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Intraoperative photographs showing a dural surface (A) and a
membrane of arachnoid cyst (B).
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Generally, arachnoid cysts have been
considered benign anomalies consisting of a wall
lined by arachnoid cells and intra-arachnoid
collections of cerebrospinal fluid. Although the
natural history of arachnoid cysts has not been
elucidated, nearly all patients with arachnoid
cysts are asymptomatic, thus the diagnosis is
based on an incidental finding. Arachnoid cysts
can become symptomatic in early childhood;
however, progressive enlargement of arachnoid
cysts in adults is extremely rare.

We describe a 60-year-old female with a
symptomatic, progressively enlarging arachnoid
cyst in the right frontal convexity. The patient
underwent a craniotomy with extensive cyst
removal. The postoperative course was
uneventful and she discharged early from the
hospital.

The mechanism of cyst expansion have been
described as follows: 1) the presence of elevated
osmolality, drawing cerebrospinal fluid into the
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cyst cavity; 2) fluid secreted from the cyst wall
consisting of arachnoid cells into the cyst cavity;
3) the ball-valve mechanism that develops on the
cyst wall, which allows cerebrospinal fluid into
the cyst cavity; and 4) one-way entry of
cerebrospinal fluid of the surrounding cistern
into the epiarachnoid space above the cyst,
leading to the creation of a large subdural space.

A craniotomy with extensive cyst removal is
more reliable and the patient can obtain good
results. A better understanding of the natural
history of arachnoid cysts will facilitate the
development of optimal management strategies
and more efficient follow-up planning.
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BUWEE : 2021 4F 10 A4y, JRiR Y #ixCHEF R R LET#EL &2 L7
723K %% L, computed tomography (CT) (2 CAHRBEMZRIC L b EENZ
BTz, 2HEFIHEAT SN CT EHETL2LEHLNIIHREZELTED, ZRAD
Al TR O B O 2 R T8I $tRk 22 EOIER D H 5 & 0 Z & TR & Rl X
., 2021 4£ 10 A T4, FAlT HIZ SRR & % o 72

MBI 5 AP R : Glasgow coma scale : E4V5M6, R4 IAfEH A 7 — v @ 16
/30 & RRABEREIC T AR Sz, WO 2RO <, OB ARIR
L.

PR BRI R © 2 AER5IC CT I THRTBE P53 R DU 2 £ % < b IR
2RI STz (Fig 1A). S NljE T S L7z CT T S 2 I H L B AR IZ R
L, IEHRAL%Z > T 7z (Fig. 1B). Magnetic resonance imaging (MRI) TIZ,
T1-weighted image (T1WI) TIAE 518 (Fig. 28), T2WI WX CHEfEFE= 2L, &
1) = A RN TR RIRD S h o 7245, BRI I — S PR RERRAE
EAFD S 7z (Fig. 2B, €). MR angiography TIEEIAKMENR D IEFEDFED & 72
(Fig. 2F). fiif2 D CT TIZEENIBEDFE W i/ B L IEHRA. O HE RO b7z,

TR ¢ A RTEBH VA X 2 BRI BE I oI5 S Y) Bl & BT L7z, BHEEZ AT &
BIEER I IEEIL L TB Y, WO 2> 72 (Fig. 3A). FEYIBARC
PN BED—FBASBAI S M X CREEASRM L7z, BROATE L T 2B e
W&o TRAMYICKAM L TH Y = & O3GEMEILRO Nk 7z, BB OB
#PHE LT, IEFEMRATKEM L 7= #EPH I AEAE S 2 B 2 A #EPH I L 72 (Fig. 3B).
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| Fig.1

A : Computed tomography (CT) showing arachnoid cyst in the right frontal convexity (2 years before).
B : CT showing the progressive enlargement of arachnoid cyst with midline shift.

C : Post-operative CT showing the improvement of mass effect because of the decrease of cyst volume.
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D E F
A : T1-weighted imaging (T1WI).
B : T2-weighted imaging (T2WI) showing a membrane floating in the arachnoid cyst (arrows).
C : Gadolinium-enhanced T1WI showing a membrane floating in the arachnoid cyst (arrows).
D : Gadolinium-enhanced T1WI (coronal view).
E : Gadolinium-enhanced T1WI (sagittal view).
F : Magnetic resonance angiography showing the deviation of anterior cerebral artery due to arachnoid cyst.
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Fig.3 ]

Intraoperative photographs showing a dural surface (A) and a membrane of arachnoid cyst (B).
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B AkE 2 LTV EOTREVAEHENLTWS Y.
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