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摘  要 

囊尾蚴病是一种少见的寄生虫病，当其感染人体并迁移到眼部时，会引发眼部囊尾蚴病，该病不仅会导

致患者视力受损，还会引起一系列临床症状，严重影响患者生活质量。因此，尽早识别并诊疗对预后至

关重要，现报道一例眼内囊尾蚴病的病例，旨在提高对该病的认知及诊疗水平。 
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Abstract 
Cysticercosis is a rare parasitic disease. When it infects the human body and migrates to the eye, it 
causes ocular cysticercosis, which not only causes visual impairment in patients, but also causes a 
series of clinical symptoms, seriously affecting the quality of life of patients. Therefore, early iden-
tification and diagnosis and treatment are crucial to prognosis. This paper reports a case of intra-
ocular cysticercosis, aiming to improve the recognition, diagnosis and treatment of the disease. 
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1. 前言 

囊尾蚴病作为一种由囊尾蚴寄生虫引发的感染性疾病，其不仅严重威胁公共卫生安全，还可能对经

济和社会发展产生深远影响。因此，深化对囊尾蚴病的认知并提升相关诊疗技术显得尤为重要。本文不

仅详细报告了一例眼内囊尾蚴病的典型病例，还综合了国内外相关文献，对该病的临床特征和诊疗方法

进行了探讨，以期为提高囊尾蚴病的认知和诊疗水平提供参考。 

2. 病例报告 

患者，女，58 岁，因“体检发现右眼囊尾蚴 1 月余”之主诉来院就诊，患者 1 月前体检发现右眼眼

底囊尾蚴，自诉自幼右眼视力差伴黑影飘动，不伴眼红眼痛，视物重影。否认牧区接触史、家畜接触史

及生食肉类癖好。患者双眼高度近视病史，余病史未见异常。 
专科查体：右眼裸眼视力 0.05，矫正：−22.37DS/−1.50DC × 110→0.15；左眼裸眼视力 0.02，矫正：

−15.25DS/−1.87DC × 85→0.5，双眼晶体位正，皮质及核黄色混浊，双眼玻璃体混浊，右眼玻璃体可见一

圆形包囊漂浮，双眼眼底视网膜平伏，视盘边界模糊，色淡，盘周可见大片萎缩灶，血管走形未见明显

异常，A:V 约 2:3，右眼视网膜黄斑区可见出血点及白色萎缩灶，左眼视网膜颞侧可见陈旧激光斑形成。 
专科及辅助检查：眼部 B 超示右眼玻璃体腔内异常圆形强回声。入院后静脉采血检测体内寄生虫感

染并请皮肤科会诊排查皮肤及全身其他部位囊尾蚴可能：追问病史，患者既往皮肤未见包块，结节等病

变，查体皮肤未见异常，建议完善头颅 CT，腹部超声及粪便寄生虫检测；以上检查结果回示均未见明显

异常。 
治疗经过：拟行右眼玻璃体切除术，患者右眼并发性白内障诊断明确，可考虑于术中行前后联合手

术，术中应尽量保持包囊完整切除，彻底灌洗玻璃体腔，同时患者双眼高度近视病史，术中应注意维持

眼内压平稳，避免出血及医源性视网膜裂孔形成，局部点眼预防感染。术中切除前段玻璃体及中轴部玻

璃体，可见玻璃体腔内圆形囊泡样异物，基底部色白，囊壁半透明，直径约 2 mm，玻切头负压吸收并完

整切除，曲安奈德染色，行玻璃体后脱离，顶压切除基底部玻璃体，充分灌洗玻璃体腔。同时行白内障

超声乳化术联合人工晶体植入术及下方视网膜变性区激光光凝。 
术后随访视力及眼压变化见表 1，眼底及 B 超检查见图 1~3。 

 

 
Figure 1. Part B of the right eye shows a round vesicle-like echo (cysticercus) in the vitreous cavity 
图 1. 右眼 B 部显示玻璃体腔内可见类圆形囊泡样回声(囊尾蚴) 
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Figure 2. The retina of the right eye is flat, the boundary of the optic disc is blurred and pale, a large atrophy 
focus can be seen around the disc, and no obvious abnormality in the shape of the blood vessels. A:V is about 
2:3. Bleeding spots and white atrophy focus can be seen in the macula area of the right eye, and a round cyst-
like vacuoles can be seen below 
图 2. 右眼眼底视网膜平伏，视盘边界模糊，色淡，盘周可见大片萎缩灶，血管走形未见明显异常，

A:V 约 2:3，右眼视网膜黄斑区可见出血点及白色萎缩灶，下方可见类圆形囊样空泡 
 

 
Figure 3. Postoperative follow-up B-ultrasound and fundus examination of the right eye: no residual cysti-
cercus cysts were found 
图 3. 右眼术后随访 B 超及眼底检查：未见残留囊尾蚴包囊 

 
Table 1. Analysis of changes in visual acuity and intraocular pressure in the right eye before and after surgery 
表 1. 右眼手术前后视力及眼压变化分析 

术眼 术前 术后 1 周 术后 1 月 术后 3 月 术后 6 月 

裸眼视力 0.05 0.3 0.4 0.3 0.3 

矫正视力 0.15 0.5 0.6 0.8 0.8 

眼压(mmHg) 12.0 9.0 11.0 12.0 13.0 

3. 讨论 

囊尾蚴病是由囊尾蚴寄生虫引起的感染，囊尾蚴是带绦虫的幼虫阶段。带绦虫是一种常见的寄生虫，

寄生于人类和猪，其中猪作为中间宿主，而人类则是其最终宿主[1]。 
该疾病感染通常与不当的烹饪习惯、食用未煮熟的肉类以及接触污染水源有关。一旦囊尾蚴虫卵感

染人体，便会在小肠孵化，随后可能迁移至皮下组织、肌肉、大脑、眼睛乃至心脏等部位并寄生，引发一

系列疾病症状[2]。有报道显示由于血供丰富，囊尾蚴主要寄生于皮下组织(24.5%)、大脑(13.6%)和眼睛
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(10.8%) [3]。 
囊尾蚴病主要在某些发展中地区流行，包括非洲、印度、东亚、墨西哥和拉丁美洲[4] [5]。虽然不同

地区的报告发病率存在差异，但随着人口的流动，全球的流行率正在上升[6]-[8]。囊尾蚴病无论在发展中

国家还是发达国家，都构成了一个严重的公共卫生挑战。 
此疾病的病理起点根植于寄生虫生命周期的一个决定性阶段，即小肠内虫卵孵化并发育为感染性幼

囊尾蚴。随后，这些幼囊尾蚴通过穿透十二指肠肠壁，利用血液循环系统作为迁移路径，一是直接侵入

视网膜中央动脉系统，二是经由短睫状后动脉的分支进入脉络膜血管丛，最终抵达视网膜下腔，并进一

步渗透进入玻璃体腔[9]。在眼内微环境中，囊尾蚴的浸润行为激发了复杂而精细的免疫应答机制，其中

囊泡液内含有的毒素及异源性蛋白成分，经由周围组织的渗透作用释放，进而诱导局部肉芽肿性炎症反

应，并伴随有纤维组织的异常增生与重构。在疾病早期阶段，视网膜组织呈现为水肿、渗出液增加及微

小血管出血的病理特征，尽管其基本解剖结构尚维持完整，但各层组织内已可见巨噬细胞及嗜酸性粒细

胞的显著浸润与活化。随着病程的逐步进展，淋巴细胞与浆细胞大量涌入玻璃体腔、视网膜实质及脉络

膜组织，导致葡萄膜炎的显著加重，并伴有视网膜及玻璃体的异常增生，视网膜血管出现阻塞性病变，

甚至发生渗出性视网膜脱离，这一系列病理变化严重威胁着视觉功能的正常运作[10] [11]。进一步，与囊

尾蚴直接毗邻的视网膜组织区域，发生显著的变性、坏死及萎缩性改变，此区域常并发白内障的形成以

及继发性青光眼的病理过程。尤为值得关注的是，当囊泡壁完整性受损，寄生虫体死亡崩解后，其内部

蓄积的大量毒素一次性释放至玻璃体腔内，这不仅显著加速了眼内组织的崩解与破坏进程，还进一步恶

化了视觉功能，导致更为严重的视力损伤与视觉功能障碍[12]。 
多年前有西方学者报道[13]提示眼囊尾蚴病最常见的位置是视网膜下，但近年来印度有相关研究表

明，眼囊尾蚴病的发病位置正在发生变化，从结膜下转移到眼眶等其他部位[14] [15]。而在眼内囊尾蚴病

中，据报道后段较前段更为常见[14] [16] [17]。在近年另一项研究中发现同样的结论：主要位于玻璃体

(56.6%)，其次是视网膜下囊肿(36.6%)，只有 6.6%的囊肿位于前房[5]。眼眶和眼附件囊尾蚴病在儿童和

年轻人中最常见。最常见的受累部位依次为眼外肌、结膜下间隙、眼睑、视神经、眶后间隙和泪腺[18]。
眼囊尾蚴病的特征为囊泡漂浮于前房或玻璃体或滞留在视网膜下间隙。如果活动性虫体穿过黄斑部，就

会造成视力损伤，且其变性或死亡会导致严重的炎症和瘢痕，甚至导致视力丧失[10]。 
眼内囊尾蚴病(IC)具有破坏性，尤其当寄生虫逐渐增大时，可在 3~5 年内导致失明。其常见临床表现

为视物模糊，可伴全葡萄膜炎。寄生虫的死亡会引起毒素的释放，导致强烈的眼内炎症反应。在玻璃体

腔内，囊肿可自由漂浮并可引起玻璃体炎。除葡萄膜炎外，IC 还可导致视网膜出血、增殖性玻璃体视网

膜病变、视网膜脱离等。而在印度和西方国家，眼外囊尾蚴病(EC)最常见的临床表现是眼球活动受限、

复视、斜视、眼球突出、获得性上睑下垂、结膜下囊肿、眼睑水肿和视囊肿位置而定的结节。其临床症状

可能是由于炎性反应、活体移动而引起，也可能是由于成熟囊肿压迫周围结构引起[8] [16] [19]-[21]。 
B 型超声波扫描(USG)是该类疾病首选筛查/诊断的一种经济、便携、无辐射的成像技术，常用于临

床初步评估，尤其在眼内介质混浊时[14] [22]，该检查能显示囊壁凸曲线回声及对应回声点[23]，对眼内

囊性囊虫病诊断有重要价值，尤其在发现玻璃体或视网膜下囊肿伴头节时[24]。连续 USG 随访同样重要

[25]，其灵敏度接近 CT，但后部囊肿可能漏诊[26]-[28]。CT 作为二线成像工具，需头部和眼眶非接触增

强扫描，识别囊性病变，其能显示低密度非增强病变及高密度头节，周边因炎症增强[29]。鉴于辐射风险，

重复 CT 前最好先评估 USG 反应[30]。磁共振成像(MRI)无辐射，软组织分辨率高，能清晰显示囊丝虫囊

肿及视神经、眼外肌、大脑组织[31]-[33]。大脑成像有助于识别交叉神经及其他神经组织病变[34] [35]。
光学相干断层扫描(OCT)能详细揭示眼内囊丝虫病损，可显示囊肿及囊内头节，记录幼虫运动[36]。眼前

节 OCT 有助于病变可视化和手术规划[37]。屈光介质清晰时，OCT 可作为辅助诊断工具。血清学检查包
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括间接血凝、间接免疫荧光和 ELISA，可辅助临床确诊，提升眼科病例诊断准确性，应作为标准眼部检

查和成像的补充。 
该类疾病的治疗方法因囊肿的位置而异，一般情况，眼内囊肿需进行手术治疗而禁用驱虫药(由于囊

尾蚴溶解后引起眼内炎威胁视力)，而眼外囊肿通常对药物应答良好，但当药物治疗无效时仍需手术干预

[5] [38]-[41]。对于玻璃体腔囊肿可通过玻璃体切除手术治疗，切除过程中应采用高切割率和高抽吸率，

减少囊肿液与周围组织接触。同样，当视网膜下囊肿位于赤道前时，可采用巩膜外切开术及脉络膜切口

来接近囊肿；对于赤道后囊肿，可在诱导玻璃体后脱离后行平坦部玻璃体切除术，并可在靠近囊肿处行

视网膜切开术，以避免视网膜血管受损[42] [43]。如囊肿较大压迫或累及视神经或对药物治疗无反应的囊

肿，可能需要手术干预(如切开眼窝或开颅) [35] [44]-[46]。 
该病例患者体征与专科及辅助检查诊断明确，并发白内障，患者既往高度近视病史，以上因素共同

导致患者视力下降影响生活，由于囊肿位于玻璃体腔，故行前后联合手术，解决了患者高度近视屈光及

白内障问题，同时完整清除玻璃体腔内囊尾蚴包囊，术后随访视力提高，人工晶体位正，玻璃体腔清亮，

为患者生活带来便捷并表示满意。该类患者的尽早发现及诊疗对预后起着关键性作用，患者的病程及既

往眼部相关病史对于预后至关重要。 

4. 总结 

囊尾蚴病是一种可预防的致盲性疾病，可能表现为眼眶及其附属结构的炎症或囊性病变。居住在流

行区域的患者，应警惕囊尾蚴病的可能。提高卫生水平及公众意识是解决这一公共卫生问题的关键。确

诊主要依靠影像学检查，必要时可通过 ELISA 辅助检测。临床中，对疑似囊尾蚴病的病例应迅速进行彻

底检查和影像学评估，确保准确诊断。确诊后，应根据患者状况及时制定个体化治疗计划，早期使用抗

寄生虫药物治疗及对应手术干预可获得良好预后。囊尾蚴病对眼科医生是一大挑战，及时准确诊疗对于

防止视力丧失至关重要，其有助于患者恢复视力并提升生活质量。 

声  明 

该病例报道已获得病人的知情同意。 

参考文献 
[1] Bhattacharjee, H. and Bhattacharjee, H. (2010) Neuro and Intraocular Cysticercosis: A Clinicopathological Case Report. 

Eye and Brain, 2, 39-42. https://doi.org/10.2147/eb.s8610 
[2] Ament, C.S. and Young, L.H. (2006) Ocular Manifestations of Helminthic Infections: Onchocersiasis, Cysticercosis, 

Toxocariasis, and Diffuse Unilateral Subacute Neuroretinitis. International Ophthalmology Clinics, 46, 1-10. 
[3] Goyal, J.L., Das, S., Kumar, S., Chauhan, D., Baheti, U. and Sangit, V. (2007) Retrobulbar Cysticercosis Masquerading 

as Optic Nerve Glioma. Orbit, 26, 61-63. https://doi.org/10.1080/01676830600675046 
[4] David, S. and Mathai, E. (2000) Ocular Cysticercosis—A Review of 25 Cases. The Journal of the Association of Physi-

cians of India, 48, 704-707.  
[5] Ganesh, S.K. and Priyanka, (2018) Analysis of Clinical Profile, Investigation, and Management of Ocular Cysticercosis 

Seen at a Tertiary Referral Centre. Ocular Immunology and Inflammation, 26, 550-557.  
https://doi.org/10.1080/09273948.2017.1413395 

[6] Lee, B.W., Kumar, U.R., Lin, J.H., Amaro, D.E., Kikkawa, D.O., Alameddine, R.M., et al. (2015) Cysticercosis with an 
Orbital Tropism in Twins. The American Society of Tropical Medicine and Hygiene, 93, 828-830.  
https://doi.org/10.4269/ajtmh.15-0205 

[7] Wabbels, B., Kruse, F., Helmke, B., et al. (2000) Painless Orbital Swelling after Sojourn in Tropics. Cysticercosis and 
Other Parasitic Eye Diseases. Klinische Monatsblätter für Augenheilkunde, 217, 109-113.  

[8] Ziaei, M., Elgohary, M. and Bremner, F.D. (2011) Orbital Cysticercosis, Case Report and Review. Orbit, 30, 230-235.  
https://doi.org/10.3109/01676830.2011.587938 

https://doi.org/10.12677/acm.2024.14123142
https://doi.org/10.2147/eb.s8610
https://doi.org/10.1080/01676830600675046
https://doi.org/10.1080/09273948.2017.1413395
https://doi.org/10.4269/ajtmh.15-0205
https://doi.org/10.3109/01676830.2011.587938


张炜杰，张坚 
 

 

DOI: 10.12677/acm.2024.14123142 748 临床医学进展 
 

[9] Wu, D., Guo, Y.J., Lin, Y. and Sun, S.H. (2000) Protective Immunity Induced by DNA Vaccine of Cysticercus cellulosae 
Antigen. Academic journal of Second Military Medical University, 21, 508-510. 

[10] Guigon, B. and Trepast, C. (2002) Intraocular Cysticercosis: A Difficult Diagnosis. Journal Francais d’Ophtalmologie, 
25, 78-80. 

[11] Lombardo, J. (2001) Subretinal Cysticercosis. Optometry and Vision Science, 78, 188-194.  
https://doi.org/10.1097/00006324-200104000-00007 

[12] Santos, A., Paczka, J.A., Jiménez-Sierra, J.M., Chévez, P., Velasco, C., Flisser, A., et al. (1996) Experimental Intravitre-
ous Cysticercosis. Graefe’s Archive for Clinical and Experimental Ophthalmology, 234, 515-520.  
https://doi.org/10.1007/bf00184861 

[13] Bartholomew, R.S. (1975) Subretinal Cysticercosis. American Journal of Ophthalmology, 79, 670-673.  
https://doi.org/10.1016/0002-9394(75)90809-0 

[14] Madigubba, S., Vishwanath, K., Reddy, G. and Vemuganti, G. (2007) Changing Trends in Ocular Cysticercosis over 
Two Decades: An Analysis of 118 Surgically Excised Cysts. Indian Journal of Medical Microbiology, 25, 214-219.  
https://doi.org/10.4103/0255-0857.34761 

[15] Rath, S., Honavar, S.G., Naik, M., Anand, R., Agarwal, B., Krishnaiah, S., et al. (2010) Orbital Cysticercosis: Clinical 
Manifestations, Diagnosis, Management, and Outcome. Ophthalmology, 117, 600-605.e1.  
https://doi.org/10.1016/j.ophtha.2009.07.030 

[16] Wender, J.D., Rathinam, S.R., Shaw, R.E. and Cunningham, E.T. (2011) Intraocular Cysticercosis: Case Series and 
Comprehensive Review of the Literature. Ocular Immunology and Inflammation, 19, 240-245.  
https://doi.org/10.3109/09273948.2011.580074 

[17] Cardenas, F., Quiroz, H., Plancarte, A., et al. (1992) Taenia Solium Ocular Cysticercosis: Findings in 30 Cases. Annals 
of ophthalmology, 24, 25-28. 

[18] Pushker, N., Bajaj, M.S. and Betharia, S.M. (2002) Orbital and Adnexal Cysticercosis. Clinical & Experimental Oph-
thalmology, 30, 322-333. https://doi.org/10.1046/j.1442-9071.2002.00550.x 

[19] Wood, T.R. and Binder, P.S. (1979) Intravitreal and Intracameral Cysticercosis. Annals of ophthalmology, 11, 1033-
1036. 

[20] Jain, I.S., Dhir, S.P., Chattopadhaya, P.R., et al. (1979) Ocular Cysticercosis in North India. Indian Journal of Ophthal-
mology, 27, 54-58. 

[21] Messner, K.H. and Kammerer, W.S. (1979) Intraocular Cysticercosis. Archives of Ophthalmology, 97, 1103-1105.  
https://doi.org/10.1001/archopht.1979.01020010557010 

[22] Pujari, A., Chawla, R., Singh, R. and Mehta, A. (2017) Ultrasound-B Scan: An Indispensable Tool for Diagnosing Ocular 
Cysticercosis. BMJ Case Reports, 2017, bcr-2017-219346. https://doi.org/10.1136/bcr-2017-219346 

[23] Pahwa, S., Sharma, S., Das, C.J., Dhamija, E. and Agrawal, S. (2015) Intraorbital Cystic Lesions: An Imaging Spectrum. 
Current Problems in Diagnostic Radiology, 44, 437-448. https://doi.org/10.1067/j.cpradiol.2015.03.003 

[24] Sidhu, R., Gupta, R. and Malhotra, S. (2001) Sonographic Evaluation of Intraocular Cysticercosis. Journal of Diagnostic 
Medical Sonography, 17, 339-341. https://doi.org/10.1177/875647930101700605 

[25] Sundaram, P.M., Jayakumar, N. and Noronha, V. (2004) Extraocular Muscle Cysticercosis—A Clinical Challenge to the 
Ophthalmologists. Orbit, 23, 255-262. https://doi.org/10.1080/01676830590889866 

[26] Chaugule, P., Varma, D.R. and Patil Chhablani, P. (2018) Orbital Apex Syndrome Secondary to Optic Nerve Cysticer-
cosis. International Ophthalmology, 39, 1151-1154. https://doi.org/10.1007/s10792-018-0910-6 

[27] Takkar, B., Goel, G., Rathi, A. and Dube, M. (2018) Atypical Histopathology Findings in Presumed Epibulbar Cysticer-
cosis. BMJ Case Reports, 2018, bcr-2018-227534. https://doi.org/10.1136/bcr-2018-227534 

[28] Venkat, B., Aggarwal, N., Makhaik, S. and Sood, R. (2016) A Comprehensive Review of Imaging Findings in Human 
Cysticercosis. Japanese Journal of Radiology, 34, 241-257. https://doi.org/10.1007/s11604-016-0528-4 

[29] Rauniyar, R.K., Thakur, S.K.D. and Panda, A. (2003) CT in the Diagnosis of Isolated Cysticercal Infestation of Extra-
ocular Muscle. Clinical Radiology, 58, 154-156. https://doi.org/10.1053/crad.2002.1101 

[30] Pushker, N., Bajaj, M.S., Chandra, M. and Neena, (2001) Ocular and Orbital Cysticercosis. Acta Ophthalmologica Scan-
dinavica, 79, 408-413. https://doi.org/10.1034/j.1600-0420.2001.079004408.x 

[31] Gnanamoorthy, K. and Suthakaran, P. (2019) Disseminated Cysticercosis in an Immunocompetent Individual. Annals of 
African Medicine, 18, 51-53. https://doi.org/10.4103/aam.aam_76_17 

[32] Chandra, S., Vashisht, S., Menon, V., Berry, M. and Mukherji, S.K. (2000) Optic Nerve Cysticercosis: Imaging Findings. 
American Journal of Neuroradiology, 21, 198-200. 

[33] Narra, R., Narasimharaju Jukuri, J. and Kamaraju, S. (2015) Retrobulbar Optic Nerve Cysticercosis. Journal of Global 

https://doi.org/10.12677/acm.2024.14123142
https://doi.org/10.1097/00006324-200104000-00007
https://doi.org/10.1007/bf00184861
https://doi.org/10.1016/0002-9394(75)90809-0
https://doi.org/10.4103/0255-0857.34761
https://doi.org/10.1016/j.ophtha.2009.07.030
https://doi.org/10.3109/09273948.2011.580074
https://doi.org/10.1046/j.1442-9071.2002.00550.x
https://doi.org/10.1001/archopht.1979.01020010557010
https://doi.org/10.1136/bcr-2017-219346
https://doi.org/10.1067/j.cpradiol.2015.03.003
https://doi.org/10.1177/875647930101700605
https://doi.org/10.1080/01676830590889866
https://doi.org/10.1007/s10792-018-0910-6
https://doi.org/10.1136/bcr-2018-227534
https://doi.org/10.1007/s11604-016-0528-4
https://doi.org/10.1053/crad.2002.1101
https://doi.org/10.1034/j.1600-0420.2001.079004408.x
https://doi.org/10.4103/aam.aam_76_17


张炜杰，张坚 
 

 

DOI: 10.12677/acm.2024.14123142 749 临床医学进展 
 

Infectious Diseases, 7, 122-123. https://doi.org/10.4103/0974-777x.161743 
[34] Chung, G.W., Lai, W.W., Thulborn, K.R., Menner, C., Blair, N.P. and Pulido, J.S. (2002) Magnetic Resonance Imaging 

in the Diagnosis of Subretinal Cysticercosis. American Journal of Ophthalmology, 134, 931-932.  
https://doi.org/10.1016/s0002-9394(02)01794-4 

[35] Shamu, S., Musara, A. and Soko, N. (2019) Suprasellar Cysticercosis Cyst with Optic Nerve Compression Masquerading 
as an Arachnoid Cyst. Middle East African Journal of Ophthalmology, 26, 114-116.  
https://doi.org/10.4103/meajo.meajo_142_18 

[36] Sinha, S., Takkar, B., Venkatesh, P. and Khanduja, S. (2012) High-Resolution Fourier-Domain Optical Coherence To-
mography Findings in Subretinal Cysticercosis. Retina, 32, 643-644. https://doi.org/10.1097/iae.0b013e318242b97b 

[37] Takkar, B., Mehdi, M.U., Ahmed, N.R., Chandra, P. and Vanathi, M. (2014) Anterior Segment Optical Coherence To-
mography of Live Ocular Cysticercosis. Clinical & Experimental Ophthalmology, 42, 896-898.  
https://doi.org/10.1111/ceo.12339 

[38] Mohan, K., Saroha, V., Sharma, A., Pandav, S. and Singh, U. (2005) Extraocular Muscle Cysticercosis: Clinical Presen-
tations and Outcome of Treatment. Journal of Pediatric Ophthalmology & Strabismus, 42, 28-33.  
https://doi.org/10.3928/01913913-20050101-04 

[39] Murthy, R. and Samant, M. (2008) Extraocular Muscle Cysticercosis: Clinical Features and Management Outcome. 
Strabismus, 16, 97-106. https://doi.org/10.1080/09273970802262506 

[40] Pushker, N., Chaturvedi, A., Balasubramanya, R., Bajaj, M.S., Kumar, N. and Sony, P. (2005) Atypical Presentations of 
Orbital Cysticercosis. Journal of Pediatric Ophthalmology & Strabismus, 42, 314-316.  
https://doi.org/10.3928/0191-3913-20050901-18 

[41] Mundhada, S., Deshmukh, M. and Changole, M. (2019) Three Unusual Cases of Parasites in Eye. Indian Journal of 
Pathology and Microbiology, 62, 159-162. https://doi.org/10.4103/ijpm.ijpm_247_18 

[42] Azad, S., Takkar, B., Roy, S., Gangwe, A.B., Kumar, M. and Kumar, A. (2016) Pars Plana Vitrectomy with in Vivo Cyst 
Lysis for Intraocular Cysticercosis. Ophthalmic Surgery, Lasers and Imaging Retina, 47, 665-669.  
https://doi.org/10.3928/23258160-20160707-09 

[43] Sharma, T., Sinha, S., Shah, N., Gopal, L., Shanmugam, M.P., Bhende, P., et al. (2003) Intraocular Cysticercosis: Clinical 
Characteristics and Visual Outcome after Vitreoretinal Surgery. Ophthalmology, 110, 996-1004.  
https://doi.org/10.1016/s0161-6420(03)00096-4 

[44] Patidar, R., Bhaskar, S., Gosal, J., Garg, M., Jha, D. and Elhence, P. (2020) Surgical Management of Extraocular Muscle 
Cysticercosis Causing Optic Foramen Syndrome. Asian Journal of Neurosurgery, 15, 165-167.  
https://doi.org/10.4103/ajns.ajns_280_19 

[45] Sudan, R., Muralidhar, R. and Sharma, P. (2005) Optic Nerve Cysticercosis: Case Report and Review of Current Man-
agement. Orbit, 24, 159-162. https://doi.org/10.1080/01676830590926792 

[46] Vaitheeswaran, K., Kaur, P. and Garg, S. (2015) Minimally Invasive Bone-Saving Orbitotomy for Removal of Optic 
Nerve Cysticercosis. Orbit, 34, 109-111. https://doi.org/10.3109/01676830.2015.1014500 

https://doi.org/10.12677/acm.2024.14123142
https://doi.org/10.4103/0974-777x.161743
https://doi.org/10.1016/s0002-9394(02)01794-4
https://doi.org/10.4103/meajo.meajo_142_18
https://doi.org/10.1097/iae.0b013e318242b97b
https://doi.org/10.1111/ceo.12339
https://doi.org/10.3928/01913913-20050101-04
https://doi.org/10.1080/09273970802262506
https://doi.org/10.3928/0191-3913-20050901-18
https://doi.org/10.4103/ijpm.ijpm_247_18
https://doi.org/10.3928/23258160-20160707-09
https://doi.org/10.1016/s0161-6420(03)00096-4
https://doi.org/10.4103/ajns.ajns_280_19
https://doi.org/10.1080/01676830590926792
https://doi.org/10.3109/01676830.2015.1014500

	眼内囊尾蚴一例
	摘  要
	关键词
	A Case of Intraocular Cysticercus
	Abstract
	Keywords
	1. 前言
	2. 病例报告
	3. 讨论
	4. 总结
	声  明
	参考文献

