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Dear Editor,

We have read with great interest the review article published in Journal of
Neuroimaging in Psychiatry & Neurology by Logan et al. [1]. The authors reported
that the treatment options for patients with arachnoid cysts are still under
debate. Additionally, the literature in the conservative treatment of patients with
arachnoid cysts who have neurological symptoms is considered limited. We would
like to share our experience with a male patient who presented with vertigo. The
patient reported that vertigo did not affect the quality of his life. He did not
mention a traumatic injury or other health problems. Further assessment with
a Magnetic Resonance Imaging (MRI) of the brain revealed an arachnoid cyst
of the right cerebellopontine angle (Figure 1). The medical examination of the
patient showed gait ataxia. We attributed the clinical presentation of the patient
to the presence of the arachnoid cyst. Non-operative, observational management
was preferred. Three years later the patient reported that the sensation of vertigo
had disappeared entirely. Ataxia was absent as well. The MRI follow-up of the
brain (Figure 2) demonstrated a reduction in the size of the arachnoid cyst. The
patient is still under close follow-up with MRI of the brain. Further studies are
needed to examine whether a non-surgical, observational approach in patients
with mild clinical symptoms attributed to an arachnoid cyst should be beneficial.

Figure 1: Initial T2-weighted MRI of the
brain showing an arachnoid cyst of the right
L cerebellopontine angle.

Figure 2: Follow-up T2-weighted MRI of the
brain after three years showed a reduced size of
the arachnoid cyst.
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