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LETTERS

What proportion of cases of epilepsy are
actually caused by neurocysticercosis?

To the Editors:
The recent study by Del Brutto et al.1 sought to

determine the association between neurocysticercosis
(NC) and epilepsy in an endemic rural population in
Ecuador, explaining that their study addressed selection
bias likely present in earlier studies, many of which
have been scrutinized in recent reviews.2,3 As the
authors acknowledge, Prasad et al.4 also conducted a
population-based study in India some years before, find-
ing similar results, that is, that people with epilepsy had
greater odds of also having NC.

There is abundant information that all evolutive phases
of the parasite in the brain, including calcification, are
related to seizures.5 A genetic predisposition for low sei-
zure threshold in patients with NC who develop epilepsy
may exist,6 which would explain the substantial number of
asymptomatic cases of NC in the population.7,8 An inter-
esting finding of the Del Brutto et al. study is that about
9% of the population had calcifications in the brain and
were asymptomatic, which is very similar to a study car-
ried out in rural Mexico,8 which found that 9.1% of appar-
ently healthy participants had calcifications, probably due
to NC, and were asymptomatic. Calcifications, of course,
could correspond to other pathologies,9 but differential diag-
nosis would need to be established in a setting, such as a ter-
tiary hospital, where additional diagnostic tools are available.

We agree that there is no question that NC is one of
many potential causes of epilepsy in some endemic coun-
tries, but we would argue that the true unknown question is
the following: what proportion of cases of epilepsy are
solely caused by NC? Unfortunately, this study and other
cross-sectional studies cannot get us closer to answering
this question, because temporality cannot be determined.
Furthermore, because NC can be both a cause of epilepsy
and an incidental finding, other potential causes of epi-
lepsy need to be carefully ruled out before attributing epi-
lepsy to NC. Type of neuroimaging is very important,
because use of computed tomography (CT) alone may
obscure some causes of epilepsy. It is probably time to rec-
ognize that CT alone may be limited in properly assessing
etiology in patients with epilepsy for epidemiological stud-
ies and its use may lead to biased estimates. Depending on
the magnetic resonance imaging (MRI) technique, dual
pathology can be demonstrated in between 20% and 30%

of cases.10 This raises the question of whether epilepsy
could have been wrongly attributed to NC in a substantial
number of cases in the present study, as MRI data were
available for less than one-third of participants, notwith-
standing that calcifications could have corresponded to
pathologies other than NC.

We argue that it is time to cease initiating more cross-
sectional studies that tell us that NC and epilepsy are associ-
ated. This question has been answered many times and the
answer will not change. It is time to conduct a prospective
cohort study enrolling patients with new onset seizures and
NC to tell us how many of these patients actually develop
epilepsy. Additionally, epidemiological studies must
emerge using MRI, at least in the cases selected for neuro-
logical examination, to ascertain the etiology of epilepsy.
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RESPONSE TO LETTER

Response: Neurocysticercosis and epilepsy

To the Editors:
The interest of Carpio and colleagues in neurocysticer-

cosis and epilepsy is commendable. However, it is difficult
to understand the message of their letter. Are they propos-
ing that research in neurocysticercosis and epilepsy be dis-
continued? That population magnetic resonance imaging
(MRI)–based studies are performed in endemic areas with
only participants being evaluated in highly specialized
centers? None of these options seem to be reasonable or
feasible. Of course, the need for longitudinal studies is
sound, and this is precisely what we are doing in
Atahualpa, as detailed elsewhere.1,2

There are also some inaccuracies in Carpio’s letter. In
our study, MRI studies were not performed in a small per-
centage but rather in most individuals with neurocysticer-
cosis (81/118), and no unrelated epileptogenic lesions
were found. The study by Prasad et al.3 is not directly
comparable with our findings because the authors assessed
a selected high-risk population, and the Mexican study4

only evaluated 154 individuals with CT (compared to the
1,228 CTs performed in our study) and thus results might
not have the same power. In addition, most of the argu-
ments mentioned in the letter to disparage our findings
(cysticercotic lesions as innocent bystanders, potential
dual pathology) were already addressed in the discussion
section of our paper.5

Neurocysticercosis experts believe that more research on
the association between neurocysticercosis and epilepsy is
needed.6–8 Even the results of a recent systematic review
and meta-analysis strongly suggest that additional informa-
tion on this topic is desirable.9 Hopefully, the scientific com-
munity will benefit from more publications on the subject.
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ANNOUNCEMENTS

8th EPODES – Basic Epilepsy Surgery
Course

22–26 January 2018
Brno, Czech Republic
Website: http://www.ta-service.cz/epodes2018/

Lennox-Lombroso Pediatric Epilepsy
Conference

2–3 February, 2018
Boston, MA
CMECredits
Website: https://bostonchildrens.cloud-cme.com/Aph.a
spx?P=1&EID=416
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10thWorld Congress for
Neurorehabilitation

7–10 February 2018
From neurotechnologies to community care
Powai, Mumbai, India
Website: www.wcnr2018.in

62nd Scientific AnnualMeeting of the
German Society for Clinical

Neurophysiology and Functional Imaging

15–17March 2018
Berlin, Germany
More information: https://www.ilae.org/congresses/62nd-
scientific-annual-meeting-of-the-german-society-for-clin
ical-neurophysiology-and-functional-imaging

12thWorld Congress on Controversies in
Neurology (CONy)

22–25March 2018
Warsaw, Poland
CONy 2018 Website: http://www.comtecmed.com/cony/
2018/

2018 ILAE British Chapter Epilepsy
Neuroimaging Course

22–24March 2018
London and Chalfont St Peters, UK
Course website, registration: https://www.eventbrite.co.
uk/e/the-2018-ilae-british-chapter-epilepsy-neuroima
ging-teaching-course-registration-37941683597

EEG in the First Two Years of Life, from
Neonate to Toddler

4–7 April 2018
Cambridge, UK
Information: https://www.ilae.org/congresses/eeg-in-the-
first-two-years-of-life

2nd International Training Course on
Neuropsychology in Epilepsy

15–20 April 2018
Provence, France
Information: http://www.ilae.org/Visitors/Congress/con
gressinfo/Neuropsych-in-Epilepsy-2018.pdf

31st International Congress of Clinical
Neurophysiology (ICCN) of the

International Federation of Clinical
Neurophysiology (IFCN)

1–6May 2018
Washington, DC, USA
ICCN 2018Website: http://iccn2018.acns.org/

4th International Congress on Epilepsy,
Brain &Mind

2–5May 2018
Brno, Czech Republic
Website: http://www.epilepsy-brain-mind2018.eu/

EILAT Conference on New
Antiepileptic Drugs and Devices

(EILAT XIV)

13–16May 2018
Madrid, Spain
Website: https://www.eilatxiv.com/

8th Congress of the Polish Society of
Epileptology

17–19May 2018
Warsaw, Poland

Infantile epilepsy in light of new ILAE
classification – new terminology, etiology

and treatment perspectives

28May 2018
Tbilisi, Georgia
Information: https://www.ilae.org/congresses/infantile-
epilepsy-in-light-of-new-ilae-classification-new-termi
nology-etiology-and-treatment-perspectives

30th AnnualMeeting of the European
Academy of Childhood Disability

(EACD)

28–31May 2018
Tbilisi, Georgia
Information: https://www.ilae.org/congresses/30th-annual-
meeting-of-the-european-academy-of-childhood-disab
ility-eacd

GRAYMATTERS

Epilepsia, 58(12):2186–2190, 2017 2188



Joint AnnualMeeting of the Swiss League
Against Epilepsy and the Swiss Society of

Clinical Neurophysiology

30–31May 2018
Aarau, Switzerland
Website: http://www.sgkn-congress.ch/

4th East European Course on Epilepsy

13 June 2018
Shishkinn, Chernihiv Region, Ukraine
Website: http://ulae.org.ua/index.php/uk/

54th AnnualMeeting of the German
Society of Epileptology (DGfE) e. V.

13–16 June 2018
Stadthalle F€urth
Rosenstraße 50 • 90762 F€urth, Germany
Website: http://www.epilepsie-tagung.de/

12th Asian and Oceanian Epilepsy Congress

28 June–1 July 2018
Bali, Indonesia
Website: www.epilepsybali2018.org

4th Dianalund Summer School on EEG and
Epilepsy

15–21 July 2018
Dianalund, Denmark
Application and Announcement: https://www.ilae.org/
congresses/4th-dianalund-summer-school-on-eeg-and-
epilepsy

16th Advanced San Servolo Epilepsy Course

16–27 July 2018
San Servolo (Venice), Italy
Application and Announcement: https://www.ilae.org/
congresses/16th-advanced-san-servolo-epilepsy-course

8th International Summer School for
Neuropathology and Epilepsy Surgery

26–29 July 2018
Erlangen, Germany

Information: https://www.ilae.org/congresses/8th-interna
tional-summer-school-for-neuropathology-and-epilepsy-
surgery-ines-2018

12th Baltic Sea Summer School on
Epilepsy

24–29 June 2018
Vilnius, Lithuania
Website: http://www.epilepsiestiftung-wolf.de/index.html”
www.epilepsiestiftung-wolf.de

4th Summer School on Imaging in Epilepsy:
SuSIE 2018

8–12 August 2018
Rauischholzhausen Castle, Marburg, Germany
Website: http://www.imaging-in-epilepsy.org/

13th European Congress on Epileptology

26–30 August 2018
Vienna, Austria
Website: www.epilepsyvienna2018.org

International Symposium on
Severe Infantile Epilepsies: Old and

New Treatments (ISSET 2018)

20–22 September 2018
Vatican City, Rome, Italy
Website: http://www.ptsroma.it/isset2018/

CLAE/LCCE 2018 Scientific Meeting

21–23 September 2018
St. John’s, Newfoundland
Website: https://canadianleagueagainstepilepsy.wildapric
ot.org/page-1816302

10th Latin American Congress on
Epilepsy

29 September–2 October 2018
San Jos�e, Costa Rica
Website: http://epilepsysanjose2018.org/
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6th Global Symposium on Ketogenic
Therapies for Neurological Disorders:

Embracing Diversity, Global
Implementation and Individualized Care

5–8 October 2018
Jeju, Korea
Website: www.ketoconnect.org

AnnualMeeting of the Austrian andGerman
Societies for Epileptology and the Swiss
Epilepsy League (“Dreilaendertagung”)

8–11May 2019
Basel, Switzerland
Website: www.epi.ch/fach

33rd International Epilepsy
Congress

22–26 June 2019
Bangkok, Thailand

Epilepsia, 58(12):2186–2190, 2017 2190

GRAYMATTERS




