification in parieto-occipital areas.

Magnified films (b) shows “soap bubbles like”cluster of small round empty calcification.
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Fig.2 CT scan.
Plain CT scan (a) shows multiple irregular calcification in the cerebellar hemispheres, near the

fourth ventricle, parieto-occipital subcortical areas and near the trigon of the left lateral

ventricle.

High window level CT scan(b)shows clusters of small round calcification with central low

density areas.
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