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Description

A 34-year-old male, presented with pain and swelling in the right forearm and
inability to straighten middle and ring fingers of right hand (Fig. 1), for the last 15 days. He
gave a history of similar swelling thrice in the same location with an interval of four months
of each episode. The patient was on an irregular frequency of medications. Clinically, he had
a pseudo Volkmann’s sign. Plain radiographs revealed soft tissue shadow of the proximal
1/3 of the right forearm (Fig. 2A) and ultrasonography (USG) revealed an isolated
Cysticercosis of the proximal 1/3™ of the forearm (Fig. 2B). He was oral Albendazole (400
mg twice daily) and Praziquantel (600 mg thrice daily) for six weeks. At the end of this
therapy, a USG revealed a regression of the lesion, and specs of calcification were observed
at the proximal 1/3 of the right flexor digitorum profundus muscle (Fig. 3A). Clinically,
there was the disappearance of pseudo Volkmann’s sign (Fig. 3B).

Centre for Disease Control and Prevention (CDC) Working Group on Parasitic
Diseases declared that Cysticercosis is a potentially eradicable disease.! It has remained a
major public health problem due to the ingestion of undercooked pork infected with
cysticerci or contaminated vegetables contaminated by Taeniasoliumeggs.? The clinical
manifestations depend upon the involved organ (muscle, heart, brain, eye, lung, liver, and
subcutaneous tissue). Isolated intramuscular cysticerci is an extremely rare occurrence, and it

may present as a mass (pseudotumor or abscess), myalgia, and pseudohypertrophy type. Our



case presented with a pseudotumor type of intramuscular Cysticercosis with a pseudo
Volkmann’s sign.

The differential diagnosis for isolated intramuscular Cysticercosis includes lipoma,
intramuscular abscess, cold abscess, fiboroma, hemangioma, neurofibroma, epidermoid cyst,
hydatid cyst, and myositis.®> The plain radiographs show a soft tissue swelling and calcified
cyst walls whereas high-resolution ultrasound depicts the presence of cyst with an echogenic
scolex as shown in Fig.2B.* The live cyst which appears as hyperintense Cysticercosis lesion
and hypointense scolex within the cyst can be demonstrated with MRI.* Among serological
testing, enzyme-linked immune-electro-transfer blot (EITB) assay [94 to 98% sensitivity and
100% specificity] is more accurate in detecting Cysticercosis than enzyme-linked
immunosorbent assay (ELISA) [65% sensitivity and 63% specificity].?When the parasite is
alive within the cyst, anticysticercal drugs like Praziquantel and Albendazole are used to curb
off Cysticercosis. If a calcified cyst is observed, surgical excision has to be performed. In our
case, the disappearance of pseudo Volkmann’s sign was observed after six weeks of medical
management. Lifestyle modification, environmental and sanitary improvement, disease

education, and antihelminthic drugs can reduce the Cysticercosis burden in the community.®

Figure legends

Fig. 1 : Swelling in the proximal 1/3™ of the right forearm (marked area) and the pseudo-

Volkmann’s sign in the right middle and ring fingers.

Fig. 2A : Plain radiograph with soft tissue swelling in the proximal 1/3' of the right forearm
and Fig. 2B showing USG with the appearance of scolex and surrounding soft tissue edema

measuring 1.03 cm x 0.84 cm in the flexor digitorum profundus muscle.

Fig. 3A: An ultrasonography scan revealing specs of calcification at proximal 1/3™ of right

flexor digitorum profundus muscle



Fig. 3B : Disappearance of pseudo Volkmann’s sign clinically.

Take home message

e Cysticercosis is a potentially eradicable disease.

e The mimicking conditions must be excluded to reach a diagnosis.

o Lifestyle modification, environmental and sanitary improvement, disease
education, and antihelminthic drugs can reduce the Cysticercosis burden in the

community.
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