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INTRODUCTION  

Chronic subdural hematoma (SDH) has generally been believed to occur in elderly people
several weeks after a head injury8). Arachnoid cysts are also recognized as cause of chronic
SDH after head injury in young people and are considered a risk factor for chronic SDH in
such population9). Nevertheless, arachnoid cysts with chronic SDH in the absence of head
trauma are rare3,6), and intracystic hemorrhage associated with chronic SDH is even rarer.

The authors report a case of arachnoid cyst in which chronic subudral hematoma combined
with intracystic hemorrhage developed spontaneously.

CASE REPORT 

An 11-year-old girl with headache was admitted via the emergency room. She complained
of nausea and vomiting for three days. There had been no history of head trauma or external
wound in recent years. A computed tomography (CT) scan showed a hypodense mass in the
left fronto-temporal region (Fig. 1), suggesting that there was no acute hemorrhage due to
head trauma. Magnetic resonance (MR) examination showed a chronic left cerebral subdural
hematoma and an intracystic hematoma in the left middle cranial fossa, in addition to a midline
shift to right side (Fig. 2). Because of the headache, nausea, and vomiting, craniotomy and
fenestration of the cyst wall were performed. During
surgery, the chronic SDH was seen to be separated
from the hematoma within the arachnoid cyst by
the membrane of the arachnoid cyst and the capsule
of the chronic SDH. Intracystic blood clots were
removed and the membrane was widely fenestrated
(Fig. 3). A postoperative CT scan showed the absence
of the subdural hematoma and intracystic hematoma
(Fig. 4). The symptoms were relieved without neu-
rologic deficits.

DISCUSSION   

Arachnoid cysts are extracerebral, intra-arachnoidal
cerebrospinal fluid collections that comprise 1% of
all non-traumatic intracranial mass lesions12). They

We report a case of arachnoid cyst in which subdural hematoma and intracystic hemorrhage developed
spontaneously. Usually, arachnoid cysts are asymptomatic, but can become symptomatic because of cyst
enlargement or hemorrhage, often after mild head trauma. Although they are sometimes combined with
subdural hematoma, intracystic hemorrhage has rarely been observed. Our patient had a simultaneous subdural
hematoma and intracystic hemorrhage without evidence of head trauma.
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Fig. 1. Computed tomography scan reveals
that there is iso-dense mass in left fronto-
temporal region. 
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are generally consid-
ered to be congenital
and tend to occur in
children14,17). They
are found in the mid-
dle cranial fossa in
50% of cases, with
a slight predilection
for the left side, and
occur slightly more
often in boys12).
Computed tomog-
raphy and MR im-
aging have increased
the detection of inci-
dental asymptomatic
arachnoid cysts2,4,15).

However, very rarely, they can become symptomatic because
of cyst enlargement or hemorrhages, such as intracystic or
chronic SDH, often after head trauma6). 

The first description of an arachnoid cyst with intracystic
bleeding or SDH was reported by Davidoff and Dyke in
193812). Arachnoid cysts are occasionally associated with

subdural effusion, which is generally thought to result from
tearing of the outer wall of the arachnoid cyst after head
injury1). The rupture of an arachnoid cyst can even occur
spontaneously13). Tearing of the outer wall of the arachnoid
cyst is associated with subdural and/or intracystic hemorrhage
caused by rupture of bridging veins, unsupported blood
vessels around the cyst wall, and leptomeningeal vessels in
the base of the cyst4). The arachnoid cyst may enlarge over
time as a result of the production of fluid from the cyst
walls. The ensuing increased pressure may rupture into
the subdural, extradural, or intracystic space and manifest
as a hematoma if there is also an accompanying vascular
disruption5). On radiological examinations, an intracystic
hemorrhage may mask the presence of an arachnoid cyst7,11).
In some cases it is difficult to distinguish an arachnoid cyst
from a sub-acute or chronic intracystic or SDH. 

Iaconetta et al.6) reviewed the literature that reported the
very rare combination of intracystic bleeding with contral-
ateral or bilateral subdural or extradural hematoma. Only
37 such cases have been documented to date in the pertinent
literature. In 21 cases (56.7%), as in ours, there was ipsilateral
subdural hematoma. Also, fourteen patients had a history
of a previous head injury, whereas others did not.

The most successful and comprehensive treatment for a
patient with an arachnoid cyst and intracystic and/or SDH
is surgery. Membranectomy and cyst communication to
the basal cisterns must be performed4,11,16). In our case, we
performed craniotomy and confirmed the presence of the
SDH and evacuated it. When the arachnoid cyst membrane
was revealed, we fenestrated the cyst wall and widely resected
the membrane to prevent recurrence. The biopsy of the
membrane tissue confirmed the definitive diagnosis of a
cyst of arachnoid origin. The patient was relieved of all
symptoms and has no neurologic deficit. Postoperatively, a
residual cyst can be expected16). The postoperative prognosis
for this patient is good because, following radical treatment,
recurrence of the cyst is unusual6,10). 

It is very rare for an arachnoid cyst spontaneously to develop
intracystic bleeding and subdural hematoma. Although
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Fig. 3. During operation, intracystic blood clots are removed, and
arachnoid cyst membrane and capsule of chronic subdural hematoma
are observed in subdural space.

Fig. 4. A postoperative computed tomog-
raphy scan shows the absence of subdural
hematoma and a catheter is seen in intracystic
space. There is no remained intracystic
bleeding and mass effect.

Fig. 2. Magnetic resonance examination shows left chronic subdural hematoma and intracystic hematoma including left middle cranial fossa, midline
shift to right side.
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elderly patients may provide an inaccurate history because
they can be confused or intoxicated, the patient in our case
was young and could remember clearly that she had no
history or evidence of head injury. Therefore, we conclude
that the occurrence of intracystic bleeding and subdural
hematoma in this patient was, indeed, spontaneous.

CONCLUSION  

We report a rare case of the arachnoid cyst spontaneously
to develop intracystic bleeding and subdural hematoma.
The operation is helpful and successful treatment for the
symptomatic patients with an arachnoid cyst combined with
intracystic and subdural hemorrhage.
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