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Conclusion: A case with secondary to a NCC headache is presented, mimicking a migraine, fullfilling the IHS criteria for this entity.

MIMIC MIGRAINE AS A PRESENTATION OF 

NEUROCISTICERCOSIS OF THE 4TH VENTRICLE

Introduction and objectives: Neurocysticercosis (NCC) is the most common helminthic disease of the nervous system. It can present with epileptic seizures, focal deficit, cognitive 
impairment and headaches. The latter usually occur in the context of intracranial hypertension associated with multiple cystic lesions of the brain parenchyma or giant cysts.
We present a clinical case of NCC that debuts as mimic migraine.

Material and methods:
A 22-year-old puerperal
patient, a native of Bolivia.
She presents with throbbing
hemicranean headache, with
p r o g r e s s i v e i n t e n s i t y,
persistent for a month
of evolut ion . She adds
photophobia, sonophobia,
nausea and vomit ing
associated with dizziness and
tinnitus. She was refractory
to symptomatic treatment.

Results: Hydrocephalus is observed in the computed tomography of the brain. Lumbar puncture was performed: cerebrospinal fluid with physicochemical and negative cultures. Serology for 
cysticercosis: positive. Magnetic resonance imaging of the brain: cystic image with nodular formation inside in topography of the 4th ventricle. It is interpreted as compatible with NCC.

Treatment with intravenous corticosteroids and oral albendazole was started, with a favorable clinical response and imaging resolution.
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