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ABSTRACT: Headache is a common complaint in children and adolescents. Only minority percentage
of headaches is associated with serious causative factors such as space occupying lesion.! Arachnoid
cysts compose less than of one percent of all intracranial lesions and they are mostly asymptomatic.
Herein, we present a teenager with refractory headache diagnosed with arachnoid cyst.2
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CASE REPORT: 17 year old female presented with history of headache on and off since 4 months
which was diffused in nature. Headache has progressed in 15 days and has showed resistance to
analgesics. Headache was associated with vomiting and vertigo. Patient also complained of fever
which was associated occasionally with chills since last 10 days and milky discharge from her breasts
off and on. No history of seizures, loss of consciousness, trauma or other infectious diseases. Family
history of 11 deaths of her siblings, cause of death of them remains undiagnosed, 7 had complain of
severe headache during their terminal phase.

Patient’s vitals were normal on presentation. On neurological examination knee reflex and
biceps reflex were absent bilaterally. Sensory ataxia was present. No other neurogical deficit was
found. Due to refractory headache and vertigo, MRI was done which revealed suprasellar arachnoid
cyst causing mild obstructive hydrocephalus with displacement of arteries in circle of Willis.

An endocrinological profile revealed the following values: normal levels of luteinizing
hormone (2.92 1U/L), follicle-stimulating hormone (1.61 IU/L) and thyroid stimulating hormone
(1.71 mL U/L); Prolactin levels (24.13 ng/ml) and decreased levels of cortisol (2.46 ug/dl).

DISCUSSION: Arachnoid cysts are fluid-filled sacs that occur on the arachnoid membrane that covers
the brain (Intracranial) and the spinal cord (Spinal). Arachnoid cysts appear on the arachnoid
membrane, and they may also expand into the space between the pia matter and arachnoid
membranes (Subarachnoid space). The most common locations for intracranial arachnoid cysts are
the middle fossa (near the temporal lobe), the suprasellar region (Near the third ventricle) and the
posterior fossa, which contains the cerebellum, pons, and medulla oblongata.2 In most cases,
arachnoid cysts are present at birth (Congenital), but usually do not cause any symptoms
(Asymptomatic) throughout an individual’s life. The most common symptoms associated with
arachnoid cysts are usually nonspecific and include headaches, nausea, vomiting, dizziness and the
accumulation of excessive cerebrospinal fluid in the brain (Hydrocephalus), resulting in increased
intracranial pressure In rare cases, in some children, an arachnoid cyst can cause malformation of
certain cranial bones, resulting in an abnormally enlarged head (Macrocephaly).12

A variety of additional symptoms occur in some individuals with arachnoid cysts depending
upon the size and location of the cyst. Most cysts occur near the middle fossa region of the brain. Such
symptoms include lethargy, seizures, vision abnormalities and hearing abnormalities. Neurological
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signs may be present because arachnoid cysts may cause increased pressure on structures of the
brain. Such neurological findings may include developmental delays, behavioural changes, an
inability to control voluntary movements (Ataxia), difficulties with balance and walking and cognitive
impairment. Weakness or paralysis on one side of the body (Hemiparesis) has also been reported.

In addition to hydrocephalus, cysts located in the suprasellar region may be associated with
vision disturbances, continuous bobbing of the head, and abnormalities affecting certain hormone-
producing glands that help to regulate the rate of growth, sexual development, and certain metabolic
functions (Endocrine system). The exact cause of arachnoid cysts is not known. Researchers believe
that most cases of arachnoid cysts are developmental malformations that arise from the unexplained
splitting or tearing of the arachnoid membrane. According to the medical literature, cases of
arachnoid cysts have run in families (Familial cases) suggesting that a genetic predisposition may
play a role in the development of arachnoid cysts in some individuals.3

Most arachnoid cysts are found incidentally and remain constant in size, leading many
physicians to recommend conservative treatment. When no symptoms are present, no treatment may
be necessary and affected individuals may be periodically monitored. If symptoms arise, a cyst can be
re-evaluated*. More recently, advancements in minimally invasive brain and skull base surgery have
evolved these traditional procedures into fully endoscopic techniques, distinguished by shorter
operating times, fewer complications, excellent outcomes with faster recovery and overall decreased
patient morbidity.>

CONCLUSION: Spontaneous intracystic haemorrhage is an uncommon and serious complication of
arachnoid cysts, which can give rise to atypical features on imaging. Therefore, familiarity with this
complication and its imaging features is essential and this entity should be excluded in all cases of
symptomic arachnoid cysts.
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