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—Abstract—

Post-traumatic leptomeningeal cyst in adult

Heung Il Park, M.D., Jung Suh Han, M.D., and Chung Sik Kwun, M.D.

Dept. of Radiology, Chonnam University Medical School, Kwangju, Korea

This is a report of a rare case of post-traumatic leptomeningeal cyst in a 25 year old female, who
received depressed and compound fracture in the left fronto-temporal bone and linear fractures in
the left temporal bone following a traffic accident.

Plain skull series obtained on 4 months after the trauma demonstrates a leptomeningeal cyst measur-
ing 2.0X1.5X0.5cm in its dimension in the left fronto-temporal bone associated with linear fractures.

Etiology, pathogenesis, symptoms and signs, roentgenological findings, differential diagnosis, pro-—
gnosis and treatment of leptomeningeal cyst are discussed with a review of the literature.
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Explanation of the Figures:

Fig. 1. A-P view of the left carotid angiocerebrography reveals fractures (<)
in the left fronto-temporal bone without abnormalities in the distribu~

tions of the intracerebral arteries.

Fig. 2. Lateral view of the skull shows linear fractures («) in the left frontal

bone.

Fig. 8 & 4. Caldwell and lateral views of the skull demonstrate a radiolucent

leptomeningeal cyst measuring 2.0X15X0.5cm in its dimension in the

left fronto-temporal bone, associated with the fractures.

Fig. 5. Tangential view of the leptomeningeal cyst shows well demonstration

of its location and appearance.








