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Abstrae!: Arachnoid cysts of the spinal canal communicating
with the subarachnoid space are benign lesions and generaiiy
asymptomatic.
In this artiele we report a case of intradural arachnoid cyst

INTRODUCTION

Spinal arachnoid cysts generaiiy communicate
with the subarachnoid space. Theyare considered
as benign entities and are rarely seen in neurosurgical
practice (2, 9-11).

Presentation with cornpressian of the spinal
cord andi or roots may sametimes occur and this may
be symptomatic, as myelopathy andi or
radiculopathy (1-12).

In this paper a case of intradural arachnoid cyst
in the midthoracic region non-communicating with
the subarachnoid space and with resultant
hydrocephalus and paraparesis is presented.

CASE REPORT

A 37-year-old male presented with headache,
paraparesis and sphincter disturbances. Which had
increased gradually in a month.

Neurological examination revealed papilla
oedema, hypoaesthesia below T6, hyperactive
reflexes, positive Babinski sign, decreased anal
sphincter tonus and paraparesis.

Cranial computed tomography (CT) revealed
a communicating hydrocephalus. Cranial MRI
revealed no obstructive lesions in the aquaduct or
the fourth ventricular region (Fig.1). Spinal MRI
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revealed an intradural cyst at the T4-5 level which
was diagnosed as an arachnoid cyst (Fig.2). A cervical
omnipaque myelography was performed to
document the relatian between the cyst and the
subarachnoid space. Opening pressure was 240

Fig. 1: Tl- weiglited sagittal MRI showiiig 110 obstructioii of

tlie aquaductus sylvii aiid veiitriciilar dilatatioii
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Fig. 2: Spiiia! MRI showiiig aii iiitradiiral extraiiiediillary
hypointeiise lesiaii aiid displacemeiit of the spiiial cord
at the !eve! of T4- T5.

mmHp and protein content was 147 mg/ dI. A total
intradural block was observed

To clarify the existence of any relationship with
the cyst, delayed films ci /2 hour later) were taken
and a decrease in contrast density was noted,
however no contrast in the cyst was detected.

Totallaminectom y of T4-TSwas performed and
when the dura was opened, the spinal cord appeared
to be displaced dorsally.The wall of the cyst was
opened bilaterally through the upper and lower
borders.

Communication of the cyst with the
subarachnoid space was achieved but the spinal cord
did not replace the space of the cyst. A ventriculo­
peritoneal shunt operation was performed in the
early period due to persistent hydrocephalus.

Paraparesis improved 2/5 the first
postoperative week. Postoperative spinal MRI
revealed CSF accumulation in the former cyst space,
the dimensions of the cyst had decreased and there
was communication of the cyst with the subarachnoid
space. which was considered to be a wide
compartmentalization (Fig. 3).
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Fig 3: Spi/ia! MRI showiiig the postoperative appearaiice of the
spiiial cord.

The patient was referred to a physical therapy and
rehabilitation programme.

At the second postoperative week the patient
had 2/5 paraparesis.

DISCUSSION

Spinal arachnoid cysts are lined by a single layer
of normal arachnoidal cells and filled with CSF (2,
3, 6, 10). Intradural arachnoid cysts can be classified
as congenital and acquired (1, 2, 13).

The mechanisms that explain the formation of
congenital spinal arachnoid cysts are: 1) These lesions
arise from the septum posticum (13-15).2) Arachnoid
cysts are formed due to the presence of areas of lower
resistance in the arachnoidea which may be dilated
by continued stress caused by normal everyday
variations in CSF hydrodynamics (16, 17).

Spinal arachnoid cysts are usually located at the
dorsal aspect of the thoracic spinal canal and
sometimes in the anterior cervical or lumber spine (24).

Cysts are usually related with the subarachnoid
space and the ostium of the cyst is almost always
directed cranially (7, 24).

They may be symptomatic or asymptomatic.
Asymptomatic cysts may be a common incidental
finding at myelography (3, 4, 16, 21). Symptomatic
spinal arachnoid cysts are rare and may present with
intermittent myelopathy andi or radiculopathy. This
is the first reported case of midthoracic arachnoid
cyst causing hydrocephalus (1-12, 24).

The cyst in our case was not communicating
with the spinal subarachnoid space and the
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hydrocephalus that occurred may be attiributed to
this fact .The arachnoid cyst may block the passage
of CSF and as the protein content of CSF increasesi
causes a decrease in CSF absorbtion.

Compression of the spinal venous plexus and
elevation of venous intracranial pressure may
subsequently interfere with absorbtion of CSF (25)
and cause hydrocephalus.

The relationship of the cyst and the
subarachnoid space can be demonstrated by delayed
myelography which shows entrance of the contrast
material to in the cyst or by spinal MRI af ter
intrathecal contrast injection.

Although cysts of the spinal canal are rare
benign lesionsi their communication with the
subarachnoid space is very important. We believe
that if there is no communication the cyst's mass
effect may cause hydrocephalus.

Correspondence: Kayhan KUZEYLI
K.T.Ü. Department of Neurosurgery
61080/Trabzon- Türkiye

REFERENCES

1. Alvisi C, Cerioli M, Giulioni M, Guerra L Long-tenn result
of surgically treated eongenital intradural spinal araehnoid
eysts. J.Neurosurg 67:333-335.1987

2. Andwer BT, Weinstain PR, Rosenblum ML, Barabaro NM:
Intradural arachnoid cysts of the spinal eanal assoeiated with
intramedullary eyst. J.Neurosurgery 68:544-549.1988

3. Chan RC, Thompson GB , Bratty PJA: Symptomatie anterior
spinal araehnoid divertieulum.Neurosurgery 16:663-665.1985

4. Dietemann JL, Filippi de la Palavesa MM, Kastler B, Walter
JM, Buehheit FThoracie intradural araehnoid eyst, Possible
pitwals with myelo-CT and MRL.Neuroradiology 33:90­
91.1991

5. Dueman AW, Hoare RD:Spinal araehnoid eysts in children
Radiology 126:426-429.1978

6. EI Mahai MA: Araehnoid eyst and eord eomression in
association with tangential shrapnel injuries of the spine.
Neurosirurgia (Stuttg)20: 1-7.1977

50

Kiizey/i: Spiiia/ Aracliiioid CYST

7. Fortuna A, La Torre E, Ciappetta P:Araehnoid divertieula ;a
unitary approach to spinal cysts eomniunieating with the
subarachnoid space.Acta Neurochir 39:259-268.1977

8. Fortuna A, Mercuri S: Intradural spinal cyst. Acta Neurochir
(Wien) 68:289-314.1983

9. Galzio RJ, ZenobiiS, Luncantini D, Cristui G, Grizzi LSpinal
intradural arachnoid eyst .5urgg Neurol 11:388-391.1992

10. Hoffman EP, Gainer JT, Johnson D, Sheldon CH: Traumatic
arachnoid diverticulum associated with paraplagia. Case
report. J.Neurosurg 38:81-85.1973

11. Howland Wj, Curry JI: Experimental studies of pantopaque
arachnoiditis .J Animal studies.Radiology 87:253-561.1966

12. Kim JH, Shucart WA, Haimovici H: Symptomatic araehnoid
divertieula. Ardi Neurol 31:35-37.1974

13. Kudo H, Tamaki N, Kim S,Shirataki K, Matsumoto
S:Intraspinal tumors associated with hydroeephalus.
Neurosurg 21:726-731.1987

14. Lseion F, Rousseau M, Thomas CE, Jomain M:Posttraumatic
spinal arachnoid cysts.Ada Neurochir (Wien) 70:221-234.1984

15. Long RW, Rachmaninoff N: Spinal adhesive araehnoiditis
with eyst fonnation. injenction of eyst during myelography.
Case report.J.Neurosurg 27:73-76.1974

16. Palmer JJ: Spinal arachnoid eysts. Report of six eases
Neurosurg 41:728-735.19/"4

17. Parret C, Green D, Keller J: Diagnosis and treatment of
intradural eysts of then thoracic spine.Radiology 79:424­
429.1962

18. Rabb C, McComb G, RaHel C, Kennedy JG: Spinal araehnoid
cysts in the pediatric age group. an association with neural
tube defects. J.Neurosurg 77:369-372.1992

19. Raja lA, Hankinson J: Congenital spinal araehnoid eysts.
Report of two cases and review of the literature.J Neurol
Neurosurg Psychiarty 33:100-105.1979

20. Spiegelmann R, Rappafort ZH, Sahar A: Spinal araehnoid
cyst with unusual pres(;ntation.Case report. J.Neurosurg
60:613-616.1984

21. Stewart OH Jr, Red DE: Spinal arachnoid diverticula.
J.Neurosurg 35:65-70.1971

22. Strully KJ: Meningeal diverticula of sacral nerve roots
(Perineuria1). JAMA 161:1174-1152.1956

23. Teng P, Papatheodorou c: Spinal arachnoid divertieula .Br J

Radiol 39:249-254.1966

24. Teng P, Runder N: Multiple arachnoid diverticula.Arch
Neurol 2:348-356.1960

25. Zuccarello M, Powers G, Tobler WD, Sawaya R, Hakim SZ:
Chronic posttraumatie lomber intradural arachnpid cyst with
cauda equina eompression. Case report. Neurosurg.20:636­
638.1987


