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Intracranial arachnoid cysts represent about 1% of intracranial space-occupying lesions (4, 5,13) but 

the natural history, clinical features and treatment of intracranial arachnoid cysts are not fully 

understood (11,16). They are commonly considered as congenital, benign extra axial anomalies due to 

aberration of development of meningeal membranes (9, 13).  

The middle cranial fossa is the commonest site for their location representing about 50-60% followed 

by the posterior fossa (1). There are numerous scientific theories regarding the cause of these cysts 

which are   ball valve mechanism (14) , osmotic gradient  theory between the intra and extra cyst fluid 

(15) , the malformation theory which   consider the cyst is  a trapped fluid content associated with 

cerebral lobe agenesis (1, 12), and finally the  hyper secretion of the fluid  by the cyst lining (1). 

There are many classifications for intracranial arachnoid cysts (12, 14, 15). Galassi and others (7, 8) 

studying the radiological aspects of middle fossa cysts and classified them into 3 types based on their 

communication with the subarachnoid space and their dimensions. The first and second type are small 

to medium in size, produce no or mild mass effect with occasional neurological signs. Those two 

types communicate with subarachnoid space and fill with metrizamide in the course of cisternography 

cysts of the third type do not communicate with the subarachnoid space and are larger than the 

previous types. They may exert a marked mass effect on the nervous structures and the ventricular 

system (87, 8).  

The clinical presentation of arachnoid cysts is variable and includes mental retardation, seizures, 

headache, vomiting and motor deficit (8, 9, 12). However, many cases are silent and are discovered 

incidentally (1). 

Although intracranial arachnoid cysts were described for the first time by Bright in 1830 (10) 

Spontaneous decompression of arachnoid cysts has been rarely reported and, it takes long time to 

report the first cases of spontaneous resolution by Beltramello in 1987 (2) and it seems that the 

majority of non-surgical resolution of intracranial arachnoid cysts occurs in children and young 

adolescence (3, 6).   

The cause of spontaneous resolution is not understood. Head trauma may cause the arachnoid layer to 

tear. Even in patients with no major trauma, excessive breathing, coughing or sport activities can 

produce sufficient stress to tear the arachnoid membrane (3).This may explain the high incidence of 

spontaneous resolution in children due to their high level of activities (3, 6). The close vicinity of 

arachnoid cysts to the ventricular system, subdural space or basal cisterns means that the cyst may 

eventually drain into the subarachnoid space via minimal communications with these structures (3). 

Alternatively, a change in the one way valve mechanism that created the arachnoid cysts may cause 

the cerebrospinal fluid to regress (6). In patients with coexistent brain tumor and arachnoid cyst, 

mechanical compression by the enlarged tumor or secretion of growth factors may anticipate 

mechanical or chemical decompression (3, 6).  

Spontaneous resolution of arachnoid cysts may more common than reported in the literatures. Russo 

and his colleagues (13) suggest that the rate of spontaneous resolution may be affected by the 

aggressive application of surgical intervention. However, it is not clear how long to wait for 

spontaneous cure. The time lapse between the initial diagnosis and spontaneous resolution ranged 

between few days to several years. We believe that the use of surgery should be limited to patients 

with unequivocal compression of neural structures or symptoms that can be attributed to the location 

of intra cranial arachnoid cysts.   



Safwat Abouhashem et al.

 

ARC Journal of Clinical Case Reports                                                                                                     Page | 2 

REFERENCES 

[1] Basaldella L, Orvieto E, Tos AP, Barbera MD, Valente M, Longatti P. Causes of arachnoid cyst 

development and expansion. Neurosurg Focus 22(2):E4 , 2007 

[2] Beltramello A, Mazza C.  Spontaneous disappearance of a large middle fossa arachnoid cyst. 

Surg Neurol 24; 181-183, 1985 

[3] Bristol RE, AlbuQuerQue FC, McDougall C, Spetzler RF.  Arachnoid cysts:spontaneous 

resolution distinct from traumatic rupture. Neurosurg Focus 22 (2):E2, 2007 

[4] Brooks ML, Jolesz FA, Patz S. MRI of pulsatile CSF motion within arachnoid cysts: Magn 

Reson imaging 6: 575-584, 1998 

[5] Coffey RJ, Lunsford LD.  Supracallosal interhemispheric arachnoid cyst: Resolution after 

intracystic haemorrhage and infection. Surg Neurol 29:153-158, 1988 

[6] Cokluk C, Senel A, Celik F, Ergur H.  Spontaneous disappearance of two asymptomatic 

arachnoid cysts in two different locations. Minim Invasive Neurosurg 46;110-112, 2003 

[7] Galassi E, Piazza G, Gaist G, Frank F. Arachnoid cyst of the middle cranial fossa: a clinical and 

radiological study of 25 cases treated surgically. Surg Neurol 14: 211-219, 1980 

[8] Galassi E, Tognetti F, Gaist G, Fagioli L, Frank F, Frank G.  CT scan and CT cisternography in 

arachnoid cysts of the middle fossa: classification and pathophysiological aspects. Surg Neurol 

17: 363-369, 1982 

[9] Gelabert-González M, Serramito-García R, García-Allut YA. Spontaneous resolution of an 

asymptomatic intracranial arachnoid cyst. Neurocirurgia 19; 361-364, 2008 

[10] Pandey P, Tripathi M, Chandra PS, Sigh VP, Mehta VS. Spontaneous decompression of a 

posterior fossa arachnoid cyst: a case report. Pediatr Neurosurg 35; 162-163, 2001 

[11] Rakier A, Feinsod M. Gradual resolution of an arachnoid cyst after spontaneous rupture into the 

subdural space. J Neurosurg 83; 1085-1086, 1995 

[12] Rengachary SS, Watanabe I. Ultra structure and pathogenesis of intracranial arachnoid cysts. J 

Neuropathol Exp Neurol 40; 61-83, 1981 

[13] Russo N, Domenicucci M, Rojas Beccaglla M, Santoro A. Spontaneous reduction of intracranial 

arachnoid cysts: a complete review. British J Neurosurg 22(5); 626-629, 2008 

[14] Santamarta D, Aguas J, Ferrer E. The natural history of arachnoid cysts: endoscopic and cine-

mode MRI evidence of a slit-valve mechanism. Minm Invasive Neurosurg 38:133-137, 1995 

[15] Schachenmayr W, Freiede RL. Fine structure of arachnoid cysts. J Neuropathol Exp Neurol 38: 

434-446, 1979 

[16] Seizeur R, Forlodou P, Coustans M, Dam-Hein P. Spontaneous resolution of arachnoid cyst: 

review and features of an unusual case. Acta Neurochir (Wein) 19; 361-364, 2007 


