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A report of cerebral toxoplasmosis as a solitary cerebral
tumor
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Taremi Moghgan: Resident of neurosurgery.

Abstract

Background : Brain tumor is relatively common, however, toxoplasmosis presenting as a brain
tumor is a rare event.

Case:A 36-year-old woman presenting with chronic low back pain radiated bilaterally. She lacked
any previous history of infectious disease. Having received the maintenance therapy and slight
improvement in signs and symptoms, she referred for the second time with stuttering, left-sided
spasm. CT scan revealed a relatively big tumor compressing the right lateral ventricle. MRI con-
firmed the tumor and demonstrates the possibility of a cystic neoplasm such as glioma. She un-
derwent operation, during which an unusual mass was noted. It was partially removed. Following
the operation, left-sided hemiplagia occurred. Pathologic studies showed a pseudo cyst, however,
serology was negative for antitoxoplasma antibody. To our surprise, immunofluorescent studies
showed positive results for toxoplasmosis. She responded to anti- oxoplasmosis therapy. A 2-year
follow-up showed complete improvement.

Conclusion: Toxoplasmosis should be considered as a possible etiologic factor for neurologic
manifestations in patients with intact immune system.

KEYWORDS: Brain tumor,Cerebral toxoplasmosis.



