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A Case of Central Nervous System and Pulmonary Infection Caused by Angiostrongylus

Cantonensis*
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Abstract: Angiostrongylus cantonensis is a rare parasitic disease caused by human infection with third-stage larvae of Angiostrongylus cantonensis. The

main route of infection is oral infection. Angiostrongylus cantonensis can cause tissue damage in the process of migration in vivo, and the

most common site of invasion is the central nervous system, with the imaging manifestation of nodular enhancement, crescent enhancement

in the brain parenchyma and enhancement of the leptomeninges. Angiostrongylus cantonensis occasionally involves other parts, such as the

respiratory system, etc. The images of respiratory system involvement show multiple subpleural nodules in the lungs with or without "halo

sign".
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