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= Abstract =
Clinical Features of Arachnoid Cyst in Childhood

Jong Uk Lee, M.D., Dong Hoon Lee, M.D., Set Byul Park, M.D.
Joon Sik Kim, M.D. and Hee Jung Lee, M.D.”

Department of Pediatrics and Diagnostic Radiology', School of Medicine,
Keimyung University, Taegu, Korea

Purpose : Intracranial arachnoid cysts are benign neurodevelopmental anomalies that
are often diagnosed in childhood incidently. They are clinically asymptomatic or could be
related to headache, seizure, devlopmental delay, hydrocephalus and sometimes to atten-
tion deficient hyperactivity disorder. This study was undertaken to review the clinical,
radiologic findings and to discuss therapeutic strategy for arachnoid cyst in the child-
hood.

Methods : From August 1996 through July 2002, 26 cases of pediatric patients hos-
pitalized in Keimyung university, Dongsan medical center with intracranial arachnoid
cyst were analyzed for age, symptoms of onset, location of cyst and therapeutic detalis.
Diagnosis was ratified by using of brain CT or MRL

Results : Twenty-six cases were studied. The mean age at the time of diagnosis
was 5.2 years and 31% of them were less than 2 vears old. The majority of cyst were
located in supratentorial(88%) and 16 cases(61%) of them were on middle cranial fossa/
sylvian fissure. The symptoms of onset were headache in 11 cases(42%), convulsions on
6 cases(23%), trauma and others. Among these 26 children, 18 children treated by sur-
gery, In which 10 cases had cysto-peritoneal shunt and the rest had marsupialization
and excision of cyst.

Conclusion : Arachnoid cyst represented variable symptoms in the childhood and
incidence rate seems to be higher, especially in infant. Thus we should provide them ap-
propriate strategy of therapy.

Key Words : Arachnoid cyst, Headache, Childhood
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Table 1. Age Distribution of Arachnoid Cyst
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Table 2. Distribution of 26 Arachnoid Cyst Lo-
cation

. No. of
Location cases(%)
Supratentorial Middle cranial fossa/  16( 61)

Sylvian fissure

Suprasellar area 4( 15)

Frontal 2( 8

Parietal 10 4
Infratentorial ~ Posterior Fossa 3(12)
Total(%) 26(100)

Table 3. Presenting Symptoms and Sign

Age(years) No. of cases(%) Symptoms No. of cases(%)
<2 3( 31) Headache 11( 42)
2-5 7( 27) Convulsion 6( 23)
5-10 5( 19) Trauma 4( 15)
=10 6( 23) Others 5( 20)
Total 26(100) Total 26(100)
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