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Case Report

W e  re ce ive d a 9 -m onth  old baby boy in our facility
w ith  a re q ue s t for a follow -up CT s can brain. Th e
patie nt h ad a h is tory of traum a as  h e  fe ll dow n from
a fligh t of s tairs . No h is tory of los s  of cons cious ne s s
at th e  tim e  of traum a or focal ne urological abnorm ality
w as  re porte d. Th e  ch ild pre s e nte d to us  w ith  a pre -
vious  CT brain done  outs ide  our ins titute  (Fig. 1A &
1B). It de m ons trate d s ubdural s ubce ntim e te r h e m a-
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Arach noid cys ts  are  conge nital, CSF fille d intraarach noid le s ions . Th e s e  are  incide ntal on routine  brain im aging.
H ow e ve r, th e y m ay pre s e nt w ith  s pontane ous  or pos t traum atic rupture  as s ociate d w ith  s ubdural h ygrom a,
h e m atom a or intracys tic h e m orrh age . W e  de s cribe  a cas e  of a ch ild re fe rre d for CT brain w h o pre s e nte d at our
ins titute  w ith  s tatus  pos t traum a and de m ons trate d le ft m iddle  fos s a arach noid cys t rupture  and s ubs e q ue nt
de ve lopm e nt of s ubdural h ygrom a.

ABSTRACT

1A

tom as  in bilate ral frontal re gion. A large  arach noid
cys t w as  de m ons trate d in le ft m iddle  cranial fos s a
m e as uring m ore  th an 5.0 cm  in diam e te r. Th e  patie nt
w as  tre ate d cons e rvative ly and advis e d a follow  up
CT s can.

Figure 1A: Bas e line  CT BRAIN de m ons trating bifrontal s ubdural
h e m atom as . 1B: Le ft m iddle  cranial fos s a arach noid cys t.

1B
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Th e  baby again pre s e nte d to th e  clinic 15 w e e k s
pos t traum a for a follow -up CT s can. Th e  righ t s ide d
s ubdural h ygrom a h ad re s olve d on CT. H ow e ve r,
th e re  w as  pe rs is te nt and progre s s ive ly e nlarging le ft
s ide d s ubdural h ygrom a w ith  a m axim um  axial
diam e te r of 2.5 cm s . Th e re  w as  s ignificant pre s s ure
ove r th e  le ft ce re bral h e m is ph e re  and m idline  s h ift
to th e  righ t of 1.5 cm s . (Fig. 3 A &  B). Cons ide ring th e

2A 3A

A follow -up CT s can w as  pe rform e d 2 w e e k s  afte r
th e  traum a de m ons trate d bilate ral frontoparie tal
s ubdural h ygrom as  w ith  a m axim um  w idth  of 1.0 cm
on th e  righ t and 1.2 cm  on th e  le ft. Th e  le ft m iddle
cranial fos s a cys t w as  re de m ons trate d and w as
s table  in s iz e . Th e re  w as  no m idline  s h ift and no pre -
s s ure  ove r th e  ce re bral h e m is ph e re s  (Fig. 2A &  B).
Th re e  w e e k s  pos t traum a th e  baby unde rw e nt tapping
of righ t s ide d s ubdural h ygrom a.

Figure 2A: Bilate ral s ubdural h ygrom as  w ith  re s olution of e xtradural
h e m atom as . 2B: Le ft m iddle  cranial fos s a arach noid cys t.

2B
3B

Figure 3A: CT brain de m ons trate d pe rs is te nt and progre s s ive
le ft s ide d s ubdural h ygrom a. 3B: Le ft m iddle  cranial fos s a arach noid

cys t.



patie nt’s  h is tory and clinical progre s s ion,it w as
conclude d th at th is  le ft s ide d s ubdural h ygrom a h ad
de ve lope d as  a re s ult of rupture  of le ft m iddle  fos s a
arach noid cys t. Th e  baby w as  as ym ptom atic at th is
tim e  w ith out any ne urological s igns  or s ym ptom s .
Patie nt unde rw e nt a s e cond proce dure  of tapping of
le ft s ide d s ubdural h ygrom a afte r th e  3rd CT s can
e xam ination.
Anoth e r follow -up CT s can 3 w e e k s  afte r 2nd tapping
proce dure  w as  pe rform e d. It de m ons trate d a le ft
s ide d s ubdural h ygrom a w ith  its  m axim um  axial w idth
of 2.2 cm s  and th is  h ad m inim ally de cre as e d. Midline
s h ift to th e  righ t of 1.1 cm s  w as  s e e n (Fig. 4 A &  B).
6 m onth s  follow -up s can als o de m ons trate d s im ilar
fe ature s  w ith  no s ignificant ch ange . Th e  baby w as
th e n planne d to go th rough  a burr h ole  craniotom y.
Th e  baby w as  th e n los t to follow -up.
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4A

Figure 4A: Re de m ons tration of le ft m iddle  cranial fos s a arach noid
cys t. 4B: M inim al de cre as e  in s iz e  of le ft s ide d s ubdural h ygrom a

and m as s  e ffe ct.

4B

Discussion

Arach noid cys ts  m ak e  up about 1%  of intracranial
m as s  le s ions . Th ough  th e y are  us ually an incide ntal
finding re q uiring no inte rve ntion; a s m all s ubs e t h ave
be e n found to rupture  e ith e r s pontane ous ly or in
as s ociation w ith  traum a.1 A m ore  unus ual com pli-
cation is  th e  rupture  of arach noid cys t  into th e  s ub-
dural s pace  re s ulting in s ubdural h ygrom a.2 Re vie w
of lite rature  s ugge s ts  th at m iddle  fos s a arach noid
cys ts  are  m ore  prone  to rupture  and m ore  com m only
as s ociate d w ith  s ubdural h ygrom as  com pare d to th e
arach noid cys ts  in oth e r locations .
Middle  cranial fos s a arach noid cys t are  m ore  prone
to rupture 1 be caus e  it h as  be e n h ypoth e s iz e d th at
m iddle  fos s a le s ions  are  m ore  e xpos e d to pote ntial
te aring m otions  along th e  late ral dural s urface .3 Th e
ble e ding point w as  probably caus e d by dis ruption of
cortical ve in th at fre q ue ntly trave rs e  th e  cys t.
Large  s iz e d arach noid cys t and re ce nt h e ad traum a
are  ris k  factors  for arach noid cys t rupture . A 5 cm
cut-off value  w as  s ugge s te d.4 Both  th e s e  factors
w e re  pre s e nt in our patie nt. It h as  be e n s ugge s te d
th at due  to traum a, oute r cys t m e m brane  te ars  and
h e nce  le ads  to th e  form ation of s ubdural h ygrom a.1

Anoth e r pos s ible  m e ch anis m  is  th e  form ation of
com m unication be tw e e n th e  cys t and th e  s ubara-

ch noid s pace  pos t traum a w ith  a ball valve  m e ch a-
nis m  s o th at th e  CSF flow s  from  th e  s ubarach noid
s pace  into th e  cys t le ading to incre as e  in intracys tic
pre s s ure  and e ve ntual rupture  of th e  cys t and form a-
tion of s ubdural h ygrom a.5
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Arach noid cys t rupture  w ith  concurre nt s ubdural h y-
grom a h ad a pre dile ction for le ft s ide  and m ale  s e x.
Th is  h as  als o be e n re porte d in th e  lite rature . Both
th e s e  factors  w e re  again pre s e nt in our patie nt.6

Re garding m anage m e nt of patie nts , re vie w  of lite ra-
ture  s ugge s ts  tw o s ch ools  of th ough t. O ne  s ch ool
s trongly s ugge s ts  s urgical inte rve ntion to tre at s ub-
dural h ygrom as  as s ociate d w ith  arach noid cys t
rupture .2,7,8 Th e  s urgical inte rve ntion varie s  from
tapping, burr h ole  drainage , cys t fe ne s tration to a
m ore  aggre s s ive  approach  of placing ve ntriculo
pe ritone al s h unt.
Th e  oth e r s ch ool s ugge s ts  th at s ubdural h ygrom as
e ve n w h e n s ym ptom atic are  be nign and are  e xpe cte d
to s pontane ous ly re s olve  in a m ajority of cas e s . H e n-
ce  s ubdural h ygrom a as s ociate d w ith  arach noid cys t
rupture  is  not an abs olute  indication for s urge ry.1

Th e re  h ave  be e n cas e s  w h e re  s urgical inte rve ntion
h as  re s ulte d in com ple te  clinical re cove ry but s urpri-
s ingly w ith  no radiological e vide nce  of im prove m e nt.7

Th is  s ce nario is  als o re fle cte d in our patie nt w h e re
m ultiple  s urgical inte rve ntion did not le ad to re ve rs al
of radiological findings , h ow e ve r th e  baby h ad no
clinical s ym ptom s  at all.
To s um m ariz e , th is  baby pre s e nte d as  a cas e  of le ft
s ide d s ubdural h ygrom a as s ociate d w ith  le ft m iddle
fos s a arach nid cys t rupture  w ith  radiological s igns
of pre s s ure  on th e  ips ilate ral ce re bral h e m is ph e re
and m idline  s h ift but w ith  abs olute ly no clinical
ne urological s igns . Th e  righ t s ide d s ubdural h ygrom a
in th is  cas e  w as  m os t lik e ly s e condary to rupture  of
th e  m iddle  cranial fos s a arach noid cys t and re s olve d
th rough  fe ne s tration. Th e  patie nt h as  re ce ntly gone
th rough  a th ird inte rve ntional proce dure  of burr h ole
e vacuation for th e  non-re s olving le ft  s ide d s ubdural
h ygrom a and w ill be  clos e ly m onitore d for furth e r
follow  up.

Conclusion

Arach noid cys ts  are  th e  m os t com m on conge nital
cys tic intracranial abnorm ality. Th e y re m ain as ym pto-
m atic or m ay pre s e nt w ith  intracranial CSF colle ction
or w ith  pre s e nce  of s ubdural h e m atom a s e condary
to rupture  of th e  cys t. Th ough  th e  ris k  for h e m orrh age
carrie s  a ve ry low  incide nce . H ow e ve r h e m orrh age
or rupture  of th e  cys t can be  e ffe ctive ly m anage d by
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e vacuation of th e  h e m atom a or s ubdural h ygrom as .
Th e y can als o re s olve  s pontane ous ly. CT and MRI
h ave  s ignificantly incre as e d th e  diagnos is  of ara-
ch noid cys t along th e ir com plications  w ith  be tte r
outcom e  and th e  prognos is  is  ge ne rally re m ark able .


