
8/6/21

1

Management of 
Intracranial 

Arachnoid Cysts

Nalin Gupta, MD, PhD
Department of Neurological Surgery
Division of Pediatric Neurosurgery
UCSF Benioff Children’s Hospital

1

Disclosures

Research Funding: NIH/NINDS, Chad Tough Foundation

Consulting: Encoded, Sana, BridgeBio

2

3 4



8/6/21

2

Morris, Z. et al. BMJ 2009;339:b3016

Prevalence of incidental findings (*excluding white matter hyperintensities, microbleeds, 
and silent infarcts) on brain magnetic resonance imaging

Cysts
n = 15,559
pr = 0.5%
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Vernooij MW, et al. Incidental 
findings on brain MRI in the 
general population. N Engl J Med. 
2007 Nov 1;357(18):1821-8.

Arachnoid Cyst
n = 2000
pr = 1.1%
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Prevalence

Consecutive series of brain MRIs in children
n=11,738 MRIs
Prevalence 2.6%; did not vary by age

males > females

21/309 had surgery (16/21 had symptoms)
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Natural History

Separate cohort of 111 patients followed

11 increased in size

3 developed symptoms

No patient > 4 y/o had cyst enlargement
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Symptoms

Development of symptoms is rare and infrequent

Sommer IE, Smit LM. Congenital supratentorial arachnoidal and giant cysts in children: a clinical study 
with arguments for a conservative approach. Childs Nerv Syst. 1997 Jan;13(1):8-12. 
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Prevalence

USA population < 18 years = 75 
million
1,950,000 children in US with 
arachnoid cyst
375,000 children in US with 
arachnoid cyst and weekly 
headache
120,000 children in US with 
arachnoid cyst and daily 
headache
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Treatment

Treatment is either cyst fenestration, or cyst shunting

Longterm complications of shunting 
• shunt dependency 40-60%
• re-operation rate is high
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Treatment

In asymptomatic patients, surgery should be reserved for 
situations where a benefit is self-evident

Symptoms should be referable to cyst location

Suprasellar cysts have a higher likelihood of causing 
symptoms
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Open vs. Endoscopic

Endoscopic procedures in children
• Overall 13% complication rate
• 17% complication rate in patients with arachnoid cysts

Cinalli et al. Complications following endoscopic intracranial procedures in children. Childs Nervous System 23:633, 2007
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Follow-Up

No evidence that activity restriction is required

Prophylactic treatment is not recommended
• no evidence that head injury-related complications are higher

Follow up imaging should be obtained in young children; 
probably not required in older children or adults
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Unknowns …

Headache without evidence of raised ICP

Language disturbance in the setting of left-sided middle 
fossa cyst

Children with cognitive/developmental anomalies
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Some authors suggest a higher incidence of 
cognitive deficits in children with arachnoid cysts

Surgical treatment of arachnoid cysts improves 
cognitive outcomes (unpublished)
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Conclusions

From (large) case series, it appears that a small percentage 
of the incident population becomes symptomatic; rarely > 5 
years of age

Asymptomatic arachnoid cysts may become symptomatic, 
however, the relative ‘burden’  of symptoms is low

Surgery should not be recommended for asymptomatic 
patients; only for those with clearly attributed signs
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