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ABSTRACT

Cysticercosis refers to infection of tissues after exposure of eggs of pork tapeworm Taenia solium. The authors report a rare 
case of a solitary intraoral cysticercosis in a thirty-four year female who presented with a mass in the left buccal mucosa 
of two months duration. The attending dentist could not have an impression of the lesion and sent for ultrasonography. The 
ultrasonographic report described a well defined hypoechoic lesion with central hypoechoic mural nodular area in left buc-
cal region with muscle plane along with posterior enhancement suggestive of cystic nature.  The impression was of benign 
cystic lesion in left buccal region (muscle plane). The MRI report revealed a 12 mm diameter T2 high signal intensity area 
noted in the anterior aspect of the left masseter muscle that showed iso to low signal in T1 weighted images. An ill margin-
ated T2 high signal intensity was seen in left masseter muscle which also showed slight enlargement. The impression was 
of cystic lesion in left masticator space with edema in surrounding soft tissue plane. The lesion was enucleated and the 
histological findings revealed a cystic lesion containing parasitic larva. The cystic cavity was surrounded by a collagenous 
capsule of multinucleated foreign body giant cells with admixture of lymphocytes, plasma cells and histiocytes. The para-
sitic larva showed thick integument with projections and a myxomatous inner stroma. Thus a definitive diagnosis of “oral 
cysticercosis” was given. Oral cysticercosis rarely involves the oral cavity. This case reports a rare involvement of cysticer-
cosis involving the masseteric space. 

Key Words: Masseter, Oral cysticerscosis, Parasitic cyst.

Journal of Chitwan Medical College 2014; 4(8): 44-47
Available online at: www.jcmc.cmc.edu.np

 
CASE REPORT

 INTRAORAL CYSTICERCOSIS OF THE MASSETER MUSCLE- A RARE FINDING; COR-
RELATION OF HISTOPATHOLOGY WITH MRI AND USG

M Shrestha1*, P Shakya2, S Shrestha3

1 1 Department of Oral & Maxillofacial Pathology ,Chitwan Medical College,College of Dental Sciences,Bharatpur-10, Chitwan, Nepal. 
2 Department of Oral & Maxillofacial Surgery, Peoples Dental College & Hospital, Nayabazaar, Kathmandu, Nepal. 

3 Department of Oral  & Maxillofacial Surgery,Nepal Police Hospital,Kathmandu, Nepal.
*Correspondence to: Dr Madhu Shrestha, Department of Oral & Maxillofacial Pathology ,Chitwan Medical College, 

College of Dental Sciences, Bharatpur-10, Chitwan, Nepal. 
Email: drmadhushrestha@gmail.com

ISSN 2091-2889 (Online)  
ISSN 2091-2412 (Print)

JO
U

R
N

AL
 O

F CHITWAN MEDICAL CO
LLEG

E

ESTD 2010

JCMC

INTRODUCTION
Cysticercosis refers to infection of tissues after exposure of eggs 
of the pork tapeworm Taenia solium. This is primarily a food-
borne disease that spreads due to ingestion of contaminated food 
mainly the pork meat. This condition often occurs as a result of 
poor sanitation and hygiene such as ingestion of contaminated 
food or polluted drinking water, eating with unclean hands, 
consumption of raw or inadequately cooked pork1.
After ingestion of the eggs, they pass into the lumen of intestine, 
from where the larva migrate to other areas such as brain and 
muscles where they elicit a foreign body reaction that causes 
cyst formation known as cysticercosis, if this occurs in brain, it is 
known as neurocysticercosis 2. They may remain asymptomatic 
for years as cysts or some cases may cause severe consequences 
such as seizures in the brain or painful nodules in the muscles 3.
Although many cases of neurocysticersocis have been reported, 
cysticercosis involving the muscles is considered to be very rare 
(only nine cases reported to the author’s knowledge) 4, 5, 6.
Cysticercosis only rarely involves the oral cavity and 
intramuscular involvement in the oral cavity is much rarer. A 
MEDLINE search revealed only 38 cases of oral cysticercosis 
published in the English literature 7, 8, 9, 10, 11, 12. 
Subcutaneous tissue and muscle are the most common sites of 

involvement. In the oral region, the tongue is most commonly 
involved, followed by the upper and lower lips, the oral mucosa, 
and the submandibular and submental tissue.

CASE REPORT
A thirty four year old female presented with a mass on the left 
cheek of two months duration. The mass could be felt by the 
patient with her tongue and had recently developed pain even 
without touching. No other nodule was evident in any parts of 
her body.

On examination the lesion was present in the left side buccal 
vestibule around the third molar region in the maxillary plane 
of muscles. The mass was oval in shape with a shiny, whitish-
yellow colour and measured 1.5 X 1 cms. It was bimanually 
palpable, was tender on palpation, and was movable and soft in 
consistency. The patient was sent for an ultrasonography by the 
attending dentist. 

The ultrasonographic report described a well defined hypoechoic 
lesion with central hypoechoic mural nodular area in left buccal 
region with muscle plane along with posterior enhancement 
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suggestive of cystic nature (Figure 1).  The impression was of 
benign cystic lesion in left buccal region (muscle plane) and a 
differential diagnosis of paracytic cyst was given.

After complete examination of the patient and evaluation in the 
department of Oral Medicine and Radiology, the patient was 
further sent for an MRI examination for further confirmation. 
The MRI report revealed a 12 mm diameter T2 high signal 
intensity area noted in the anterior aspect of the left masseter 
muscle that showed iso to low signal in T1 weighted images. An 
ill marginated T2 high signal intensity was seen in left masseter 
muscle which also showed slight enlargement. The impression 
was of cystic lesion in left masticator space with edema in 
surrounding soft tissue plane indicating an inflammatory lesion 
(Figure 2).

The lesion was a well capsulated at the time of surgery thus was 
enucleated completely and sent for histopathological examination 
(Figure 3 and 4). The histological findings revealed a cystic lesion 
containing degenerated parasitic larva (Figure 5). The cystic 
cavity was surrounded by a collagenous capsule that comprised 
of multinucleated foreign body giant cells with admixture of 
lymphocytes, plasma cells and histiocytes. The parasitic larva 
showed thick integument with projections and a myxomatous 
inner stroma (Figure 6). Based on the histopathological findings 
a definitive diagnosis of “oral cysticercosis” was given. The 
edema finding in MRI correlated well with the granulomatous 
inflammation surrounding the parasitic cyst.

The patient was treated with Albendazole after the established 
diagnosis. Patient was recalled for follow up and no nodule 
elsewhere has been noticed thereafter.

Figure 1: USG of the masseter showing well defined 
hypoechoic lesion

Figure 2: MRI showing 12 mm diameter T2 high signal 
intensity area noted in the anterior aspect of the left masseter 
muscle that showed iso to low signal in T1 weighted images

Figure 3: Clinical picture showing the location of the lesion 
and surgical exploration revealed a shiny capsule.

Figure 4: Histopathological specimen
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Figure 5: Low power view (4x) showing the parasitic cyst 
surrounded by granulomatous (arrow) collagenous capsule

Figure 6: High power view (10x) showing the parasitic larva 
with thick integuments

DISCUSSION  
Cysticercosis is one of the major public health problems in 
many developing countries like Russia, China, India, Pakistan, 
Philippines, Indonesia, and Mexico including Nepal due to 
endemicity of Pork tapeworm (Taenia solium) in these areas .10,11

However, in the context of Nepal, not only the ingestion of larva 
through pork meat but also poor sanitary condition and use 
of fecal contaminated water have led to the ingestion of eggs 
through raw vegetables and fruits also.

The prevalence of oral cysticercosis is not exactly known. Saran 
et al. reported a prevalence of 4.2% in 120 cases while Mazhari et 
al reported 5.2% in 153 cases. In the context of Nepal, Birendra 
et al reported sixty-two oral cases out of twenty-three thousand 
four hundred and two cases 1,9,13 It can develop in almost any 
tissue of the body, and clinical manifestation reflects the organ 
involved. The most common clinical problem is the alteration 
of central nervous system function as neurocysticercosis. Fine-
needle aspiration cytology is a good method for the diagnosis, 
but a final diagnosis should be made histopathologically. 
The present case involved diagnosis with histopathological 
examination along with correlation with the MRI and USG 

findings. 14

The incidence of Cysticercosis in the oral cavity has been reported 
as unusual, as observed in a study by Elias et al, who found only 
sixty-five cases reported in literature. Saran et al9 analyzing 120 
cases, observed 4.2% in the mouth. Both found a greater incidence 
in the tongue, followed by labial mucosa and buccal mucosa, and 
the submandibular and submental tissue. 9,10,12,15  

In an extensive histopathological study of 62 biopsies of 
cysticercosis in Nepal out of 23,402 biopsy cases, the oral 
mucosal involvement was of 6 cases (10%) only which show 
the rarity of involvement of the oral cavity. The present case 
involved a cysticercosis of the oral cavity involving the 
masseter muscles which is a rare finding. The present case was 
seen in thirty year female and it correlated with the young age 
group female population seen in an extensive review study 
of cysticercosis in Nepal. 13 Most of the cases reported had 
asymptomatic history, while in this case the patient had a history 
of pain and tenderness in the region of muscles that correlates 
with a report by Sirikulchayanont et al. 1,9,16 Usually the duration 
of lesion varies from 1 month to 3 months and in the present case 
was of two months duration. Patients may present with extraoral 
or oral lesions, however oral lesions are a rare finding. Most of 
the oral cases may not be documented in literature due to the 
least possibility of its occurrence in that area. Diagnosis may 
be established with FNA, MRI but histopathology still remains 
gold standard   for the diagnosis.

CONCLUSION
Many a times a benign looking cystic lesion in the oral cavity 
escapes the diagnosis of parasitic cyst which should be treated 
with medications along with surgical exploration. Thus, 
cysticercosis should be included in the differential diagnosis of 
all oral nodular lesions in all patients, especially in developing 
and endemic countries and all oral cases should be documented   
owing to its rare occurrence. 
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