Downloaded from jnnp.bmj.com on April 6, 2010 - Published by group.bmj.com

Secondary parkinsonism due to arachnoid cyst
of the frontal lobe

Dorina Tiple, Floriana De Angelis, Aldo Spallone, et al.

J Neurol Neurosurg Psychiatry 2010 81: 400
doi: 10.1136/jnnp.2009.177683

Updated information and services can be found at:
http://jnnp.bmj.com/content/81/4/400.full.html|

These include:

References This article cites 8 articles, 2 of which can be accessed free at:
http://jnnp.bmj.com/content/81/4/400.full.htmi#ref-list-1

Email alerting  Receive free email alerts when new articles cite this article. Sign up in the
service box at the top right corner of the online article.

Notes

To order reprints of this article go to:
http://jnnp.bmj.com/cgi/reprintform

To subscribe to Journal of Neurology, Neurosurgery & Psychiatry go to:
http://jnnp.bmj.com/subscriptions




Downloaded from jnnp.bmj.com on April 6, 2010 - Published by group.bmj.com

Secondary parkinsonism due to
arachnoid cyst of the frontal lobe

A 42-year-old right-handed woman presented with a 1 year history
of headache, localised in both frontoparietal regions, and a 6 month
history of left-sided tremor and clumsiness; depression was
another notable symptom of this patient. Neurological examina-
tion revealed left hemiparkinsonism, characterised by mixed
tremor (postural, action and intermittent rest tremor) in both
extremities, hypomimia, bradykinesia, cogwheel rigidity and loss
of arm swing during gait on the left hand side. Deep tendon reflexes
were brisk on the left side with a positive Babinski sign. The Unified
Parkinson’s Disease Rating Scale motor score was 15 points and
the Hamilton Rating Scale for Depression was 16 points.

Cerebral CT scan was performed showing a vast arachnoid
cyst of the right frontal lobe with a maximum diameter of
66%89 mm,; this formation determined compression of the right
basal ganglia and lateral ventricle causing a shift of these cerebral
structures towards the left side (figure 1A).

The patient underwent neurosurgical treatment with partial
removal of the arachnoid cyst. Excision of the outer wall of the
cyst membrane resulted in loss of transparent CSF from the
lesion. Histological examination of the postoperative biopsy
confirmed the diagnosis of arachnoid cyst. In the following days
after the neurosurgical intervention, rapid clinical improvement
was observed, characterised by disappearance of the headache
and significant amelioration of the motor disorder and depres-
sion. The Unified Parkinson’s Disease Rating Scale motor score 1
week after surgery was 5. Postoperative CT scan performed at the
same time revealed decompression of the right frontal lobe with
a markedly reduced volume of the cyst formation (figure 1B).
lodine-123-FP-CIT (DaTSCAN) cerebral single photon emission
CT was also performed. Its normal picture excluded concomi-
tant degeneration of the nigrostrial pathways and was consistent
with the diagnosis in this patient of secondary parkinsonism.

Arachnoid cysts are the most frequent congenital cystic intra-
cranial abnormalities. Frontal arachnoid cysts have been reported in

association with non-specific neurological signs, such as headache,
psychiatric and cognitive disorders (depression, verbal memory
deficits, hallucinations, stupor), hemiparesis, ataxia and seizures. =7
Obstructive hydrocephalus is also a possible consequence.® Our
case is the first associating frontal arachnoid cyst with a parkinso-
nian picture, which markedly improved after neurosurgical treat-
ment of the cyst. It also underlines the fact that early neuroimaging
is mandatory in any case of parkinsonism presenting subacutely, in
addition to other neurological signs with strictly unilateral features.
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Figure 1

Preoperative (A) and postoperative (B) brain CT scan of the patient. Non-contrast computed tomography (CT) demonstrating a large

arachnoid cyst before (left) and after (right) its surgical treatment. The image before surgery also shows right basal ganglia compression associated with

marked midline shift.
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