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A Case of the Suprasellar Arachnoid Cyst

Jung Kyo Lee, M.D., Jang Chul Lee, M.D., Dong Won Kim, M.D.,
Man Bin Yim, M.D., In Hong Kim, M.D.

Department of Neurosurgery, College of Medicine, Keimyung University,
Taegu, Korea

We report a case of the suprasellar arachnoid cyst with hydrocephalus which was
incidental finding after minor head inhury.

Preoperatively, we studied the CT cisternography through lumbar route with nio-
pam.

It revealed that the arachnoid cyst was communicated with ventricles and delayed
filling and clearance pattern of the cyst.

The suprasellar arachnoid cyst with hydrocephalus was treated by combined cran-
iotomy with partial removal of the membrane wall and cystoperitoneal shunt.

We reviewed the literature and discussed the diagnosis and treatment of the supr-
asellar arachnoid cyst.

KEY WORDS: Suprasellar arachnoid cyst - CT cisternography - Partial removal of
the membrane - Cystoperitoneal shunt.
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Fig. 2.

Fig. 1,2, 3: Preoperative brain CT scan
Fig. 1: Typical bunny head appearance
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Fig. 4. Fig. 5.

Fig. 6. Fig. 7.

Fig. 4,5,6,7: Preoperative CT Cisternography with niopam(30 mins, 2hr, 6hr, 24hr later)

Fig. 8. Fig. 8.

Fig. 8, 9: Postoperative brain CT scan.
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