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INTRODUCTION 

Taenia solium passes its life cycle in two hosts. The 

definitive host is human and harbours the adult worm. 

Larval stage is harboured by intermediate host which is 

pig.1 Human beings are infested via eating undercooked 

contaminated pork or infected vegetables. It becomes 

adult tapeworm in the jejunum.2 The worms shed gravid 

segments along with eggs in the stool; which reinfect pigs 

and completes the cycle. Generally, cysticercosis results 

from accidental ingestion of the eggs of Taenia solium 

through faeco‐oral contamination or autoinfection.3 

Therefore, even vegetarians and other people who do not 

eat pork can acquire cysticercosis. The common sites of 

cysticercosis are skeletal muscles, subcutaneous tissues, 

and brain.3,4 The involvement of the central nervous 

system causes severe symptoms and can be potentially 

life threatening.5 Lingual cysticercosis is very rare and 

not suspected for an isolated swelling over the tongue. 

Most often, it presents as diagnostic dilemma for the 

clinicians. Literature review has quoted only 34 cases of 

lingual cysticercosis till date.6  

CASE REPORT 

A 21-year-old male, presented with painless solitary 

swelling in the ventral aspect of tip of tongue at the 

centre (Figure 1). The patient first noticed the swelling 6 

months back and was gradually increasing in size. At the 

time of clinical presentation, the swelling measured about 

1.5×1.0 cm. The swelling was soft to touch and non-

tender. The colour of the growth was comparable to that 
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of the adjacent mucosa. The movements of the tongue 

were normal. There was no cervical lymphadenopathy. 

ENT and systemic examination were normal. 

 

Figure 1: Clinical photograph showing the mass at the 

ventral aspect of tip of tongue.  

The lesion was excised completely under local 

anaesthesia. A number 15 scalpel blade was used for 

incision, followed by blunt dissection. The whole lesion 

was excised in-toto. Size of the mass was 1.5×1.0×0.5 

cm. Colour was grayish white and surface was smooth, 

containing whitish fluid. It was sent for a 

histopathological examination.  

The histopathological examination revealed cysticercosis 

cellulosae in tongue musculature. Histopathological 

picture showed cysticercus larva surrounded by a double 

layered membrane. Folding of the spiral canal and sucker 

of the scolex was cleary seen (Figure 2). 

 

Figure 2: Histopathological picture showing                       

cysticercous larva.  

The diagnosis of lingual cysticercosis was thus 

established and the patient was advised other 

investigations to rule out the presence of disease in other 

parts of the body. CT scan brain and chest X Ray were 

done which confirmed the absence of disease in the 

respective sites. The patient was given albendazole 200 

mg TDS for 30 days. One-year follow-up showed no 

signs of recurrence.  

DISCUSSION 

The life cycle of taenia solium involves human as a 

definite host and pig as an intermediate host. Risk factors 

for human cysticercosis include consumption of 

undercooked pork containing cysticerci, poor personal 

hygiene and history of passing tapeworm proglotids. 

Autoinfection may occur if an individual with an egg 

producing tapeworm ingests eggs derived from his or her 

own feces. Reports have shown, the prevalence of oral 

cysticercosis is 4.1%.7,8 The most commonly involved 

intraoral sites are buccal mucosa, tongue, and lips.9 

Cysticercosis of tongue is rare.7 

Most of the cases of cysticercosis present as painless, 

well circumscribed soft swelling that may mimic 

fluctuant lesions like mucocele. The clinician considered 

the possibility of benign lesion like fibroma, leiomyoma, 

dermoid cyst, or a benign lesion of neural origin. most of 

the case reports of lingual cysticercosis the diagnosis was 

established only after histopathological examination.5,9 

Every case of oral cysticercosis should be thoroughly 

investigated to determine the involvement of neural as 

well as extraneural sites.7,10 Other investigations in our 

patient failed to detect any other foci of visceral or neural 

cysticercosis.  

CONCLUSION 

In spite of abundance of muscular tissue in the oral and 

facio‐maxillary region, it is a rare site of occurrence for 

cysticercosis. Lingual cysticercosis may be a diagnostic 

dilemma. Complete excision along with histopathological 

examination is diagnostic. Infestation in this region is 

relatively mild as compared to ocular or 

neurocysticercosis. However, the patients should be 

examined thoroughly and followed up for possible 

ophthalmologic and neurologic involvements.   

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required  

REFERENCES 

1. Gill M, Dua S, Gill P, Gupta V, Gupta S, Sen R. 

Cytomorphological spectrum of subcutaneous and 

intramuscular cysticercosis: a study of 22 cases. J 

Cytol. 2010;27:123-6.  

2. Mukesh S, Kacker SK, Kapilla K. Cysticercosis of 

the oral cavity- A clinicopathological study of ten 

and a half years. J Ind Dent Asso. 1986;58:257-9. 

3. Romero De Leon E, Aguirre A. Oral cysticercosis. 

Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 

1995;79:572-7. 



Rajbhandari P et al. Int J Sci Rep. 2020 Dec;6(12):523-525 

                                                                     International Journal of Scientific Reports | December 2020 | Vol 6 | Issue 12    Page 525 

4. Lustmann J, Copelyn M. Oral cysticercosis: Review 

of literature and report of two cases. Int J Oral Surg. 

1981;10:371-5. 

5. Prasad KN, Prasad A, Gupta RK, Pandey CM, 

Uttam S. Prevalence and associated risk factors of 

T. solium taeniasis in a rural pig farming 

community of North India. Trans R Soc Trop Med 

Hyg. 2007;101:1241-7. 

6. Bhandary S, Singh R, Karki P, Sinha AK. 

Cysticercosis of tongue-diagnostic dilemma. Pac 

Heal Dialog. 2004;11:87-8. 

7. Lee KH, Cepeda L, Miller M, Siegel DM. 

Mucoceles not- Oral cysticercosis and minor 

salivary gland adenocarcinoma: two case reports. 

Dermatol Online J. 2009;15:8. 

8. Vedantam R. Epidemiology of Taenia solium 

taeniasis/cysticercosis in India and Nepal Southeast 

Asian. J Trop Med Pub Heal. 2004;35:247-51. 

9. Jay A, Dhanda J, Chiodini PL, Woodrow CJ, 

Farthing PM, Evans J, Jager HR. Oral cysticercosis. 

Brit J Oral Maxillofac Surg. 2007;45(4):331-4. 

10. Handa U, Garg S, Mohan H. Fine needle aspiration 

in the diagnosis of subcutaneous cysticercosis. 

Diagn Cytopathol. 2008;36:183-7.  

 

 

 

 

 

 

 

Cite this article as: Rajbhandari P, Shrestha BK, 

Shrestha R. Isolated lingual cysticerscosis: a rare 

case report. Int J Sci Rep 2020;6(12):523-5. 


