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Abstract: 

Neurocysticercosis is the main reason of epilepsy and children’s bleakness and occurs due to poor human waste 

management. Inappropriate means of cooking pork and vegetables polluted with ova or proglottids of Taenia 

solium are the main reasons for this disease spread. 

Youngsters at the age of 0-15 years old are selected for two years of study. The cases with seizures admitted to 

pediatric unit enlisted following composed and verbal assent. Seizures were characterized as slight and short 

term event of signs. Radiological order of NCC was done according to Escobar's neurotic organizing 

framework. All the data was recorded in already designed pro forma. The patients were followed up in 3 

months' time following organization of antiepileptic drugs (AEDs). 

Out of 4,960 youngsters admitted to pediatric unit in the examination time frame, 169 (3.36%) had seizures. 

42.89% (n = 71) of the complete youngsters (age: 2 months to 15 years) with seizures had CT check affirmed 

NCC. Among 71 youngsters with CT filter affirmed NCC, 75.6% (n = 54) had vesicular, 17.9% (n = 12) 

calcified, and the remaining 5.6% colloidal (n = 3) or nodular (n = 3) subtypes. 

Youngsters with central seizures had 12.7% more NCC contrasted with those with GTCS however the outcome 

was factually not critical (p = 0.202). 

Study shows that the presence of seizures in pediatrics is greater in South- Western Nepal. 
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BACKGROUND: 

Neurocysticercosis (NCC), one of the most widely 

recognized helminthic pervasions of the cerebrum, 

is profoundly common in low and center paid 

nations. It is one of the most widely recognized 

reasons for epilepsy and neurological bleakness in 

children. 1  

 

A people group based overview led in 300 patients 

from Morang locale of Nepal announced that NCC 

was the principle hazard factors in about 7.29% 

predominant seizure cases as was in another 

investigation from Western Nepal that additionally 

revealed NCC as the regular neuroimaging 

discoveries in unusual brain scans. 2, 3  

Central Nervous System (CNS) connection is seen 

in 59–89% of overspread patients with cerebrum 

and cerebellum as normal locations however 

cysticerci may include brainstem, basal ganglion, 

thalamus, and horizontal sinus as well. 4  

 

NCC is regular in the networks with helpless 

cleanliness and sterilization where untreated human 

waste are utilized in the field/garden as compost. 

Vegans may get tainted by eating crude vegetables 

polluted with ova or proglottids of Taenia solium 

while nonvegetarians may get infected in the wake 

of eating inappropriately cooked pork meat. 5 this 

investigation was in this way led to examine the 

commonness, the clinical profile, and the 

radiological discoveries of NCC in kids having 

seizures. 

 

METHODS: 

This investigation selected youngsters matured 0–

15 years from the start of August, 2014 till end of 

July, 2016 at a tertiary emergency clinic of South-

Western Nepal. All cases with seizures admitted to 

the pediatric ward and pediatric emergency unit 

enlisted following composed and verbal assent. 

Seizure was characterized as a transient event of 

signs as well as manifestations coming about 

because of anomalous unreasonable or coordinated 

neuronal action in the cerebrum (according to 

International association against epilepsy (ILAE) 

arrangement). Neurocysticercosis was analyzed by 

the reconsidered rules as portrayed by Del Brutto.6 

Radiological order of the NCC was done according 

to Escobar's neurotic organizing framework. 7 kids 

not giving seizures or potentially encephalopathy 

or kids with seizures as well as encephalopathy 

where neuroimaging (processed tomography or 

MRI) couldn't be done were prohibited from the 

investigation. To preclude tubercular disease of the 

brain, a total blood check, Mantoux test, 

erythrocyte sedimentation rate (ESR), X-beam 

chest, and gastric suction for acid fast bacilli (AFB) 

were done in all patients having NCC in CT or 

MRI filter. The investigation was endorsed by a 

Medical College establishment's IRB.  

Test size (n = 161) was determined "envisioning 

12% pervasiveness of neurocysticercosis in 

epilepsy patients8 to fall inside 9.9% marks of an 

ppropriate limit with 96% certainty stretch." Data 

was recorded in predesigned pro forma. Patients 

were followed up in 3 months' time following 

organization of antiepileptic drugs (AEDs). Those 

patients who neglected to go to OPD facility in a 

quarter of a year of starting analysis and treatment 

were reached by phone and enquired with respect 

to the advancement seizures at 3 months.  

All information was entered in Microsoft Excel. 

Information was examined utilizing Stata v13. 

Strategic relapse was done to figure the chances of 

having NCC in kids giving a specific clinical 

manifestation in the wake of changing for different 

sociodemographic factors and different side effects.  

 

RESULTS:  

Out of 4,960 youngsters admitted to either pediatric 

ward or pediatric emergency unit in the 

examination time frame, 169 (3.36%) had seizures. 

42.89% (n = 71) of the complete youngsters (age: 2 

months to 15 years) with seizures had CT check 

affirmed NCC. Mean period of kids having NCC 

was 9.78 ± 3.88 years and with male-female 

proportion of 1.3:1.1. The commonness of NCC 

expanded fundamentally in more established kids 

(12–15 years) contrasted with most youthful 

youngsters (0–4.5 years) from 15.5% to 57.2% (p < 

0.002). Among 71 youngsters with CT filter 

affirmed NCC, 75.6% (n = 54) had vesicular, 

17.9% (n = 12) calcified, and the remaining 5.6% 

colloidal (n = 3) or nodular (n = 3) subtypes 

Youngsters with central seizures had 12.7% more 

NCC contrasted with those with GTCS however 

the outcome was factually not critical (p = 0.202). 

Obviousness (n = 36, 39.8%), spewing (n = 23, 

24.7%), fever (n = 18, 18.1%), and migraine (n = 

14, 14.2%) were four driving clinical appearances 

in youngsters with NCC. So also, among numerous 

clinical indications, the chances of not having NCC 

in those with fever were 3-overlap higher 

contrasted with non-NCC youngsters (p = 0.024). 

The balanced chances of having NCC among 5–7-

year-old, 8–12-year-old, and 13–15-year-old kids 

contrasted with 0–4-year-old youngsters were 6.59 

(1.77–24.61), 11.05 (2.73–44.61), and 14.48 (3.12–

66.97), separately.  

Phenytoin was the medication of the best option 

(57%) among those with or without NCC followed 

by sodium valproate as the subsequent option 

(32.69%). The outcome additionally shows that the 

reoccurrence of seizures inside the initial 3 months 

of taking antiepileptic tranquilize in those with 

NCC is around multiple times higher contrasted 

with those without NCC (10.9% versus 3.7%, p = 

0.082) 
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DISCUSSIONS:  

Neurocysticercosis is a significant reason for 

medical clinic affirmations in kids with seizures in 

Nepal. The pervasiveness of seizures in kids in the 

current examination was 33.7 per one thousand 

youngsters and 42.5% (n = 71) of kids with 

seizures had NCC.  

 

A comparative report did in Kathmandu, a hilly 

district of Nepal, detailed that 15.9% of kids with 

seizures had NCC and different examinations from 

India have announced its pervasiveness to be in the 

scope of 11–34.5% recommending wide 

inconstancy of NCC in various topographical 

locales. 9  

 

The high predominance might be because of the 

number of components, for example: 

• High utilization of pork meat 

• Raising of pigs 

• Utilization of crude vegetables  

• Absence of individual 

• Ecological cleanliness and sterilization 

Absence of appropriate meat review and 

inappropriate cultivation practice may likewise be a 

significant factor for its high pervasiveness in 

LMICs like Nepal. Despite the fact that the 

fundamental target of our investigation was to 

discover the predominance of NCC in patients with 

seizures, curiously, they didn't experience NCC 

patients without seizures during the examination 

time frame as was likewise the situation in other 

examination completed by Shrestha et al. 10 In 

Nepal and another investigation from a similar 

area11 detailed that 90% of kids with NCC had 

seizures where 84% of seizure semiology was 

central in nature.  

 

The extent of young ladies with NCC in their 

examination was irrelevantly higher contrasted 

with young men as was likewise revealed in 

different investigations 12, 13 yet the outcome is 

conflicting the same number of studies 14, 15 have 

announced higher extent of NCC among young 

men with seizures. The purpose behind expanded 

event of NCC in females could be a direct result of 

their conventional jobs in residential work, 

remembering for agribusiness, raising pet creatures, 

and helpless hand cleanliness with helpless 

sterilization.  

 

They saw expanded predominance (59.8%) of NCC 

among the more established kids (9–15 years 

gathering) contrasted with just 9.8% in more 

youthful (0–4.5 years) age gathering. Their 

outcomes are predictable with discoveries from 

some past examinations. An investigation 

completed by Shrestha et al. From Nepal in school 

going youngsters revealed the most noteworthy 

predominance of NCC (47.8%) in the 10–16 years 

age gatherings. The discoveries of higher 

predominance has been predictable among 

numerous different examinations directed in 

various piece of Nepal. 

MRI is more delicate in recognizing the scolex 

inside the cyst and in identification of 

intraventricular and subarachnoid sore, while CT 

head is touchier in distinguishing calcified 

granuloma. MRI head was done in 13 patients; one 

patient had NCC (vesicular stage), while 4 patients 

had ordinary results and 8 had different results.  

Loss of responsiveness, heaving, fever, and 

cerebral pain were the main four driving clinical 

appearances in youngsters having 

neurocysticercosis with seizures in our current 

examination. An investigation by Gauchan et al. 

From Western Nepal too had comparable clinical 

indications as were found in their examination and 

both the investigations found that loss of 

responsiveness and cerebral pain were the main 

clinical appearances. Comparable clinical 

indications are accounted for by different 

examinations.  

 

Out of 71 NCC patients, 63 patients were without 

seizure, while eight patients had repeat of seizures 

toward the finish of 3-month follow-up period. 

10.9% of all out NCC cases had advancement 

seizures. The seizure repeat in patients treated with 

albendazole in an investigation done by Gogia et al. 
16 was 8–12%, while it was high (55.6%) in another 

examination completed by Garcia et al. 17 

 

CONCLUSIONS:  

We conclude that, their investigation holds up the 

prior discoveries that neurocysticercosis commonly 

influences kids with enhanced pervasiveness in 

young people and teenagers. The extent of girls 

with NCC was higher than boys. The most widely 

recognized clinical appearance of NCC is seizure 

where GTCS is regular contrasted with central 

seizures. Loss of responsiveness and cerebral pain 

were other regular clinical discoveries in NCC. The 

event of fever was fundamentally low in instances 

of NCC. Vesicular phase of NCC followed by 

calcified stage was the regular radiological 

discoveries in the CT scan lead.  

Any kid giving a first scene of a febrile seizure 

ought to be assessed with a complete checkup of 

brain (CT examine/MRI), particularly on the off 

chance that they present following 3 years old, 

gave that different reasons for seizure are stopped. 
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