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Scintigraphic demonstration of intracranial communication between arachnoid cyst and associated

subdural hematoma
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Fig. 1 Non-enhanced X-ray CT scans taken at the patient’s first’ visit. A well-
circumscribed, low density arachnoid cyst (arrows) is clearly delineated on the
right fronttemporal area. No mass effect can be seen at this time.

Fig. 2 The second X-ray CT study. Subdural hematoma is demonstrated as a
crescent shaped, low density area (arrow heads) in the tomographic scans
adjacent to and above those of the arachnoid cyst (arrows). Mild shift of the
midline structures and collapse of the ipsilateral ventricular system can be seen.
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Fig. 5 Anterior (top left), posterior (top
right), right lateral (bottom left) and
left lateral (bottom right)views of the
brain scintigrams with the Tc-99m
DTPA taken at 2 hr after injection. Note
two areas of abnormal tracer uptake:
the right superficial crescent shaped
uptake consistent with the subdural
hematoma and the intese uptake adja-
cent to the right orbital edge correspond-
ing to the arachnoid cyst.
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