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CASE REPORT / OLGU SUNUMU

Spontaneous Arachnoid Cyst Rupture With Subdural Hygroma in a Previously

Asymptomatic Man: Case Report

Oncesinde Asemptomatik Olan Subdural Higroma ile Seyreden Spontan Araknoid Kist Riiptiirii: Olgu Sunumu

Ercan Nalbant!™, Mehmet Altuntas?

ABSTRACT

Aim: Spontaneous rupture of an arachnoid cyst resulting in a
subdural hygroma is an infrequent event. We report an adult
patient who had no previous neuroimaging and had acute onset
headache, dizziness, and nausea unrelated to trauma.

Case: A 67-year-old male patient was brought to the emergency
service complaints of sudden onset of dizziness, headache, and
vomiting while working in the garden. He described ongoing nausea
and headache localized to the frontal region. Brain CT imaging was
planned for the patient whose nausea and dizziness worsened
while his symptomatic treatment continued. In the brain CT, a large
hypodense extracerebral collection was detected in the area
starting from the middle fossa in the right cerebral hemisphere and
extending to the convexity level in the frontoparietal region. The
patient was consulted in the neurosurgery unit. Surgical
intervention was not considered, and the patient was admitted to
the neurosurgery service for treatment. Due to the asymptomatic
course in the service follow-ups, he was discharged with outpatient
clinic control recommendations.

Conclusion: This case illustrates the importance of recognizing
the possibility of spontaneous rupture of an arachnoid cyst. This
phenomenon should be considered as a differential diagnosis in
patients without head trauma. Although it is rare, being aware of
such a case is helpful in preventing possible bad outcomes.
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Amag: Araknoid kistin subdural higroma ile sonuglanan spontan
rlptird nadir gorilen bir olaydir. Daha 6nce noérogériintileme
yapilmamis ve travmaya baglh olmayan akut baslangicl bas agrisi,
bas donmesi ve mide bulantisi olan yetiskin bir hastayi sunuyoruz.

Olgu: 67 yasinda erkek hasta bahgede calisirken aniden
baslayan bas donmesi, bas agrisi ve kusma sikayetleriyle acil servise
getirildi. Frontal bolgeye lokalize devam eden bulanti ve bas agrisi
tarif etti. Semptomatik tedavisi devam ederken bulanti ve bas
dénmesi artan hastaya beyin BT gorintileme planlandi. Beyin
BT'sinde sag serebral hemisferde orta fossadan baslayip
frontoparietal bolgede konveksite seviyesine kadar uzanan alanda
genis hipodens ekstraserebral koleksiyon saptandi. Hasta beyin
cerrahisi linitesinde konsiilte edildi. Cerrahi miidahale dislintimedi
ve hasta tedavi igin beyin cerrahisi servisine yatirildi. Servis
takiplerindeki asemptomatik seyir nedeniyle poliklinik kontrol
oOnerileriile taburcu edildi.

Sonug: Bu vaka, araknoid kistin spontan riptird olasiligini
bilmenin 6nemini gostermektedir. Bu fenomen kafa travmasi
olmayan hastalarda ayirici tani olarak diisiintilmelidir. Nadir de olsa
boyle bir durumun farkinda olmak olasi kotl sonuglarin
onlenmesinde yardimci olur.
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Spontaneous Arachnoid Cyst Rupture

Introduction

Arachnoid cysts, which are usually detected incidentally on
intracranial imaging, are associated with a benign prognosis
in asymptomatic patients (1). Subdural hematoma,
intracystic hemorrhage, and the development of subdural
hygroma are rare complications that may occur following
head trauma (2-5). Subdural hygroma due to spontaneous
arachnoid cyst rupture is extremely rare (6).

Case Report

A 67-year-old male patient was brought to the emergency
service complaints of sudden onset of dizziness, headache,
and vomiting while working in the garden. The patient, who
had no previous history of chronic disease, stated that he
had such a severe headache for the first time. According to
the history taken from him, he did not have a fever recently
and did not experience any severe head trauma.

Clinical Findings

Although the patient's vital parameters were stable, his
Glasgow Coma Score was taken over as 15. In the emergency
department, the patient's blood pressure was 130/80
mm/Hg, pulse was 75/min, saturation was 99%, and blood
glucose was 95 mg/dl. In the detailed neurological
examination of the conscious patient, both upper and lower
extremity strength examinations were 5/5, nuchal rigidity
and pathological reflex were absent. Light reflexes were
normal.

Diagnostic Evaluation

He described ongoing nausea and headache localized to the
frontal region. There was no pathology in the patient's blood
tests, liver and kidney function tests, electrolyte values and
hemogram examination. Because the patient was at an
advanced age and had the most severe headache in his life,
symptomatic treatment was started and Brain CT imaging
was planned for the patient without delay. In the brain CT, a
large hypodense extracerebral collection was detected in
the area starting from the middle fossa in the right cerebral
hemisphere and extending to the convexity level in the
frontoparietal region (Figure 1).
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Figure 1. CT brain axial image (a) shows an arachnoid cyst in the right temporal
region. Axia image (b) shows right frontoparietal crescent-shaped subdural
fluid collections.
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In the MRI taken for detailed examination, the appearance
thought to belong to an isointense arachnoid cyst with CSF
is observed in all sequences, with dimensions of 84x65 mm
originating predominantly from the anterior temporal fossa,
adjacent to the temporal and parietal lobes on the right. In
addition, a subdural effusion, predominantly isointense with
CSF, was observed on the right, extending along with the
parietal convexity location in the pericerebral CSF space and
reaching 119x21 mm dimensions, showing similar signal
characteristics (Figure 2).

Figure 1. MRI brain axial T1 image (a) showing an extra-axial fluid signal

intensity lesion in the right temporal region. Axial T2 weighted image shows
right frontoparietal crescent-shaped subdural fluid collections.

Therapeutic Intervention

Antiemetic and analgesics were administered to the patient
in the emergency room for symptomatic treatment of his
complaints. The patient was consulted in the neurosurgery
unit. Surgical intervention was not considered, and the
patient was admitted to the neurosurgery service for
treatment. Due to the asymptomatic course in the service
follow-ups, he was discharged with outpatient clinic control
recommendations.

Written informed consent was obtained from the patient for
publication of this case report and any accompanying
images.

Discussion

Arachnoid cysts become symptomatic when they grow in
size or rupture (7). The most frequent presenting symptom
associated with arachnoid cysts is headache (3). It is seen
two times more in men than in women (1). Most remain
asymptomatic and surgical intervention is only planned for
cysts that have neurologic symptoms due to mass effect or
cause symptoms of hydrocephalus. It is not fully understood
why the cysts grow, and it is not possible to predict in which
cysts this will occur (8). Younger patients are more likely to
be symptomatic (9). The arachnoid cyst consists of a thin
membrane. It has been suggested that enlargement of the
cyst is due to the production of cerebrospinal fluid by the
cyst walls (3). If the cyst enlarges, it may cause symptoms of
increased intracranial pressure, nausea, and vomiting, focal
neurological deficits, or hydrocephalus (10). A series of
adults with arachnoid cysts showed that 2.5% of the cysts
increased in size, and 0.5% developed symptoms due to the
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enlarging cyst (1). It is recognized that when they cause
neurological symptoms, they must be surgically
decompressed via endoscopic or microsurgical fenestration
or cysto-peritoneal shunt (11). Increased intracranial
pressure and valsalva maneuver are other possible causes of
cyst rupture and hygroma. The most common finding of
arachnoid cyst rupture on imaging is a collection in the

subdural space (7).

In our case, although there was no previous brain imaging,
an extra-axial cystic lesion and a subdural collection with the
same signal were observed in its vicinity. Given the absence
of a history of head trauma and imaging results, it was
concluded that these findings represent spontaneous
rupture of an arachnoid cyst resulting in a subdural hygroma.

Conclusion

This case illustrates the importance of recognizing the
possibility of spontaneous rupture of an arachnoid cyst. This
phenomenon should be considered as a differential
diagnosis in patients without head trauma. Although it is
rare, being aware of such a case is helpful in preventing
possible bad outcomes.
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