Cerebral Infarction Following Rupture of Intracranial Dermoid Cyst:

A Case Report
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Intracranial dermoid cysts are rare benign lesions and account for approximately 0.3% of all brain tumors.

Rupture of a dermoid cyst with spillage of its contents into a subarachnoid space or ventricles is a potentially
serious complication that can lead to meningitis, seizures, cerebral vasospasm and hydrocephalus. Here, we
present a case of intracranial dermoid cyst rupture with cerebral infarction in the right midbrain and thalamus.
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Figure 1. Brain images of the patient. Brain CT shows dumbbell shaped dermiod cyst in left cerebellopontine angle
cistern (A) and multiple tiny cystic lesions on quadrigeminal, ambient, interpeduncular and suprasellar cistern (B).
T1 weight images (C, D) and FLAIR images (E, F) show hypersignal intensity on the corresponding lesions.
DW images (G, H) show small acute infarction in right midbrain and right medial thalamus.

T17FZ2Fgol A HH4E) d5EGoA BHE Gt 22 o] Qlo|(Fig. 1-E, F) &z} &siA| J-8o] & glon
WEEoIN 57} Z7)5lo] YRS(Fig, 1-C, D), FLAIR ol A3h& W2 o) miel Artelsch, e 92 4o}
(fluid attenuated inversion recovery)olx= A&7} Z7} & AT H-lofl 34 H7dAo] FHIE Y] JIith(Fig. 1-G, H).

J Korean Neurol Assoc Volume 25 No. 3, 2007 411



ot
N
H'F
odt
oo
=
Y
)
il
mlm

ok wgkon] F47) 4

217F Jels Ay
T YF S AR A8 A2 A4 ey
Ao 544 AAZ HTHOR hHon Fof Aoz
we 24 A Auold gugFoR HgHow e W
oreh. 2Hbe] A1ake oA AFE S 59 F 94ls] Bl
glon] @A Bust ol glo] A4S AU gk

%7}1141 %34”’5*‘3— A3 Aeks A Aghe] shuolA|ek

X]
Ho|m T17}x= A oA
a1 Holth ® stz
B3 FLAIROIA = f-a 52 =&} o7k YA Al
s} Z74E AL BT S ok

FadE dlsfor & AdeR {3#udE(epidermoid
A (arachnoid cyst)@} A Tl
Utk AFahg:
4 AT FLAR 9 T

TFE(cystic
Fah 4 S

o1 Aol gt

cyst),

craniopharyngioma) 59|

218 Selshu sk o 2 Rt gick 2ela R
‘6"*6“10: ‘?:_"* S= A7) SugEH EX o thorsly EA

o) AElA B Holuhd 2 wAlel AR 444
AA Foll G dEE A0 AISIA SpARE FHEIAGFL ¥
tﬂow ks o] Thart® B o) WA 248 4]

5] WA TR IAr Aol Fstn, §udE v 5
e A Aol BAHA AU T e, ol
a ww A2 S8 ARge 54 B4 Bne 4

"l o] sjoh fuldel hem Ao 42 4 Sl
SN FEFel SEA HuEglon FA HMe] FuE
na goirh S9Ee) SAR QR HBH £502 YA
Q) W58 FAL Hel Ze) 3] ok HBNS Bl
AL glgron 2 9o B kel o3t Ao 4
L w7ujo] 19 HaEglot fuldEe] shae FubE) o
& ZAgeh” A FAelA: fuldEel sda FA
F4 0] AREglon] ol A FEGHS Satol 3

M EDRIRN 2571 MI3E, 2007

I
—_
N
4
ra
r2
0d

She olgi theat 2
B A A
AT 5 T AAE AT A Qgkon], Ba &, Bl

ar T3
g% olejo] T WerIRolt S Ast

o
° gk, BAR 2M-Huze] AAT FuYEe] B 5
9%F

ok BAGo| FHI9k A4 Abtole] B

B} Fuieh Al He 91

Hogw o] melt WA Auae Ak

_I

] st W7 Ae] FhE 7 Ho Rt stdE
O UgERE A% AT 90 6% N B AT AT
ofgt B 4% Wl ol WAL 4 G Ao A
a3 fulgEe PG F uAe 2 A Faat
ge-Eo] FHos shFelwA AT AL Fehe hugte
24 HER B8 GFS FUS FAE ot

AAES AT GdE) FA A ols) IyE Fuet
APge] w73 1012 ABakA 0] Barsks utolct,

10.

REFERENCES

. Jamjoon AB, Cummins BH. The diagnosis of ruptured intracranial

dermoid cysts. Br J Neurosurg 1989;3:609-612.

. Baxter JW, Netsky MG. Epidermoid and dermoid tumours. In:

Wilkins RH, Rengachray SS. Pathology in Neurosurgery. New York:
McGraw-Hill Book company, 1985;655-661.

. Lunardi P, Missori P. Supratentorial dermoid cysts. J Neurosurg 1991,

75:262-266.

. Smith AS, Benson JE, Blaser SI, Mizushima A, Tarr RW, Bellon

EM. Diagnosis of ruptured intracranial dermoid cyst: value of MR
over CT. AJNR Am ] Neuroradiol 1991;12:175-180.

. Abramason RC, Morawetz RB, Schlitt M. Multiple complications

from an intracranial epidermoid cyst: case report and literature

review. Neurosurgery 1989;24:574-578.

. Lunardi P, Missori P, Rizzo A, Gagliardi FM. Chemical meningitis

in a ruptured intracranial dermoid. Case report and review of literature.
Surg Neurol 1989;32:449-452.

. Mikhael MA. Transient spasm of carotid siphon complicating ruptured

dermoid cyst. Radiol 1982;114:824.

. Ford K, Drayer B, Osborne D, Dubois P. Case report: Transient

cerebral ischemia as a manifestation of ruptured intracranial dermoid
cyst. J Comput Assist Tomogr 1981;5:895-897.

. Nakamura M, Mizuguchi M, Momoi MY, Chou H, Masuzawa T.

Transient cheiro-oral syndrome due to a ruptured intracranial
dermoid cyst. Brain Dev 2001;23:261-263.

Thierry C, Catherine P, Jean-Paul L, Rene A, Jean A, Henri H.
Stroke related to a dermoid cyst: case report. Neurosurg 1997;41:1396-
1399.



