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her brain showed multiple cystic lesions affecting both
hemispheres and the cerebellum. Given her history of breast
cancer, brain metastases was the most likely diagnosis. However,
neurocysticercosis is another cause of multiple cystic lesions.
Stereotactic biopsy confirmed the diagnosis of invasive ductal
breast carcinoma metastases, and combined radio-chemotherapy
was started. Breast and lung adenocarcinoma and melanoma
are the commonest primary tumours causing cystic brain
metastases.
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A 67 year old woman presented with a severe panic attack and
progressively depressed mood. Magnetic resonance imaging of
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