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Reply:
In our study, 8 out of 14 patients were diagnosed by histopathology (3

from surgical resection and 5 from stereotactic biopsy). The diagnosis

was proved by an ELISA test for sparganosis in 6 patients. IgG results

were positive in both serum and CSF in 5 patients and positive in

serum in 1 patient.

The ELISA tests for other parasitic disease including gnathostomi-

asis, angiostrongyliasis, toxoplasmosis, trichinosis, hydatidosis, schis-

tosomiasis, clonorchiasis, paragonimiasis, and cysticercosis were all

negative in our patients. Gnathostomiasis is endemic in Thailand but

rare in China. Therefore, the possibility of co-occurrence of other

migrating cerebral parasitic disease is very low.

Y.X. Li
Radiology Department

Huashan Hospital
Fudan University
Shanghai, China

http://dx.doi.org/10.3174/ajnr.A3413

LETTERS

AJNR Am J Neuroradiol ●:● � ● 2012 � www.ajnr.org 1

 Published October 25, 2012 as 10.3174/ajnr.A3413

 Copyright 2012 by American Society of Neuroradiology.


