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DESCRIPTION

A 56-year-old woman with no significant medical
history was brought for evaluation of difficulty
with speaking for 1 month. Family reported
patient having short-term and long-term memory
impairment and gradual cognitive decline over a
course of 2 years. Her mother had Alzheimer’s
dementia in her 60s and the patient attributed her
symptoms to Alzheimer’s and did not seek medical
attention until she developed word finding diffi-
culty. On neurological examination, she had
expressive aphasia and scored 20 on Mini-mental
state examination (MMSE). Laboratory work-up
showed normal haemogram, metabolic panel,
thyroid function tests, vitamin B12 and folic acid
levels and a negative rapid plasma reagin (RPR)
test. MRI showed a giant left cerebral hemi-
sphere arachnoid cyst with 11 mm midline shift
to the right (figure 1). She underwent stereo-
tactic craniotomy with microsurgical excision of
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Figure 1

the arachnoid cyst. Postoperative hospital course
was complicated by generalised tonic—clonic
seizure, controlled with antiepileptic medications.
On 6-week follow-up, patient had resolution of
expressive aphasia and mild improvement in her
cognitive function.

Arachnoid cysts are cerebrospinal fluid-filled sacs
located between brain or spinal cord and arach-
noid membrane.' Primary arachnoid cysts are more
common and congenital in origin whereas secondary
arachnoid cyst can develop as a complication of
brain surgery, head injury, tumour or meningitis."
These comprises about 1% of all intracranial mass
with approximately 50%-60% occurring in the
middle cranial fossa.! > Males are four times more
likely to have arachnoid cysts than females.” Elderly
patients with arachnoid cyst usually present with
headache, nausea and vomiting, vertigo, gait distur-
bance and dementia, mimicking chronic subdural
haematoma and normal pressure hydrocephalus.?
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T1-weighted coronal (left upper), sagittal (right upper) and axial (left lower) images on MRI brain

without contrast showing left parietal lobe arachnoid cyst measuring 6.7 cm x 5.3 cm with 11 mm midline shift to
the right. T2- weighted sagittal (right lower) images of the brain showing isointensity with cerebrospinal fluid. There
is the homogeneity of the lesion, lack of perceptible wall and lack of internal complexity which are suggestive of an

arachnoid cyst.
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» Thorough work-up is of utmost importance to rule out
reversible causes of dementia, even in cases with very strong
family history of Alzheimer’s dementia.

» Arachnoid cysts, although more common in younger patients,
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can significantly improve neurological symptoms. granted.
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