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n 18-year-old man presented with symptoms that evolved over

 

the course of three days and included fever, radicular back pain, vertigo, ataxia,
headache, and left-sided hemiparesis. He reported that he had had skin swell-

ings in a migratory pattern during the preceding month. His diet typically consisted
of raw fish. A complete blood count showed 7100 white cells per cubic millimeter with
33 percent eosinophils. A computed tomographic scan of the brain showed diffuse
swelling. A magnetic resonance image of the brain revealed multiple worm-like lesions
in both hemispheres and the cerebellum (arrows, Panels A and B), which did not en-
hance with the administration of gadolinium. A lumbar puncture revealed an open-
ing pressure of 250 mm of water, the presence of xanthochromia, a white-cell count of
3000 cells per cubic millimeter with 70 percent eosinophils, a protein level of 51 mg
per deciliter, and a glucose level of 5.1 mmol per liter. An immunoblot assay of a sam-
ple of cerebrospinal fluid was positive for gnathostomiasis. Treatment with albenda-
zole was not given because of concern that severe brain edema might develop if the
worms were to die suddenly. Prednisolone was given at a dosage of 60 mg per day for
seven days. The patient improved within two weeks, and he was discharged with mild
left-sided hemiparesis. At six months after discharge, he had residual mild spasticity of
the left leg but no weakness. Gnathostomiasis is typically caused by 

 

Gnathostoma spini-
gerum

 

 and is most commonly seen in Southeast Asia. The clinical symptoms are related
to the mechanical disruption that is associated with the larval migration.
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