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Left Frontal Convexity Arachnoid Cyst
Extending to Interhemispheric Fissure
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Convexity or interhemispheric fissure arachnoid cysts are rarely seen lesions (5%). Although they
are usually asymptomatic and do not require treatment, neurological symptoms like headache and
seizures should be considered for surgical approaches. We reported a 47-year-old man with severe
headaches. Computed tomography revealed a cystic lesion on the left cerebral convexity extending
to interhemispheric fissure. Magnetic resonance imaging revealed displacement of corpus callosum
with a slight midline shift caused by an arachnoid cyst. A cystoperitoneal shunt was performed.
Radiologically, the cyst was partially resolved after cystoperitoneal shunting. Arachnoid cyst can
cause local ischemia that triggers symptoms via compression, which can require surgical manage-
ment, but an optimal treatment method can not be determined.
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Interhemisferik Fissiire Uzamim Gosteren Sol Frontal Konveksite Araknoid
Kisti

Konveksite veya interhemisferik araknoid kistler olduk¢a enderdir ve %S5 goriilen lezyonlardir.
Genellikle asemptomatik olmalarina ve tedaviye gerek olmamasina ragmen, bag agrisi, nobet gibi
semptomlarin varligi durumunda cerrahi yaklagim diisiiniilebilir. Biz burada, siddetli bas agris1 ya-
kinmas: ile bagvuran 47 yasinda bir erkek hastayr sunduk. Bilgisayarli tomografide interhemisferik
fissiire uzanim gosteren sol frontal konveksite yerlesimli bir kistik lezyon tespit edildi. Manyetik
rezonans goriintiilemede ise korpus kallozumun basisi ile hafif orta hat siftine neden olan araknoid
kist goriildii. Kistoperitoneal sant takildi. Radyolojik olarak, sant sonrasi kistte kismi bir kiiciilme
gozlendi. Araknoid kistler basiya yol acarak lokal iskemiye bagli semptomlarin olusmasina neden
olabilirler ve bu durum cerrahi tedavi gerektirebilir, ancak tedavisinde en iyi olarak belirtilebilecek
bir metod yoktur.
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ntracranial arachnoid cysts are congenital
developmental anomalies that occurs from
splitting or duplication deformity of the
arachnoid membrane and accumulation of ce-
rebrospinal fluid in the subarachnoid space ©.
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They account for 1% of all intracranial lesions
(9 Middle cranial fossa (Sylvian fissure, cer-
ebellopontine angle, suprasellar region (70%)
is the frequent localization for these cysts 7'4.
Rarely (5%), cysts locate in the convexity or
interhemispheric fissure . Although they are
frequently asymptomatic throughout life, they
may sometimes cause neurological symptoms
such as headaches and seizures .
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CASE REPORT

A 47-year-old man was admitted to our hospital
with severe, progressive headache for four days.
His medical history was normal. On admission,
only deep tendon reflexes were hyperactive on
the right side, the other neurological examina-
tion was normal. Plain radiographs of the skull
were unremarkable. In the computed tomogra-
phy (CT), a huge nonenhancing low-density cys-
tic lesion with 50x75x55 mm dimensions in the
left frontal region was revealed. Anterior horn
of the lateral ventricle was collapsed. T1 and
T2-weighted magnetic resonance images (MRI)
showed compression of the corpus callosum
with the cystic lesion (Figure 1, 2). There was no
enhancement in contrasted MRI (Figure 3). Dur-
ing the operation, as the content of the cyst was
dense, we inserted a cysto-peritoneal shunt with
a straight connector without using the pump.
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Figure 2. T2-weighted magnetic resonance image showed a
hyperintense cystic lesion.

Figure 1. T1-weighted magnetic resonance image showed comp-
ression of the corpus callosum with a hypointense cystic lesion.

Postoperatively the clinical outcome was good.
A small cyst was still present within the fron-
tal convexity with reduced size and mass effect
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Figure 3. Axial MRI with contrast revealed no enhacement.

in the CT performed after surgery (Figure 4). In
the following period the patient had no clinical
complaints.
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Figure 4. Postoperative CT showed a small cyst in the frontal
convexity with reduced in size and mass effect.

DISCUSSION

Clinical symptoms occur mostly at an early age
and rarely in the elderly, although symptomatic
arachnoid cysts are uncommon ®. Symptoms of
arachnoid cysts include headache, seizure, mo-
tor disturbance, neuropsychological dysfunction
according to localization and size. Local isch-
emia that triggers symptoms via compression
or enlarging lesion may increase the intracranial
pressure and cause symptoms V. The symptoms
in the elderly patients like headaches, hemipare-
sis, gait disorders, dementia can cause diagnos-
tic problems as they can be seen also in chronic
subdural hematoma and normal pressure hydro-
cephalus 7.

In the literature, frontal lobe syndrome and
hemiparesis are the most reported symptoms of
interhemispheric arachnoid cysts in the elderly
(. Yamasaki et al reported the predominant loca-
tion and gender for interhemispheric arachnoid
cysts as right side and females, respectively but
intracranial arachnoid cyst occurs predominantly
in men and left side as in our case 4.

Sinir Sistemi Cerrahisi / Cilt 4 / Sayt 3, 2014

Although asymptomatic cysts are preferred to be
followed-up, complications like subdural hema-
tomas or intracystic hemorrhages should be kept
in mind @9, Also severe, and chronic gliosis of
the brain as the result of increase in cystic pres-
sure, can induce epileptic seizures that may or
worsen after surgery 49,

In the differential diagnosis neuroepithelial
cysts, ependymal cysts, and colloid cysts should
be considered, but the evaluation of corpus cal-
losum for partial or complete agenesis is helpful
in making the differantial diagnosis as none of
the interhemispheric arachnoid cysts have been
associated with corpus callosum agenesis in an
adult ™,

Tsurushima et al reported a case with left fron-
tal convexity arachnoid cyst that caused mem-
ory disturbance V. Despite the presence of a
huge cyst the patient in the present study had no
memory disturbance, apraxia or behavior distur-
bance.

According to the symptoms surgical treatment
can be considered to reduce the pressure caused
by the cyst. Craniotomy and cyst wall exci-
sion, stereotactic cyst aspiration, cystoperito-
neal shunting, endoscopic fenestration are the
options for surgical treatment . Although each
procedure has advantages and disadvantages
cystoperitoneal shunting can be the preferred
technique because of the simplicity of the pro-
cedure.

The operative indication and appropriate surgi-
cal management are controversial issues. Some
authors do not propose surgical procedures, but
some authors justify the importance of surgery
especially for the cysts crossed by bridging ves-
sels to avoid intracystic hemorrhage or subdural
hematoma in asymptomatic patients *'¥. Wang
et al evaluated different surgical treatments
to determine the most effective technique in a
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series of 68 adult patients "?. In this study, al-
though reoperation rate was significantly lower
in microsurgical craniotomy group relative to
cystoperitoneal shunting group, it was a more in-
vasive technique than microsurgical craniotomy
2, Endoscopic treatment is a newest technique.
It can be preffered for all kinds of intracranial
arachnoid cysts, but it is more effective for su-
prasellar, quadrigeminal and posterior region
cysts. Microsurgical fenestration and shunting
are more effective techniques for cortical cysts
@, Excision of the cyst wall can be preferred for
deeply located arachnoid cysts >4,

The reason for our preference for shunting for the
patient we present, was to avoid over drainage
and to prevent the sudden changes in intracranial
pressure as signified in the literature, in addition
to its simplicity !5, Although in the literature a
low-pressure shunt system with a small intracys-
tic catheter is suggested for these cysts, we used
a straight connector without using the pump for
the cysts with high protein content 7.

In conclusion, since there is no gold standard,
surgical management for each arachnoid cyst
should be determined independently.
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