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Fig.1 Cysticercus before treatment. Scolex (arrow) partly
hidden.

(Fig. 3). This situation remained essentially
unchanged during treatment. Two days after the drug
was stopped, the cysticercus seemed to have
unfolded and to have regained its initial motility and
morphology (Fig. 4).

During the first three days of treatment the patient
complained of diffuse headache, which aroused the

e ———————
Fig.3 Sameday as Fig. 2, some hours later. Scolex (arrow)
now points up.

Fig.2 Cysticercus after five days of treatment. Scolex
(arrow) points down.

suspicion of central nervous system involvement. He
had no history of seizures, and a clinical neurological
examination gave normal results. No other
secondary effects could be attributed to praziquantel
in our patient. Blood count, urine analysis, and liver
function tests were unchanged from before treat-
ment.

Fig.4 Cysticercus three days after the end of treatment.
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Discussion

Our observation is in agreement with the findings of
others*'%: praziquantel exerts a toxic but reversible
effect on the intraocular cysticercus. The fact that the
drug is unable to kill the parasite is probably due to
insufficient concentration at that site. In the treat-
ment of neurocysticercosis with praziquantel it has
been emphasised that drug levels in blood are differ-
ent from levels in ventricular or subarachnoid cere-
brospinal fluid and that the expected results would
depend on parenchymal, ventricular, or sub-
arachnoid localisation of parasites.” It is easy to
understand that the localisation of an intravitreal
cysticercus makes it a poor target for systemic
treatment. There are two possible ways for prazi-
quantel to reach an intravitreous cyst: first through
the vitreous surrounding it, and secondly through the
small stalk between the retina and the cyst. Most
drugs penetrate poorly in the avascular vitreous, and,
since praziquantel was unable to kill the parasites in
two cases of subretinal cysticercosis,"” the amount of
drug passing from the retina to the cyst is unlikely to
be sufficient.

It therefore appears that systemic medical treat-
ment with praziquantel is not a valid alternative to
vitrectomy in cases of intraocular cysticercosis. As
the sophisticated equipment for performing this
surgery is not available in most developing countries,
it would be worthwhile determining the retinal
toxicity of praziquantel in order to consider the
possibility of giving it by intravitreous injection. The
association of systemic and local treatment with
praziquantel and steroids would provide the ophthal-

Philippe Kestelyn and Henri Taelman

mologist in the third world with a weapon against a
disease that now often ends in enucleation of a blind,
painful, and unsightly eye.
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