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S U M M A R Y — A case of evo lvement of f i b ro sa r coma f rom a supratentor ial a rachnoid cys t 

(ver i f ied in s u r g e r y five years be fo re ) is presented, w i th br ie f c o m m e n t s on the e m b r y o n i c 

or ig in of the t issues invo lved . 

Malignização de um cisto aracnóideo. 

R E S U M O — Cistos a racnó ideos representam displas ia m e s o d é r m i c a focal ( do neuroté l io subdu-¬ 

ra l ) , s endo sua apresen tação c l ín ica decor ren te de seu t amanho e local ização. N o presente 

caso, u m f ib ros sa rcoma o r ig inou-se de cis to a racnó ideo supratentorial ve r i f i cado em c i ru rg ia 

c inco anos antes. A mal ign ização de c is tos a racnó ideos deve ser mu i to rara, e esse é p r o ­

vavelmente o p r ime i ro caso re la tado na li teratura. 

Cancer has been occasionally reported to evolve from congenital malformations. 
In the present case, a fibrosarcoma arised from an arachnoid cyst of the right sylvian 
fissure verified in surgery five years before. 

C A S E R E P O R T 

A C F , a 1-year-old Caucasian male , admi t ted t o the Neurosurg ica l Cl inic four days after 

a head in jury of m o d e r a t e intensi ty (he fell f r o m his b e d ) . S ince this acc ident he refused 

to eat, had frequent vomi ts , and slept m o s t o f the t ime. On examinat ion he presented wi th 

drowsiness , a symmet r i c mac rocepha ly and bi lateral choked disks . T h e r e w a s no m o t o r 

paralysis , re f lex a s y m m e t r y or pa tho log ica l ref lexes . T h e en la rgement o f his head w a s 

progress ive s ince bir th. H e was not we l l fed, and presented a de l ayed p s y c h o m o t o r d e v e ­

lopment . Cranial r o e n t g e n o g r a m s h o w e d a l inear par ie toccipi ta l skul l fracture, en la rgement 

of the r ight t empora l fossa and d is junct ion of sutures. P n e u m o e n c e p h a l o g r a m and r igh t 

carot id a n g i o g r a m s h o w e d a f ron to tempora l avascular mass lesion. A large f ronto tempora l 

c r an io tomy was p e r f o r m e d and revealed a c y s t i c les ion (F ig . 1) wh ich sp layed the frontal 

and tempora l operculae , e x p o s i n g the is land o f Re i l . T h e cys t w a s f i l led w i th a b o u t ICO ml 

of clear, s l ight ly x a n t h o c h r o m i c fluid, w h i c h w a s dra ined. T h e outer cys t i c wal l w a s 

resected and its cavi ty commun ica t ed wi th the r igh t lateral ventr ic le b y means of t w o small 

plast ic tubes. M i c r o s c o p i c examina t ion o f the cys t wal l revealed a del icate f ib rovascula r 

m e m b r a n e with an internal l in ing o f f lat tened cells , and sparse nests of meningothe l ia l 

cel ls . T h e d iagnos i s was s y m p t o m a t i c (hyper tens ive ) a rachnoid cyst , o f deve lopmenta l o r ig in . 

H e made a s l o w r ecove ry , w i th gradual cessa t ion of pressure s y m p t o m s , and w a s 

d i scha rged after 4 weeks . A p n e u m o e n c e p h a l o g r a m pe r fo rmed 6 mon ths later s h o w e d a 

c o m m u n i c a t i n g cys t i c cavi ty wi th no mass effect . W i t h excep t ion of a pers is tent m a c r o ­

cephaly , and one e p i s o d y of measles meningi t i s , he remained free f r o m s y m p t o m s fo r 5 
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Fig. 1 — Case ACF. Arachnoid cyst of the right sylvian fissure as revealed 
in surgery. 

years, when he w a s readmit ted wi th bacterial meningi t i s . H e received ant ib io t ic therapy 
and w a s d i scharged a symptomat i c . 

H e returned 6 months later present ing marked drows' .ness, vomi t s and gait instabi l i ty o f 
t w o w e e k s durat ion. On examinat ion he presented left hemipares is and bilateral choked disks . 
R i g h t caro t id a n g i o g r a m demons t ra ted an avascular f ron to tempora l mass les ion, w i th subfacial 
herniat ion to the left. A r igh t f ron to tempora l c r a n i o t o m y d i sc losed mul t ip le pear ly whi te 
t issue masses adherent to the cys t wall , wi th areas of pu lpy cons i s tency easi ly asp i rab le ; 
the remnant o f the cys t i c cavi ty w a s fil led w i th abou t 60 ml of v iscous , b r o w n fluid, which 
coagula ted after dra inage . T u m o r b i o p s y was pe r fo rmed . M i c r o s c o p i c examinat ion p roved 
the lesion to be a f ib rosarcoma, g rade I I I ( F i g . 2 ) . A compute r i zed t o m o g r a p h i c scan was 
pe r fo rmed ( F i g . 3 ) , and the patient was reopera ted . A radical exc i s ion of the tumour 
was at tempted, e x p o s i n g normal co r t ex beneath it. The immedia te pos t -opera t ive recovery 
was uneventful, the patient b e i n g consc ious and wi th sl ight left hemipares is in the day 
f o l l owing the second opera t ion . H e died t w o months later of b ronchopneumonia , not having 
init iated rad io therapy . N o extracranial metastasis was suspected on clinical g round . N e c r o p s y 
was not permi t ted b y the family . 

C O M M E N T S 

The arachnoid is the last of the meninges to differentiate, developing from the 
inner aspect of the duramaetr. It is of mesodermal origin, avascular, composed of 
both collagen and modified fibroblasts (arachnoid cells)5. Arachnoid cysts represent 
a focal reduplication of the normal arachnoid membrane originating a fluid-containing 
space within the subarachnoid space 5,8. Except when localized in the cerebral con­
vexity, they are associated with a normal subarachnoid cistern 8. Ultrastructural studies 



Arq. Neuro-Psiquiat. (Sao Paulo) 47(1) 1989 



suggest that they are derived from the outer arachnoid cell layer (subdural neuro-
thelium), their formation and gradual enlargement being attributable to secretory 
capacity of the subdural neurothelium 3. 

The clinical presentation of arachnoid cysts is usually related to their size. 
Small cysts are found incidentally in autopsy or CT scans; larger ones behave as 
space-occupying lesions. In some cases progressive symptoms arise in consequence 
of head trauma. In recent years, technology has provided an optimization in the 
diagnosis of intracranial arachnoid cysts. Several observations have pointed to the 
association with genetic disorders of the mesodermal tissues (Marfan syndrome 9.10, 
neurofibromatosis n, and autosomal-dominant polycystic kidney d i s e a s e s u g g e s t i n g 
a common pathogenesis. The incidental finding of an arachnoid cyst in patients with 
primary intracranial neoplasms (meningeoma 6 and pituitary adenoma 7 ) has also moti­
vated some communications. 

Fibrosarcomas are common to all organs. In the central nervous system they 
may arise from preexisting fibroblasts or undifferentiated mesenchymal cells in the 
duramater, leptomeninges and perivascular connective tissue 4. Occasionally, fibro­
sarcomas have followed radiation therapy. Teratogenesis and carcinogenesis are both 
related to reproductive capacity of somatic cells, and neoplasms have been reported 
to evolve from congenital malformations 2 The evolvement of malignancy from an 
arachnoid cyst must be very rare. This is probably the first case reported in literature. 
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