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Headache is one of the most frequent physical
complaints of humans. Although headaches
are generally benign, neuroimaging studies
are frequently performed in clinical practice
for the fear of missing a serious underlying
disease.

Arachnoid cysts are cavities with a con-
tent similar to cerebrospinal fluid, frequently
communicating with the subarachnoid space.
Arachnoid cysts are often discovered inciden-
tally in MRs performed for a variety of rea-
sons [1]. They make up 1% of the intracranial
space occupying lesions, and although typi-
cally seen in children (13%), they may be un-
diagnosed until the patient has become adult
[2, 3]. In adults, suprasellar cysts represent 9%
of all the arachnoid cysts while in the paedi-
atric population this percentage reaches 15%
[2]. 

Since a symptomatic arachnoid cyst in an
elderly patient is rare [4], the case was re-
ported. 

Case report

A 66-year-old female with a history of
chronic headache for about 5 years was re-
ferred for an otolaryngological evaluation.
Waters view revealed a blurring in the sphe-
noid sinus, mimicking an isolated sphenoidal
sinusitis. The remaining paranasal sinuses
were without notice. Diagnostic nasal en-
doscopy was totally normal with no signs of
any inflammatory condition, septal deviation
or any space occupying mass. The computed
tomography (CT) scan demonstrated a supra-
sellar right-sided arachnoid cyst, destruc-
ting the sphenoid sinus (Fig. 1 and 2). Though
surgery was advocated to her, she refused it.
She did not have neurological signs or any
hormonal imbalance. In neurological and eye
examination, no other possible  cause for her
headache was found.

Discussion

Prepontine (or suprasellar) arachnoid
cysts are uncommon in clinical practice and
experience in their management may there-
fore be limited [5]. 

Arachnoid cysts form a cavity containing
a cerebrospinal-like fluid, the wall of which is
composed of arachnoidal cells. Other types of
intracranial cysts have been described, they
differ from arachnoid cysts by the histologi-
cal characteristics of their wall [6]. Two dif-
ferent types of suprasellar arachnoid cysts
were postulated: a noncommunicating in-
traarachnoid cyst of the diencephalic mem-
brane of Liliequist, and a communicating cyst
that is a cystic dilation of the interpeduncular
cistern [7]. Several localisations of these le-
sions have been described: the most frequent
being the temporo-sylvian area [6]. 

The diagnosis of arachnoid cysts has be-
come easier and more frequent with the gen-

eral use of the CT scanner and magnetic res-
onance imaging (MRI). Their congenital ori-
gin is usually accepted [8]. Arachnoid cysts are
considered as resulting from congenital mal-
formations that can change during postnatal
life. They can no longer be considered as re-
sulting from cerebral atrophy. This arachnoid
malformation could be the primary event or
be explained by an impairment of the cere-
brospinal fluid drainage generated by venous
agenesis. Several mechanisms could account
for the inflation of these cysts: secretion by
the cells forming the cyst walls, unidirectional
valve, liquid movements secondary to pulsa-
tions of the veins [6]. 

It is also postulated that head trauma in
infancy may contribute to the pathogenesis of
arachnoid cysts in some cases [8]. They cor-
respond to liquid formations surrounded by
an arachnoid sheet but their pathophysiology
remains unclear. When they are asympto-
matic and incidentally discovered, they do not
require any specific treatment. 

Arachnoid cysts may cause neurological
symptoms [9]. Variable neurological signs de-
pending on location may be inaugural, al-
though intracranial hypertension is the most
frequent [10]. Symptomatic cysts usually
present with features of hydrocephalus due to
obstruction of the third ventricle and aque-
duct, and occlusion or partial obstruction of
both foramina of Monro [5].

The treatment of these symptomatic
cysts remains surgical. Several options are
possible: direct approach of the cyst, deriva-
tion of the cyst with different modalities, or
endoscopic fenestration [10]. Endoscopic
treatment of suprasellar arachnoid cysts is
now the treatment of choice. By marsupialis-
ing the roof of the cyst, the condition can be
cured [11].
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Figure 1

Suprasellar arachnoid cyst (black arrow) 
destructing the sphenoid sinus.
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Arachnoid cysts of the paranasal sinus are
rare. They have not been described yet in the
sphenoid sinus [12]. Mewes et al. reported a
34-year-old female with a history of chronic
headaches and a suspected mucocele of the
sphenoid sinus in CT and MRI studies. An ex-
tended arachnoid cyst was found in the en-
larged sphenoid sinus, which was obliterated
with collagen, fibrin glue and abdominal fat
[12].

Correspondence:
Tolga Kandogan
I·nönü caddesi 404/12
35290 Izmir 
Turkey
E-mail: tolga.kandogan@veezy.com

References
1Yalcin AD, Oncel C, Kaymaz A, Kuloglu N, Forta

H. Evidence against association between arach-
noid cysts and epilepsy. Epilepsy Res 2002;49:
255–60. 

2 Hinojosa J, Esparza J, Munoz MJ, Valencia J. En-
doscopic treatment of suprasellar arachnoid cysts
Neurocirugia (Austr) 2001;126:482–8.

3 Gomez Escalonilla CI, Garcia Morales I, Galan
Davila L, Gimenez-Torres MJ, Simon-Heras R.
Intracranial arachnoid cysts. A study of a series of
35 cases. Rev Neurol 2001;16–31;334:305–11. 

4 Hishikawa T, Chikama M, Tsuboi M, Yabuno N.
Two cases of symptomatic arachnoid cysts in el-
derly patients: a comparison and analysis with child
cases. No Shinkei Geka 2002;30:959–65. 

5 Fitzpatrick MO, Barlow P. Endoscopic treatment
of prepontine arachnoid cysts. Br J Neurosurg
2001;15:234–8.

6 Catala M, Poirier J. Arachnoid cysts: histologic,
embryologic and physiopathologic review. Rev
Neurol (Paris) 1998;154:489–501.

7 Miyajima M, Arai H, Okuda O, Hishii M, Naka-
nishi H, Sato K. Possible origin of suprasellar
arachnoid cysts: neuroimaging and neurosurgical
observations in nine cases. J Neurosurg 2000;93:
62–7.

8 Choi JU, Kim DS. Pathogenesis of arachnoid
cyst: congenital or traumatic? Pediatr Neurosurg
1998;29:260–6.

9 Wester K, Hugdahl K. Intracranial arachnoidal
cysts: some neuropsychological experiences.
Tidsskr Nor Laegeforen 1999;119:4165–8.

10 Clemenceau S, Carpentier A. Intracranial arach-
noid cysts. A review. Rev Neurol (Paris) 1999;
155:604–8.

11 Buxton N, Vloeberghs M, Punt J. Flexible neu-
roendoscopic treatment of suprasellar arachnoid
cysts. Br J Neurosurg 1999;13:316–8.

12 Mewes T, Mann W. Arachnoid cyst of the sphe-
noid sinus. Laryngorhinootologie 1998;77:
107–10.

Figure 2

Suprasellar arachnoid cyst (black arrow)
destructing the sphenoid sinus.
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