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Diagnosis and treatment of cerebral schistomissis
HUO Leiset dl
(Department of Neurosurgery,Xiang ya Hospital,Central South University)

[ Abstract] Objective:To summarize the experience of diagnosis and therapy of cerebral schistomiasis. Method:Clinial data,

laboratory examination,CT and MRI results of 16 cases of cerebral schistomiasis were analyzed retrospectively. Results:All the

cases were of chronic cerebral schistosomiasis,Conservation treatment was used in 10 cases after aetiological diagnosis and

surgical treatment was used in 6 cases misdiagnosed as cerebral tumor. All cases had good recovery. Conclusions:The

diagnosis of cerebral schitosomiasis should be made basing on the history,onste symptom,imaging data,examination of aetiology

and so on in order to improve the accuracy rate. Pyquiton has the positive effect in treating cerebral schistomiasis.
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