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Fig.1 Computed tomography (CT) shows arachnoid cyst

existed in the left temporal lobe on admission (a, b,
white arrow), and hematomas located in the left
side of subdural space and inside the arachnoid cyst
5 weeks after admission (c, d, arachnoid cyst: white
arrow, CSDH : white arrow head). MRI T1-
weighted imaging with the same intensity shows
hematomas in both the subdural space and arach-
noid cyst space (e, f, arachnoid cyst: white arrow,
CSDH : white arrow head).
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Fig.2 Hematomas disappeared in both subdural space
and arachnoid cyst space after surgical intervention
(arachnoid cyst: white arrow, subdural space :
white arrow head).

Fig.3 Computed tomography (CT) shows no reccurence
of CSDH (a, b) 6 months after surgery. Addition-
ally, an MRI Tl-weighted image shows the arach-

noid cyst was reduced in size (c, d, white arrow).

WILRTFERE $39% 1%

L7 (Fig.2). fiifzof@IE BT, 210 HH
WZHAGRBEL 72, it 6 r HEO 7420 —7 v 7T
(X CSDH IZ{HELTH Y, 7 EFEELIIWZHED
Mg & I LT LT 7z (Fig. 3).

Z =

CSDH 13 i # #2414 BL 0 — iR R R © & < B &
N, ZOLLIERETH LD, Wi r EEER%E
Pk 7- CSDH d#Ers 5V 7 £fE#Efg & CSDH
AL TVwEWDbNITEBY, Wester 5%, T
W% AT o 7EEME 7 BRI BT, ERB LV
FAiFT T CSDH # &6 L T 72b Dix 4.6~9 %
Tholz s LY, F /2312, Mori, Parsch &
X CSDH %A 9 A ERN BT 7 EBEMER % A bF
LTWadoid2~2.5% Tholz ML Tw
%5),6)'

7 ERPERL % ¥ > 72 CSDH D4 & iHR )74t %
WS35 BT, Shlfke i, SOk Lis7od
SHEBH IS 2 7 EFEN % 4 0F L 72 CSDH 50
Bz, BEEEIZ MR 7251 FlZ DWW TRE L7z, 51
BIOAEREDONERIL, 0~20 7% 24 B (47.1%), 21~
40 7% 17 1 (33.3%), 41~60 % 8 B (15.7%), 61
~80 % 2Bl (3.9%) TH -7 (Tablel). CSDH
DIFFSAEWIE 5 LT & 55 i Ul oo ZIgtEh dh %
b TwaolIcxt L7, 7 B % ko 72
CSDH Tl 40 % F TOEFERE D ZD 80% VL% 5

Table1 Age distribution in 51 patients
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Table 2 Comparison of recurrent rates and residual symptoms rates of 51
patients with burr hole surgery or craniotomy

No.of patients(%6)
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Burr-hole surgery Craniotomy Non operation  Total
No. 38 1 2 51
Bilateral hematoma 3(7.9) 0(0.0) 1(50.0) 4(7.8)
Reccurence 4(10.5) 1(9.1) 000.0) 5(9.8)
Residual symptoms 3(7.9) 3(27.3) 1(50.0) 7(13.7)

BTz, W DOERITAINTEZVALN, TDFE
EFIECDYH L EEZ LN TR, %
FLAtT A5 38 B (74.5%), BABEMT A 11 B (B &4k 7
B, 4 B Y1) Bk Ay 2 31, B S O B 2 o> A 2 43,
21.6%), PRAFHIIEIEDS 26 (3.9%) THho7z. M
BIPED MAE L 465 (7.8%) & %h o275, B
WA S NEBNE e hr o 7. S8, Z24LAT 4
Bl (10.5%), BHSEM 161 (9.1%) THH, (ZIZH
RKCTHo7z. Mtk TSP OMAHERIEE L 72D
DI, LT 3B (7.9%), BHSEMT 361 (27.3%)
THbY, BHEMIZZ > 72(Table2). 215 Dk
R, MRS L o THERICRKRE Z2BECH R, flTE
FEIRDERGE DRI H AT 72 CTh Loz 2 &h
5, FTEEIMTHEELIT)IDOTRVWEEZ N
7z.

7 EREN & b %2 vl o CSDH O 54 7
ELT, LMV T o BIEAZ T, B )R
TICTEA L, ER T KE % JE R L C CSDH IZBAT
T5, 2IMBIC Lo TAhEOME T I AL, <
NS KL CTCSDHICEITT 5, BEbiTw
%9, 7 EWEIEN % PE - 72 CSDH OS5 EME T 1345 T
R, 1 7 EREERBEELSIMEIC LD B, N
D L AXBEEAYRERE T (29, AR T /K AE % TR
LT, CSDHIZBITT 5, 24512k, 7 £l
DRI & WA 2SI TS 22 & M5 %, $ 5
WIS 2 B T W R WEAERIR A & HiIfL L
C, CSDHIZBATT A& 5L THBY, CSDH H
ML o EE LT, 7 EEIEN R R EONETS
PE2S 7 EEFERLIC CSDH % A LR T WEN & &
ZHNF00 ek OFEFITIE, MRI T2 EJE
EERANNOMENFESTH Y, 7 TR &
TIPED L T 5 2k, BRI EH IR %

RBOBNZ b, 1. OEF TS L2 REMED
FWEHRLTWD, REFIORMATRT, 7 €K
DK/ LT 72. Mori & 13 CSDH J84: 412 2
EBEERANER LB 2 S LT 508, fiihotk
FEr LT, WETFOAN~—R L 7 NN D% E
LTwAbZ&T, CSDHOWILE & 127 %
Fasfii/ g B WIZTHE L 72O TId e win bk £8 1L T
WB L KIERI Y, 7 RN & AR R (A
ERHLTWZEND, Mori b DEL L 721712
L0, 7 EEERSHENLEEZ SN SCVE
BB X OHROIOBHT 205, 7 EEERE ML 7
CSDH, #¥127 EfE#Efs & CSDH A EL T 5
FEGI T, I RICRKA D NE, HH B
EThbEEZLNT:.

¥ & O

7 ERENLZ G L7z CSDH (Zxf 9 2 7R
wETEE LT, TGS BRI Z N2 72 51 #
THET L7246k, 8% o CSDH & [FERIZ, 9
FEAMEZEETLONRNEZZ ON.

X [y

D) K 3 R T e f S R o e Ik
FESEREH 20 0 1073-1077, 2010.

2) Torihashi K. e al. : Independent predictors for recur-
rence of chronic subdural hematoma: a review of 343
consecutive surgical cases. Neurosurgery 63: 1125-
1129 ; discussion 1129, 2008.

3) WH A, AW B PR PEREET i 22 BE AN £ o 5
fa B W7 o R B AaE SR Y v — L 2200125
133, 2013.

4) Wester K, Helland CA : How often do chronic extra-
cerebral haematomas occur in patients with intracranial



46

arachnoid cysts? Journal of neurology, neurosurgery,
and psychiatry 79: 72-75, 2008.

5) Mori K. et al : Arachnoid cyst is a risk factor for
chronic subdural hematoma in juveniles : twelve cases of
chronic subdural hematoma associated with arachnoid
cyst. Journal of neurotrauma 19: 1017-1027, 2002.

6) Parsch CS. et al. : Arachnoid cysts associated with
subdural hematomas and hygromas: analysis of 16
cases, long-term follow-up, and review of the literature.
Neurosurgery 40: 483-490, 1997.

7 R =3 7 BT RN & D R T IE o
580, BRI ERRFMEE 63 1 296-300, 1993.

8) MER  hIE A o B AR VEREE T MR OB A R
OB AMVE R S iR L B S LY.
Neurological Surgery 39 : 1149-1153, 2011.

9) Nakaguchi H. er al. : Factors in the natural history of
chronic subdural hematomas that influence their postop-
erative recurrence. Journal of neurosurgery 95: 256-
262, 2001.

10) Albuquerque FC, Giannotta SL: Arachnoid cyst rup-
ture producing subdural hygroma and intracranial hy-
pertension : case reports. Neurosurgery 41: 951-955;

discussion : 955-956, 1997.

11) Hong JC. et al : Arachnoid cyst with spontaneous
intracystic hemorrhage and chronic subdural hematoma.
Journal of Korean Neurosurgical Society 43: 54-56,
2008.

12) Longatti P. et al : Acetazolamide and corticosteroid
therapy in complicated arachnoid cyst. Child’s nervous
system : ChNS: official journal of the International Soci-
ety for Pediatric Neurosurgery 21: 1061-1064, 2005.

13) JkH 2137 BVERERE T MAE 2 k72 L FAarnE & 2
L72< HIEZERTD 2 ). Neurosurgical Emergency 15 :
74-78, 2010.

14) Oka Y. et al. : Chronic subdural hematoma associated
with middle fossa arachnoid cysts—-three case reports.
Neurol Med Chir (Tokyo) 34: 95-99, 1994.

15) Pillai P. e al. : Temporal fossa arachnoid cyst present-
ing with bilateral subdural hematoma following trauma:
two case reports. Journal of medical case reports 3:
53, 2009.

16) Mori T. et al. : Disappearance of arachnoid cysts after
head injury. Neurosurgery 36 : 938-941 ; discussion :
941-942, 1995.



2014412 H

Chronic subdural hematomas with arachnoid cyst: A case report
Go SEyaMA®, Taizou IsHn, Akihiko TAKEcHI and Takashi SOGABE
*Department of Neurosugery, Matsuyama Red Cross Hospital

We report a case of chronic subdural hematomas (CSDHs) with arachnoid cyst. A 12-years-
old boy was admitted to our hospital with a head injury. Computed tomography (CT) showed an
arachnoid cyst in his left temporal lobe with no other abnormal findings, and he was discharged
for further observation. 6 weeks after the injury, patient returned complaining of a headache,
nausea and mild paralyses in his right upper and lower limbs. CT and magnetic resonance
imaging (MRI) located CSDHs inside the arachnoid cyst and in the left side of subdural space.
Intervention with burr-hole surgery completely abolished the neurological symptoms, and post-
surgical recurrence has not been encountered to date. It is well known that patients with
arachnoid cysts are highly susceptible to chronic subdural hematomas after a minor head injury.
Although many CSDH cases with arachnoid cysts have previously been documented, a standard
method has yet to be established for treatment. Our present case achieved excellent outcome
with burr-hole surgery, suggesting that this surgical intervention may serve as a frontline useful

method for CSDH cases with arachnoid cyst.
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