VISUALLY SPEAKING

INTRAVITREAL o
CYSTICERCOSIS
WITH FULL
THICKNESS

This rare presentation was managed with vitrectomy, membrane peeling, and excision of the cyst.

BY VISHAL AGRAWAL, MD, FRCS

41-year-old man presented with diminution of vision

in his right eye for 3 months. VA was 20/400 OD.

On fundus examination, a solitary live intravitreal

cysticercus cyst was noted (Main Figure). Spectral-

domain OCT showed a large full-thickness macular
hole of 1,500 pm diameter with retinal pigment epithelium
alterations at the macula (Inset). The anterior segment exami-
nation was unremarkable. Neuroimaging showed no involve-
ment of the central nervous system.

The patient underwent 23-gauge pars plana vitrectomy.
Intraoperatively, the cyst was aspirated with the cutter (Top
Figure, Right). To address the macular hole, inverted internal
limiting membrane (ILM) peeling was performed under a bub-
ble of perfluorocarbon liquid (PFCL; Middle Figure, Right).

Postoperatively, OCT revealed a type 1 closure of the
macular hole (Bottom Figure, Right) and the absence of any
inflammation. BCVA at final follow-up was 20/80 OD.

56 RETINA TODAY | JULY/AUGUST 2021

DISCUSSION

Live intravitreal cysticercus with a macular hole is a rare
occurrence."”? The management technique that has been
described includes aspiration of the cyst in the vitreous
cavity and inverted ILM peeling for the macular hole, per-
formed under a bubble of PFCL. ILM peeling under PFCL is
atraumatic and ensures excellent stability of the flap.

Intraocular cysticercosis has a good prognosis if managed
early with pars plana vitrectomy. Delayed presentation or
late intervention can lead to irreversible sight-threatening
complications including retinal detachment, proliferative
vitreoretinopathy, complicated cataract, and hypotony.
Concurrent referral to neurology to rule out neurocysticer-
cosis should be an integral part of the workup, as should
advising the patient regarding proper food hygiene. m
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