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AbstYaCt：Arachnoid cysts are reported to be occasionally associated with subdural

hematoma or hygroma．Spontaneous disappearances of arachnoid cysts have been

reportedpreviouslyandinwasemphasizedthatruptureOfcystmembraneandsubdural

hematomaorhygromamustbeessentialforthemtodisappear．Wereporthereinacase

of hemorrhagic arachnoid cyst of the posterior fossa．The hemorrhagiC cyst was not

accompaniedbysubduralhematomaorhygromaandgraduallyreducedinsize．

A　2トyear－01d man sustained a cerebral contusion and epidural hematoma of the

frontalreglOnfromaheadinjury．ComputerizedtomographyscannlngObtained12hours

after theinJury reVealed a hemorrhagic retrocerebellar arachnoid cyst．　Magnetic

resonanCeimaging performed on day21revealed that the hemorrhagic arachnoid cyst

had highintensity on a Tl－Weightedimage and relativelylowintensity on a T2－
weightedimagewithoutsubduralhematomaorhygroma．Follow－up CTscans revealed

that the hemorrhagic arachnoid cyst had reducedin size．The patient made an almost

complete recovery and was discharged with no observable neurologlCal deficits three

months after admission．

Hemorrhage was not presentin the first few hours after headinjury but developed

Subsequently，COnfined strictly to the cystic cavity．This case reportprovides evidence

that disappearance or reduction of arachnoid cysts can occur without the need for

subduralhematoma or effusion．
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Arachnoid cysts are commonly considered to be congenitalanomalies．Currently，many

casesaredetectedincidentallybycomputedtomographicscannlngfollowingheadinjuriesor

complaints of headaches．However，the number of patient diagnosed as having arachnoid

CyStS tends to decrease with age．This may suggest that the cyst wallis ruptured by a

minor headinjury，and thatits disappearance may occur undetected during the patient’s

lifetime．Arachnoid cysts are occasionally associated with hemorrhagic complications such

assubdura14・9・10・13），intracystic7・8），andveryrarely，eXtraduralhematomas5・10），Withorwithout

preceding cranial trauma．The majority of theselesions occur as arachnoid cysts of the

middlefossa．ComplicatedarachnoidcystsoftheposteriorfoSsaarerare2・3・12）

We describe herein the case of a patient diagnosed as having a hemorrhagic arachnoid

CyStOftheposteriorfossafollowingasevereheadinjury．Thehemorrhagicarachnoidcyst

was not accompaniedby a surrounding subduralhematomaorhygroma．ThehemorrhagiC

CyStpreSentednosymptomsandgraduallyreducedinsize．
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CASE REPORT

A21－year－Oldmanwasadmittedwithconsciousnessdisturbance（GlasgowComaScale，7）

due to a headinjury sufferedin aroad trafficaccident．Computerized tomography（CT）

scannlng Of the head upon admission revealed a right orbitalroof fracture，right frontal

contusionhemorrhage and a smallbifrontalacute epiduralhematoma（EDH）（Fig．1A）．

Furthermore，the patient presented with pulmonary contusion and associated hemothorax，

right clavicular fracture andleft tibialand fibralfractures・He wasintubated and these
lesionsweretreatedconservatively．AsubsequentCTscanofthehead，performed12hours

afteradmission，ShowedthatthesizeofthebifrontalEDHandintraparenchymalhematoma

accompanying the contusion hadincreased．Simultaneously，a hemorrhagic retrocerebellar

arachnoid cyst was detected（Fig．1B），Which wasisodense to cerebrospinalfluid on the

previous CT scan（Fig．1A）．Laboratory coagulation tests（prothrombin time，aCtivated

partialthromboplastintime）andplateletlevelswerenormal．Neurologicaldeteriorationdid

notoccur，SOthepatientwasplacedunderobservationonly．

Magnetic resonance（MR）imaging performed on day21revealed that the hemorrhagic

arachnoidcystdisplayedhighintensityonaT1－Weightedimageandrelativelylowintensity

on a T2－Weightedimage．Neither a cerebellar contusion nor a subduralhematoma of the

posterior fossa was detected（Fig．2）．Follow－up CT scans on40and60days after

admission revealed a gradual resorption of the bifrontal EDH andintraparenchymal

hematoma，andthehemorrhagicarachnoidcystreducedinsize（Fig．1C，D）．

The patient made an almost complete recovery without the need for surgery・He was

dischargedwithnoobservableneurologlCaldeficitsthreemonthsafteradmission・

DISCUSSION

Cross－SeCtionalimaglng has enabledintracranial arachnoid cysts to be diagnosed more

frequently．These cysts are thought to be congenital，intraTaraChnoid，1eptomeningeal

malformationsandthoseoftheposteriorfossa，particularlyintheretrocerebellarreglOn，are

foundin9－12％of cases6・16）

Symptomatic arachnoid cysts of the posterior fossa are rare・Few studies report cases

concomitant with hydrocephalus，Or ataXial・2・10）　These are　usually caused bylocal

compressionofthesurroundingneuralstructureasspaceoccupylngmaSSlesion・

Arachnoid cysts are known to be occasional1y associated with subdural hematoma or

hygromal・4・9・10・13114・15）．ThisassociationisthoughttoresultfromthetearlngOftheouterwall

ofthecystafteraheadinJury14）．Arachnoidmembranesofthecystareeasilytorn，eVenin

minorheadinjuries．Thesesubduralhematomasorhygromasarecomplicationsofarachnoid

cysts of the middle cranial fossaand are associated with cysts of other regiOns onlyin

particularly rare casesl）．In the present case the hemorrhagic arachnoid cyst was not

accompaniedbysurroundingsubduralhematomaorhygroma・Generallysubduralhematoma

Oftheposteriorfossaisinfrequent．

A number ofreports describe the disappearanceofarachnoid cysts afterheadinjuryl・9・13）

and emphasize that rupture of the cyst wall appears to be essential，and after rupture，

subduraleffusion must develop around the cystin order that the arachnoid cyst disappear
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A：CT scan upon admission shows right frontal
Skullbasefracture，COnCOmitantwithcontusion

and epidural hematoma．Retrocerebellar

arachnoidcystisisodensetoCSF（arrows）．
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B：CT scan performed12hours after admission．

Retrocerebellar cyst shows high　density
（arrows）．

C：CTscanon40daysafteradmission・　　　D：CTscanon60daysafteradmission，reVealing

reductionin size ofthe cyst and resolution of

COntuSionhemorrhage．

Fig．1．
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Left：Sagittalviewofmagneticresonanceimaglng
Of the head reveals retrocerebellar arachnoid

Right：Axialviewshowsnoevidenceofcerebellar
COntuSionorsubduralhematomaoreffusion

CySt displayedin highintenslty On T2－

Weightedimage．

Fig．2．

associatedwithhemorrhagicarachnoidcyst．

13）．Inthepresentcase，however，hemorrhagedevelopedafterheadinjuryandwasconfined

Strictlytothecysticcavity．Thiscasereportsuggeststhatreductionofarachnoidcystscan

OCCurWithoutsubduralhematomaorhygroma．

Isolatedintracystic hemorrhageis a rare but recognized complication ofarachnoid cysts

andmaybetheinitialclinicalpresentation7）．Bridgingveinswithinthecystorcystwalls，aS

Well as fragileleptomenlngeal vessels，have been regarded as possible bleeding sources．

Bleedingmaybe spontaneOuS，due tominortraumaoritmay bllowmore severe trauma6）．

Hemorrhagicarachnoidcystsoftheposteriorfossahavenotbeenpreviouslyreportedinthe

English－1anguageliterature．

The advent of CT has enabled clinicians to observe serially the progress of hematoma

developmentand resolution．Many hematomas are not presentin the firstfewhours after

head trauma but develop subsequently．In the present case the CT scan of the head，

performed12hours afterheadinJury，Showed ahemorrhagicarachnoidcystinitially，Which

WaS nOt preSent On the CT taken upon admission．Therefore，bleedingin this case was

thoughttobecausednotby ahematomacapsule14・17）orthebreakage ofbridgingvesselslO）
butbyoozlngfromtherichlyvascularizedcystwall．
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