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Introduction  

 

Cysticercosis results from the ingestion of eggs of the 

pork tapeworm, taenia solium. The human is the final 

definitive host in which the tapeworm develops to 

maturity producing eggs which are passed out in the 

faeces1,2.  We report a case of a 4 year old boy who 

presented with a swelling in midline of neck. This 

child was operated upon with a clinical diagnosis of 

thyroglossal cyst, but the histopathological report was 

cysticercosis.  

 

Case report 

 

A 4 year old boy presented with a midline swelling of 

neck since 8 months, gradually increasing in size. On 

examination, there was a cystic lesion 2cm x 1cm, 

lateral to midline on the left side of neck. The 

swelling moved with deglutition & protrusion of 

tongue and was not mobile in the cranio-caudal 

direction (Figure 1). 
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Ultrasonography showed a probable thyroglossal 

cyst. After routine work up, patient was taken up for 

surgery. Cyst, along with tract and central part of 

hyoid bone was excised completely (Sistrunk 

operation). The cyst was slightly adherent to 

surrounding muscles. Postoperative recovery was 

uneventful. Histopathology report showed a cyst with 

central laminated cyst wall of cysticercoids 

surrounded by granulomatous inflammation with 

surrounding muscle tissue suggestive of cysticercosis 

(Figures 2 & 3). A 4 week course of anti-helminthic 

was given. Patient was asymptomatic at 1 year 

postoperative assessment. 
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Discussion  

 

Cysticercosis in children is rarer than in adults1,2. The 

commonest site involved is the central nervous 

system and the second most common site is skeletal 

muscle1,2. Symptoms are secondary to mass effects or 

allergic response1,2. Very few cases of isolated 

cysticercosis in thyroglossal cyst have been reported 

but all were in adults and were travel related3,4. It is 

commonly seen in immunocompromised patients. 

Disseminated cysticercosis with secondary 

involvement of thyroglossal cyst is more 

common5,6,7. A survey of the literature has not 

revealed even a single case report of cysticercosis in 

neck or in thyroglossal cyst in a child. 

 

Serology can be done to detect the cysticercal 

antibodies in the serum or cerebrospinal fluid8,9.  

Biopsy from the lesion remains the gold-standard in 

providing a definitive diagnosis. Available treatment 

options for cysticercosis include anti-parasitic 

therapy, anti-seizure therapy, and surgery. Generally, 

treatment depends upon a number of factors such as 

location, size and number of cysts .Treatment with 

anthelmintics has a questionable value but when 

given, 4 weeks of praziquantel is said to be the drug 

of choice. Albendazole is another option. 
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