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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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Figure 1. Part B of the right eye shows a round vesicle-like echo (cysticercus) in the vitreous cavity
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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
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Figure 3. Postoperative follow-up B-ultrasound and fundus examination of the right eye: no residual cysti-
cercus cysts were found
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Table 1. Analysis of changes in visual acuity and intraocular pressure in the right eye before and after surgery

# 1 ARFABERNEREZL S

NE! N RiE1HA Y NERE| RIE3H R 6 H
HRHRAL 71 0.05 0.3 0.4 0.3 0.3
HrIEAL T 0.15 0.5 0.6 0.8 0.8
HR & (mmHg) 12.0 9.0 11.0 12.0 13.0
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