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these molecular tools are not yet widely available in all healthcare settings and

Introduction may require specialized expertise [5].

Neurocysticercosis, a parasitic infection of the central nervous system .
caused by the larval stage of the tapeworm T. solium, has long been associated COI'IC' usion
with regions of endemic prevalence in developing countries. However, the
global nature of modern society has resulted in an increased incidence of Diagnosing neurocysticercosis in a non-endemic nation like France
this disease in non-endemic nations, where it poses unique challenges for ~ exemplifies the evolving challenges and opportunities in global healthcare.
diagnosis and management. One such nation grappling with the complexities ~ The increasing movement of people across borders has expanded the reach
of neurocysticercosis diagnosis is France. As a non-endemic country, France of infectious diseases, necessitating a broader awareness among healthcare
faces the confluence of diverse patient populations, limited awareness among ~ Professionals. In the case of neurocysticercosis, the intersection of diverse
healthcare professionals and the need for specialized diagnostic tools. This ~ patient populations, clinical presentations and diagnostic tools presents a
study explores the intricacies of diagnosing neurocysticercosis within the ~ complex diagnostic landscape. France's experience with neurocysticercosis
unique context of France, shedding light on the evolving landscape of infectious ~ diagnosis underscores the importance of early recognition, appropriate
disease diagnosis in a globalized world [1]. imaging studies and serological tests in regions where the disease is not
endemic. Furthermore, the potential integration of molecular techniques, such
D . t as PCR, into diagnostic protocols holds promise for enhancing accuracy. As
esc"p on non-endemic nations like France continue to grapple with the diagnosis of
diseases traditionally associated with other regions, collaborative efforts among
The diagnosis of neurocysticercosis in a non-endemic setting like France healthcare providers, researchers and policymakers become paramount. By
is a multifaceted endeavor. Patients from a variety of backgrounds present  sharing experiences, knowledge and best practices, these nations can better
with a spectrum of symptoms, ranging from headaches and seizures to more address the diagnostic challenges posed by emerging infectious diseases,
severe neurological manifestations [2]. Given the relatively low prevalence of ultimately improving patient outcomes and strengthening global public health
this disease in France compared to endemic regions, healthcare providers preparedness.
often encounter it infrequently, leading to diagnostic challenges. One of the
cgntrgl hurdles in Ergnces neurocygtpercosm diagnosis is the necessnt'y fqr a Acknowledgem ent
high index of suspicion. Many physicians are not accustomed to considering
this parasitic infection in their differential diagnoses, which can result in delayed
or missed diagnoses. Moreover, the absence of clear endemic patterns in the
country can hinder early recognition. As a result, raising awareness among -
healthcare professionals about the changing epidemiological landscape of Conflict of Interest
infectious diseases is crucial [3].

None.

Diagnostic modalities play a pivotal role in the identification of There are no conflcts of interest by author.

neurocysticercosis cases in France. Magnetic Resonance Imaging (MRI) and
Computed Tomography (CT) scans are indispensable tools for visualizing the References

characteristic cystic lesions in the brain. Serological tests, such as Enzyme-

Linked Immunosorbent Assays (ELISA), can aid in confirming the diagnosis, 1. Del Brutto, Oscar H. "Diagnostic criteria for neurocysticercosis, revisited."

although their sensitivity and specificity can vary [4]. Combining clinical Pathogens and global health 106 (2012): 299-304.
presentation, radiological findings and serological tests, when appropriate, 2. Hawk, Mark W., Kiarash Shahlaie, Kee D. Kim and J. H. Theis. "Neurocysticercosis:
allows for a comprehensive diagnostic approach tailored to the individual A review." Surg Neurol 63 (2005): 123-132.

patient. In recent years, the emergence of advanced molecular techniques 3
has provided an additional layer of diagnostic precision. Polymerase Chain _ _ .
Reaction (PCR) assays targeting T. solium DNA can offer definitive confirmation 4~ Carpio, Arturo, Matthew L. Romo, W. Allen Hauser and Elizabeth A. Kelvin. "New

L . . . understanding about the relationship among neurocysticercosis, seizures and
of the parasite's presence, further enhancing diagnostic accuracy. However, epilepsy." Seizure 90 (2021): 123-129.

Garcia, Hector H. "Neurocysticercosis." Neurol Clin 36 (2018): 851-864.

. ; 5. Carabin, Héléne, Patrick Cyaga Ndimubanzi, Christine M. Budke and Hai Nguyen,
Address for Correspondence: Sonia Dupont, Department of Mycology, et al. "Clinical manifestations associated with neurocysticercosis: A systematic
University of Bordeaux, Bordeaux, France, E-mail: sdupont@gmail.com review." PLOS Negl Trop Dis 5 (2011): e1152.

Copyright: © 2023 Dupont S. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author
and source are credited.

Received: 01 September, 2023, Manuscript No. IJPHS-23-115411; Editor
Assigned: 04 September, 2023, PreQC No. P-115411; Reviewed: 15 September,

- Ravicad- - . How to cite this article: Dupont, Sonia. “Diagnosing Neurocysticercosis in a
2023, QC No. Q-115411; Revised: 20 September, 2023, Manuscript No. R-115411; i " ’
Published: 27 September, 2023, DOI: 10.37421/2736-6189.2023.8.349 Non-endemic Nation: The Case of France.” Int J Pub Health Safe 8 (2023): 349.



mailto:sdupont@gmail.com
https://www.tandfonline.com/doi/abs/10.1179/2047773212Y.0000000025
https://www.sciencedirect.com/science/article/pii/S0090301904002927
https://www.sciencedirect.com/science/article/pii/S0090301904002927
https://www.neurologic.theclinics.com/article/S0733-8619(18)31244-1/abstract
https://www.sciencedirect.com/science/article/pii/S1059131121000534
https://www.sciencedirect.com/science/article/pii/S1059131121000534
https://www.sciencedirect.com/science/article/pii/S1059131121000534
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0001152
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0001152

