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Diagnosis of Intracranial Arachnoid Cyst using CT and MRI;
A Study of Four Cases
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Abstract : Arachnoid cysts are intra-arachnoid collections of cerebrospinal fluid. They may cause neurological deficit
through expansion that can compress normal neural tissue and obstruct cerebrospinal fluid flow. Intracranial arachnoid
cysts were found in 4 patients aged 10 months to 20 months (mean age 15 months). The presenting symptoms included
circling (dog 2,3), seizure (dog 1), progressive weakness (dog 1,2,3), increasing scoliosis (dog 3), worsening spasticity
(dog 3), and salivation (dog 3). One patient showed no symptoms from the intracranial arachnoid cyst. There were
no significant findings in complete blood count and serum chemistry. Computed tomography (CT) with/without magnetic
resonance imaging (MRI) scans were performed in these cases. Hypodense intracranial arachnoid cyst was observed
on CT images in dog 4. Sagittal T1-weighted (T1W) and T2-weighted (T2W) images and transverse TIW and T2W
images revealed a intracranial arachnoid cysts with syringohydromyelia (dog 3) and hydrocephalus (dog 3,4) in the
brain. Clinical signs of three cases were improved by medication.
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Fig 1. Pre-contrast TIW (A) and T2W (B) sagittal MR images of brain in Dog | with generalized seizure. Note the intrapranial
arachnoid cyst (arrow) mild compressing the cerebrum rostrodorsally. The cyst was hypointense to gray matter on the T1W images

but hyperintense on the T2W images.
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Fig 2. Pre-contrast TIW (A, C) and T2W (B, D) sagittal and transverse MR images of brain of Dog 2 with circling. Note the
hypointense (T1W) and hyperintense (T2W) large intracranial arachnoid cyst (arrow) compressing the occipital lobe of the cerebrum
rostrally and the cerebellum caudoventrally.

Fig 3. Pre-contrast TIW (A, C) and T2W (B, D) sagittal and transverse MR images of brain in Dog 3 with circling and atxia. Note
the hypointense (TIW) and hyperintense (T2W) intracranial arachnoid cyst (arrow) and ventriculomegaly (arrowheads)
compressing cerebellum caudally. A large syrinx (dotted arrows) was visible in the cervical spinal cord in sagittal images (A, B).
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Fig 4. Pre-contrast TIW (A) and T2W (B) transverse MR images of the cervical spine (C2~C3) in Dog 3. Note the hypointense
(T1W) and hyperintense (T2W) syrinx (arrow) in the cervical spinal cord.
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Table 1. Data from Four Dogs with Intracranial Arachnoid Cysts
No Breed, Sex Age, BW  Clinical sign Diagnostic tool  Cyst location  Ventriculomegaly Concurrent disease
1 Pekingese 18m Seizure MRI Quadpgemmal No No
F 5.9kg cistern
Shih-Tzu 10m - Quadrigeminal
2 F 4.2kg Circling MRI cistern No No
3 Pomeranian 20m Circling MRI Quadrigeminal Lateral Syringohydromyelia
MC 1.8kg Ataxia cistern ventricles Hydrocephalus
Y-T 12m Quadrigeminal Lateral
4 M 2.3kg No T cistern ventricles Hydrocephalus

BW: body weight, CT: computed tomography, F: female, M: male, MC: male castration,
MRI: magnetic resonance imaging, Y-T: Yorkshire Terrier
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