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A 43-year-old woman presented with severe headaches and vomiting to another hospital.
Brain MRI revealed an irregularly enhancing mass lesion in the left occipital lobe (Figure, A).
The patient, a defector from North Korea, had a history of drinking pond water and eating
raw snake meat. She was advised to undergo surgery for a suspected brain tumor but refused
further treatment after her headaches improved. Seven months later, she was found un-
conscious after a severe headache and generalized seizure. Neurologic examination revealed
right inferior homonymous quadrantanopsia. Follow-upMRI scans showed that the mass had
migrated from the left occipital to the left parietal lobe (Figure, B and C), with widespread
perilesional edema (Figure, D and E). The differential diagnosis included a brain tumor or
a parasitic infection. ELISA tests in CSF and serum detected antibodies against sparganum.
After stereotactic biopsy confirmed an inflammatory granuloma, open craniotomy was per-
formed and a live sparganum was removed (Video 1). Although rare, sparganosis should be
suspected in patients with exposure to contaminated water or food, especially if imaging
reveals migratory lesions.

Author Contributions
H.R. Park: drafting/revision of the manuscript for content, including medical writing for
content; major role in the acquisition of data. S.H. Paek: study concept or design; analysis or
interpretation of data.

Study Funding
This research was partly supported by the Bio & Medical Technology Development
Program of the National Research Foundation (grant nos. 2015M3C7A1028926 and

Figure Serial Brain MRI and CT Scans Demonstrating the Migration of a Mass Lesion Over
10 Months

(A) Gadolinium-enhanced T1WI revealed a conglomerated enhancing mass lesion with central nonenhancing bea-
ded structures in the left occipital lobe. (B) Three months later, brain MRI demonstrated the migration of the
enhancing mass lesion with central nonenhancing beaded structures from the left occipital lobe to the left occipito-
parietal lobe in T1WI with gadolinium. (C) Ten months later, brain MRI taken demonstrated additional migration of
the enhancingmass lesionwith central nonenhancing beaded structure from the left occipito-parietal lobe to the left
parietal lobe in T1WI with gadolinium. (D) T2WI revealed widespread high-signal lesion surrounding the enhancing
nodule in the left parietal lobe. (E) The CT scan revealed a hypodense lesion in the left parietal lobe.

From the Department of Neurosurgery (H.R.P.), Soonchunhyang University Seoul Hospital, Seoul; Department of Neurosurgery (S.H.P.), Cancer Research Institute, Hypoxia Ischemia
Disease Institute, Seoul National University, Seoul; and Advanced Institutes of Convergence Technology (S.H.P.), Seoul National University, Suwon, Republic of Korea.

Go to Neurology.org/N for full disclosures. Funding information and disclosures deemed relevant by the authors, if any, are provided at the end of the article.

MORE ONLINE

Video

Copyright © 2024 American Academy of Neurology
e210219(1)

Copyright © 2024 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

D
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.n
eu

ro
lo

gy
.o

rg
 b

y 
21

1.
19

6.
14

3.
11

5 
on

 1
8 

D
ec

em
be

r 
20

24



2020M3A9G8022029) and the National Research Founda-
tion of Korea Grant (grant no. NRF2017M3C7A1047392) of
the Ministry of Science and ICT, Republic of Korea; the Korea
Research Institute of Bioscience and Biotechnology (KRIBB)
Research Initiative Program (KGM456212109816); and Elec-
tronics and Telecommunications Research Institute (ETRI)
grant funded by the Korean government [21YB1500] to Sun
Ha Paek and Soonchunhyang University Research Fund.

Disclosure
The authors report no relevant disclosures. Go to
Neurology.org/N for full disclosures.

Publication History
Received by Neurology September 5, 2024. Accepted in final form
October 22, 2024. Submitted and externally peer reviewed. The
handling editor was Editor-in-Chief José Merino, MD, MPhil, FAAN.
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