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Objective
To	assess	the	correlation	between	the	cyst	location	(supratentorial	vs	infratentorial)	and	characteristics	(size	at	diagnosis,	the	cistern	of	origin,	natural
course)	and	the	need	for	surgical	intervention	postnatally.

Methods
This	was	a	prospective	descriptive	study	on	retrospectively	&	prospectively	collected	data	on	a	cohort	of	fetuses	with	prenatal	diagnosis	of	arachnoid
cysts	on	ultrasound	from	January	2012	to	February	2023.	These	were	categorized	based	on	their	location	into	supratentorial	(STA)	vs	infratentorial
(ITA)	arachnoid	cysts.	We	excluded	CVI	cysts,	interhemispheric	cysts	&	communicating	4 	ventricle.	The	confirmed	arachnoid	cysts	were	reviewed
for	 the	 initial	gestation	at	diagnosis,	cistern	of	origin,	 initial	 size	at	 time	of	diagnosis,	pressure	signs,	antenatal	progression,	association	with	other
anomalies,	and	outcomes.

Results
Twelve	 cases	 of	 arachnoid	 cysts	 were	 included	 –	 7	 infratentorial	 (58%)	 and	 5	 supratentorial	 (41.6%).	 The	 mean	 gestation	 at	 diagnosis	 was
comparable	between	the	two	groups	(28.7	weeks	in	ITA	and	27.6	weeks	in	STA).	The	cyst	size	at	diagnosis	was	similar	in	both	the	groups.	 MRI	was
done	for	8	patients.	According	to	the	cistern	of	origin,	retro-cerebellar	CSF	space	was	the	most	common(n=6).	The	others	were	superior	cerebellar
cistern(n=1),	 left	 sylvian	 cistern(n=2),	 left	 anterior	 temporal	 lobe	 CSF	 space(n=2),	 right	 anterior	 temporal	 lobe	 CSF	 space(n=1).	 There	 was	 no
significant	correlation	between	the	cistern	of	origin	and	need	for	surgical	intervention.	In	terms	of	associated	anomalies,	infratentorial	cysts	were	more
commonly	associated	with	other	CNS	&	extra	CNS	anomalies	57%	(4/7)-	1	had	severe	FGR	with	persistent	Hyaloid	artery	(neonatal	death)	and	3
were	Syndromic	(2	Termination	of	pregnancy,	1	ongoing	pregnancy).	On	the	contrary,	only	1/5	(20%)	supratentorial	cyst	had	an	associated	finding
(frontoethmoidal	encephalocele	–	this	one	had	a	favorable	postsurgical	outcome).	On	assessing	the	pressure	signs,	we	looked	at	ventriculomegaly
which	was	seen	only	in	STA	cysts	(40%,	2/5)	and	there	was	no	associated	Corpus	Callosal	abnormality	in	isolated	arachnoid	cysts	in	either	group.
Vermian	abnormality	secondary	to	pressure	effects,	was	only	seen	 in	 ITA	(14%,	1/7).	 Evaluation	of	change	in	size	suggested	that	60%	of	the	STA
cysts	and	50	%	of	the	ITA	cysts	progressed	in	size	through	the	antenatal	course.	There	was	no	significant	correlation	with	initial	size	at	diagnosis	and
postnatal	outcomes.	There	were	7	live	births	(4	STA,	3	ITA).	On	postnatal	follow-up,	only	the	supratentorial	cysts	progressed	(3/4,	75%)	and	went	on
to	require	surgical	intervention	(3/4,	75%-	one	cyst	excision,	one	cystoperitoneal	shunt	insertion,	one	failed	fenestration	followed	by	shunt	insertion).
The	infratentorial	cysts	remained	stable	or	regressed	in	size	after	birth	and	none	needed	surgical	intervention.	Our	results	were	in	concordance	with
existing	literature-	isolated	arachnoid	cysts	had	a	favorable	outcome	(71%)	in	our	study	(66%	infratentorial,	50%	supratentorial	cysts).	MRI	was	useful
in	giving	extra	information	about	the	cistern	of	origin	and	pressure	signs.

Conclusion
Although	 this	 is	a	small	case	series,	we	 found	 that	 the	supratentorial	arachnoid	cysts	are	mostly	 isolated	and	 tend	 to	progress	 in	size	postnatally.
These	are	more	likely	to	require	surgical	intervention	and	an	effort	should	be	made	for	close	monitoring.	Infratentorial	cysts	are	likely	to	be	associated
with	other	CNS	&	extra	CNS	anomalies	however,	 isolated	ITA	cysts	 tend	to	regress	or	remain	stable	 in	size	post	birth.	 Overall,	 Isolated	Arachnoid
cysts	have	a	favorable	prognosis.	MRI	is	a	useful	tool	for	excluding	damage	to	the	surrounding	brain	structures	and	identifying	the	cistern/	origin	of
the	cysts	however,	it	was	not	helpful	in	predicting	postnatal	surgical	outcomes	in	our	study.
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