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Key Slide

Intraoperative photographs and pathological findings of the cystic lesion

C : Acleft (black arrow) was present in the dural membrane close to the junction between the interlayer membrane
and the dural membrane.

D : The outer and interlayer membranes were mostly removed. The inner membrane was fenestrated (black
arrowhead).
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A case report of an adult arachnoid
cyst becoming symptomatic due to
chronic subdural hematoma
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Arachnoid cysts in adults, usually detected
incidentally, can become symptomatic if a chronic
subdural hematoma develops. However, the
treatment strategy for symptomatic arachnoid cysts
remains controversial. We herein describe an adult
patient with an arachnoid cyst that became
symptomatic secondary to the development of a
chronic subdural hematoma, which was successfully
treated by craniotomy.

A 50-year-old man was diagnosed with an
arachnoid cyst 30 years previously at a general
hospital. The cyst was observed without surgical
intervention because it appeared to freely
communicate with the surrounding subarachnoid
space. The patient developed an intractable headache
from a month ago, and he was referred to our
department for examination and treatment. Magnetic
resonance imaging showed an arachnoid cyst in the
left middle cranial fossa with an 8-mm-long midline
deviation. The cyst was divided into two layers by a
membrane-like structure in the sylvian fissure, and
neither layer communicated with the basal cistern.
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Microscopic surgery for cyst fenestration was
performed to relieve the patient’s headache. Bloody
content was present within the cyst, and a chronic
subdural hematoma was suspected. Postoperatively,
he was treated with oral Goreisan, tranexamic acid,
and carbazochrome sodium sulfonic acid. The cyst
volume decreased and the midline deviation
improved, and the patient’s headache was alleviated.

We have experienced a case in which an arachnoid
cyst became symptomatic secondary to the
development of a chronic subdural hematoma.
Microscopic surgery could be a useful method for a
non-communicating arachnoid cyst complicated
with a chronic subdural hematoma.
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{ HBENLIZ, CT % MRI THREMICHKRINZBANE L, ZOREHER
BATH14% ESRTWD Y CHBEROHREICHE L T4 % BARY % 5
BLVD, — IR ATER SN2 < B BEFERIIR X S OBk < MHER TR
W5 SN, WEMICTHER SRR L S BERIERILT 5 2 L 3fTds 7.
SEBALD R & U TR T ME OS50 5N 555, 2 O R L 728
DEREIIOVTEEEHRNOENE A TH S > Y BYERIE T MU % 28825
At L, BISEFANIC X D IEROWHEIE SRR < b B 1 04 R L 727
O 5.

Il. Case presentation
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BEFEIRE © IS D AMEIE 7 L.

Bl « 20 ACEZEMICC b BEER 2 M I N, HHBlgELIhTwz 141
Hi & 0 EEETEOBR S BL L 72720 E 2 %, 4V VIVE FONIRIC THEIEE
W L7z, MRI TR < b BB S & OB UEME T I 2 R0 72720, 4
Bz, WIRCTOERGEZEIZH S D, EELEBERI/BONL2o2720TF
WoTistE o7z

PIIREE © 4 VY Ve R 70% 30 mL 34 / H.

ARG R ERRIE Y. WIS 2GRS R <, 2o, AEERIZERD 2.
ABERE IR ¢ 9 417 OB MR CTIIFENLNZEIE T1 SR, T2 5w,
fluid-attenuated inversion recovery (FLAIR) M{f\W -3 N b B & M55 D15 5 iR
BETH o7z (Fig. 1A). —J5, ABeh: MRI Tl T1 &%, FLAIR H{ CHEILA
BORFTHEOW K% FO7: (Fig.1B). T 7z, BN H 72 I FRRERk g S 2 520,
PThZ 2 Bl Cniz. IEHRRMVOMEIZ R SN R0 o 7228, 18P T i iE

W& < HEENB X OMNEENDOEI R 27O T,

e B« e i SN B BB X 2 BEAREE T MO BN & 1T L 7o, FREERRMERE O
TR 2GR T 272D R E DO & L7z, BEHEZITH &, MR T ICREHO
MEREEAS I, &7 (Fig. 2A).  MEREE 2 0] S B9 BR 29 5 & iRk o I B 543
Boh, WolkRE L T < EEREICHTET MRI THBERRIEE & LTS hTwie
e thiR O %2 3R 72 (Fig. 2B). Z ORREED K b RO TH L LE R bz
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Preoperative magnetic resonance imaging

A : The fluid inside the cyst was similar in appearance to the cerebrospinal fluid in the basal cistern 9 years previously.

B : The fluid inside the cyst showed hyperintensity on T1-weighted imaging, T2-weighted imaging, and fluid-attenuated inversion
recovery. The fluid markedly compressed the left cerebral cortex (yellow arrow).

A, BT 2HPHICBVCHLERE E ORICREIE R SN ro7z. 22250 T 5
& A E ORIMPEDWAR 2 HERE L 72, < b BRI AIS I3 2 2 & v B 25 e i | 2 e e
LCTHY, MEBITHNMEBICITIREY DY, < b RERMNICIT TRAH % i
7z (Fig. 2¢, D). < bEBERIAME % W LICYIRR L7225, IEWMA~ORITH
EEIIEE DRI L2 0RT b oz, IRIEESCHRSIEICHE 3 % %
NEPNIRA~FE, T EWCTIEE L7-< b E bz, ke NEEIIR & O
BB T Y ZIRIHEETH 572720, BERSO—MERBL, BlE~03#
#fHFHDOMRE L7 (Fig. 2D).

BRI AL ¢ AR RN AR B AR & Sl o0 & BRSO UL & Z 2 H i
7z (Fig. 2B). — 5 CHBEIX, WTFALL-ME %2320, W¥%e FREARIC X - THEST
Lah, EFELLOBEMEEE Bbh/. Lo THRERIRIEMIC L O IEEN L W
SNz (Fig. 2F), W BT RIERD b kb o 7.
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Intraoperative photographs and pathological findings of the cystic lesion

A : After opening the dura matter, we encountered the outer membrane of the cystic lesion.

B : A reddish-brown interlayer membrane (asterisk) was observed after evacuating the fluid under the outer membrane (black
arrow) . The property of the fluid under the interlayer membrane (yellow arrowhead) was similar to that of the fluid under the
outer membrane (yellow arrow).

C : A cleft (black arrow) was present in the dural membrane close to the junction between the interlayer membrane and the

dural membrane.

: The outer and interlayer membranes were mostly removed. The inner membrane was fenestrated (black arrowhead).

F : Representative photographs of the cyst membranes.

: The outer layer membrane exhibited the features of the capsule of a subdural hematoma.

D
E
E
F : The inner layer membrane showed the features of an arachnoid cyst.

heRdtl « Aife 2 4 AR, AL I AFF AR, ANV T ARV E VR
Wk L7z, BHER CT CRERFRYICEIL DM/ & IEH RO O YE 2 520,  JHR IZ R
L7z (Fig.3).
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DRI EEIME TH 5 LR SNz WA R TR AR PR T i
JE, FEEC DRBEROMMBMTH o722 A5, < bBEFRELRET L R < bR
AT OENR DOBAEA™ < b IS MR 2T L 72 S HEM L 72, £72, < HIR
FENI PN O MR S 57 LAV B D 2R YR K T d 5 W REVEAVRIR S 7z, BB &
% W] [ B 70 AR O B 25 & BN B 2B TRERE DL 2 1572

FEMEERN < B IEEEN Tl b 2 WIERIE, B - lEECTHh ), ZHIZTHFENED
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Preoperefiive

Sequential computed tomography images
The rightward midline shift was alleviated within the course of 2 months. POD : postoperative day.

FOE Lo TRIZbDTHS Y. HHENELEOKE E LTI, < BB E 1k
DR, b L EREBO X9 @R T IMEO ST b5, < b
&R PR UE O & 01 1938 AELMR B A DFEFHES RSN TBY, 20T
& U CAEEIRmobe s (BERaNAL 2 85E 3 2 44U RHIR 2R L, C ofh & b HiifL
MR 20, < BN FES (BENIBEOBGHE & D B T I BB AT L,
BOBPEC MR 2 TRk L, MRS &) ai), FERREN B sifes (6
MM ICEAZEREEL IR L, CHMMERRICES &) D3 DD
WS TWS Y. REICBVCIE, MR b BRI BTN
NS BV TREDHE S N7z 2 & B AR pT B COMEI B PRI ™ IR, P —
Jiix < DB OMMETH o 72 2 & 5 O TNGELGT & 5 < b RBATIBO IR O
FEDSEIN EHELE STz, BB O & ORI B AAR KL E RO T 2R OR
WAsd %25, BASEMTIIMTHAT A SHREEZHSNPICTELZRICBVWTHFHTH S &
Z2Ab.

S RBENRONFHGEREE LT, BMEET b L SNSRI &, 225,
PENIEIE Y v ¥ MMEZT O N L. M X 2 MERRE DA TS b IEERATH R
L2zED b2 © A%, Page S, MBYEMIEF I % & 6F L7z g5 < b LR
(I U CBIBEIC & 2 ERERLAR O B & MBS 2 M3 L C w2 7. ASERICIE, B
JHIZ X B 0] B 20 BEARARAR D BR 2% & Bl B 2 THEMR DU 2 O 7288, OIS
BUTHoI2DEI DXL Ea—%f7) T L & L7 PubMed 7 —F X— A5,
“arachnoid cyst and chronic subdural hematoma” TF— 7 — FMEE 247\ 109 i
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A B
5 Total 132 cases
B Records identified Age (vears) 19+16
£ || through database searching Sex Female 29 (22%)
= N=109 Male 103 (78%)
g Right 49 (37%)
L— Laterality Left 75 (57%)
Bilateral 8 (6%)
Middle cranial fossa 121 (92%)
o Articles excluded n= 77. Location of arachnoid cyst Convexity 8 (7%)
2 Titles and abstracts Reasons: Others 3 (1 o/f;)
g screened Irrelative titles or abstracts (n=59) History of trauma Yes 80 (61 0/0)
g N=109 Full text not available (n=11) _ _No 52 (39%)
3 Not describing the treatment (n=5) Fluid property of AC and Different 50 (38%)
I Not describing the cases (n=2) CSDH Similar 82 (62%)
Craniotomy with fenestration 49 (37%)
Treatment Irrigation/hematoma removal 62 (47%)
Shunt 12 (9%)
. - Articles excluded n= 6. Observation 9 (7%)
£ Full-text articles Reasons: out Full recovery 123 (93%)
2 assessed for eligibility Insufficient information about the utcome Intractable symptoms/morbidity 9 (7%)
D N=32 case (n=5)
Other etiology (n=1) fo
Variable Reference Odds ratio 95% CI p value
Sex Female 156  063-4.10 0.350
Fluid property of .
E Articles included in final AC and CSDH Different 2.33 1.06 - 5.31 0.039
2 analysis Age =15yearsold 059  028-124 0.168
= N=26 (131 cases) Laterality Right 180  082-408  0.148

Summary of a literature review using the PubMed database

A : Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) diagram describing the study selection
process.

B : Summary of 132 identified cases, including our case.

C : Multiple logistic regression analysis of the neurosurgeons’ decisions regarding performance of craniotomy.

AC : arachnoid cyst, CSDH : chronic subdural hematoma, CI : confidence interval.

SCERHH L, PRISMA # A4 K A4 VIZHHLL 26 GsC, 131 FEf % fli s UAER) &
HGhETHE %217 - 72 (Fig. 4A). FEGIOFI94ERNT 19 7%, Y103 61 (78%) T,
B ORESHEHEHICH S 0012161 (92%) H- 7. BRNFROE T H0E
OSBRI T E S FE D L 3B TH D LRS- 0l 82
Bl (62%) TdH o7z (Fig. 4B). FHEHM OBIRE AT HHFICOVTHI AT 4 v
TR AT o TA L E, BB E MEOMEIRDFE TH S Z & H3HEH - FED
BIREMB LTz (Fig. 4C). T Z kiF, < DN Z &0 CTHifgR LK X 70 i i
ELTHil SN 72012, X ) REN»OBIGEI 2 EFEINE § 2 & W) decision
making [ZO R A o7z MR INL. BHET LA ME LTiE, HERRIUC X 2 58
LA A R 2 &, HERIEMUENTES 2L, ZLTL DEEROAKD
BIRETH HRBMA TR EAETONSE. L LS, THIMRETICHE W T
FWFThoOMXTOMEEBICARRER I G722 25, HHFEOERIZIX
BURCIAB COMB DV LETH V), WIHFHCIE L 0 IRIE 82 N ST
MOERICANDERETH 5.
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WHISEFAM I, literature review \2& N LEF DT, BINHEHE L LT 26
b Twiz, SIS o728l E LT, MERENS  OFHRoHK
THOVHEENLF—IMDBIRENRTw22 &, L THIEER C b IEEN I EKE
HTHY, FHEZT BRI OBIEEOBIN 2 O BBEMASRIRS - 2 & 254
BIND. F/z, WHETHIZMELZ SEERETIIBRBEICELL L) TR v b
bbb, L Lids, WHEFMIEIEMIMERZ TIEd 2 BB 2 & Ol
DBEICHEMTH Y, BEMR Y ¥ ¥ Mk ) GPHE) A 7 v &vd 2 1) v b
Do, B2y RTFNL ZADRAKIC LY, BUERBRTANRIRN S HCW 2RI
DWTHIFRMICIIHIBE T L Y REICHITTES L) IR EfFsN5.
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LT MR DO PEIRDFL L 72558018, BT & IR DO—2 L 2 V155,
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