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Table 1
Cyst Fluid Cerebrospinal Fluid
Total prot. 82mg/dl 10mg/di
pandy (++) (£)
Nonne-Apelt (+) (=)
Glucose 3mg/dl 62mg/dl
Chlorine 130mEq/1 129mEq/1
Sodium 159mEq/1
Potassium 3.0mEq/1
Calcium l.OmEq/l
Inorganic Phosphorus 0.3meg/d]
SGOT 8units
SGPT 3units
LDH 20units
ZTT 0
TTT 0
Total Cholesterol 10mg/dl
Tryptophan (=) (-)
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Abstract

A case of primary arachnoid cyst in the left occipital region in a 61-year-
old female was reported. She complained of an insidious onset of left sided
weakness and a severe headache in the left occipital region. Left hemiparesis,
diturbance of memory, right homonymous hemianopsia, choked disk and retinal
bleeding were found at the time of admission. On the ventricular tap, the initial
pressure was 300 mmH;O. Cerebrospinal fluid was normal, containing 10 mg
protain/dl. Immediately, a ventriculo-peritoneal shunt was performed. Vertebral
angiograms revealed an avascular area in the left occipital region. The occipital
pole was removed and a cyst surrounded by the arachnoid membrane contacting
with the falx was opened. The cyst contained about 60 ml of clear colorless
fluid which contained 82 mg protain/dl. Cystic cavity did not communicate with
the ventricular system or the subarachnoid space.

Histological examination of this cyst wall revealed primary arachnoid cyst,
such as Starkman, S. P. et al. described. The outer wall of the cyst was a
translucent, thin-walled membrane, a little thicker than normal arachnoid mater
and was composed of flattened cells, loosely woven collagens. At the edges
of the cyst, this outer wall split into two layers: the outer continuous with
the arachnoid mater, the inner passing down into the cyst cavity to form its
lining membrane. The cystic cavity was separated by the subarachnoid space
from the pia mater and the brain. The surgical removal of the wall of the
cyst produced improvement, although right homonymous hemianopsia and sen-
sory aphasia remained.
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Fig. 1 Vertebral Angiography (A-P View)
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Fig. 2 Vertebral Angiography (Lateral View)
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Fig. 3 The arachnoid cyst in the left occipital region. .(Schema)
A.C. : Arachnoid cyst :
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Fig. 4 Photomicrograph (x25 H-E Stain
C.C. : Cystic cavity LWC. : Inner wall of cyst
O.W.(;. Outer wall of cyst G.: Giiosis
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Fig. 5 Photomicrograph (x63) H-E Stain

Inner layer of outer wall 0.0.W. : Outer layer of outer wall
s =

o
¥ AR OSNE
PEELMIAEE, EELMNED 7 ekl ., NBoREMIEEE, BEORAIE
BicoDi 5.



666 Pay R - RRIIFN

Fig. 6 Photomicrograph (x25) H-E Stain
A.S. : Subarachnoid space
B.V. : Blood esels
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