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Reviewer’s comment

Author’s comment (if agreed
with reviewer, correct the
manuscript and highlight that
part in the manuscript. It is
mandatory that authors should
write his/her feedback here)

Compulsory REVISION
comments

1. 1.Introduction Line 40:’ 1t is rare in Eastern and Central Europe’. This is not totally
true.

Vide paper

Del Brutto OH. Neurocysticercosis in Western Europe: a re-emerging disease? Acta
Neurol Belg. 2012;112:335-43

170. The authors must clarify whether the generalized tonic clonic seizure is primary or
secondary as most of the studies indicate partial seizure is the commonest mode of
presentation of Neurocysticercosis with solitary cyst.

179. Neurocysticercosis can be an important cause of stroke in the young people. The
authors should comment about the association and mechanism of stroke in NCC
patients briefly.

In the radiological presentation authors should try to correlate the radiological
presentation or appearance with the stage of the cyst i.e. at what stage of the lifecycle
NCC appears as ring enhancing lesions in scan, which stage triggers maximum
inflammation etc. Though authors included a table at the end but | think they should
mention these here.

207. Tuberculoma is a very important differential diagnosis of solitary ring enhancing
lesion especially in South East Asia. Sometimes radiology can be very helpful in
differentiating NCC from Tuberculoma like cyst wall thickness, midline shift ,
spontaneously disappearing or not etc.The authors may include these points like wall
thickness, midline shift or not etc.

224 ‘These techniques do lead to false positive tests especially when the patients are
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infected with Hymenlopsis nana and Eichhornia granulosis’
Please provide reference to support the statement

230 ‘CSF collection ----- raised intracranial pressure’ sounds controversial as usually
raised ICT is taken as a contraindication for LP except few circumstances.
Please clarify the statement.

In the section of parasitic life cycle authors should include the various stages of the
cyst /cyst morphology like vesicular, colloidal, granular.

Treatment section should be rewritten with the most recent metaanalysis published in
Neurology (Ruth Ann Baird,, Sam Wiebe, Joseph R. Zunt, et al. Evidence-based
guideline: Treatment of parenchymal neurocysticercosis. Neurology.2013 :80 :15
1424-29 ) as background. This meta-analysis has thrown very important light on the
treatment modalities especially regarding the role of Praziquantel, steroids.

This paper in Neurology also raises some unanswered questions regarding
Neurocysticercosis and also suggested directions towards future research.

The authors should include the abovementioned points to make the paper more up to
date.

Figure 1 ( the left sided figure shows scolex around 4 O’clock position which authors
should pointas scolex is one of the definitive diagnostic criteria for NCC.

Minor REVISION
comments

May include the word ‘Starry sky’ appearance to describe the figure of multiple
Neurocysticercosis

Optional /General
comments

Nil
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