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Highlights

This paper presents a case report of a 35-year-old man with left temporal lobe arachnoid cyst, characterized
by the insidious onset of psychotic symptoms of varying intensity and explores the possible etiologic
relationship between an arachnoid cyst, and his psychotic symptoms.
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Abstract
Arachnoid cysts are uncommon benign neurological tumors, and having presentation like schizophrenia, which has
been reported in association with this cyst. The presence of psychiatric disturbances of arachnoid cyst has not been
clearly mentioned in the literature. Even though, the appearance of some of the references that focuses on a
possible link between arachnoid cysts and psychotic symptoms. Here we present a case report of a 35-year-old man,
characterized by the insidious onset of psychotic symptoms of varying intensity such as multiple physical assaults
on people with stone. Due to organic suspicion one cannot exclude the possibility that the lesion played a
significant role in this psychiatric presentation.
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Introduction

Arachnoid cyst is congenital benign space-occupying
lesions containing cerebrospinal fluid. It may produce
severe structural changes in brain; these changes may
result in cognitive deficits and atypical psychiatric
symptoms. It may or may not produce symptoms, if
symptomatic may present with headache, seizure, focal
neurological deficit, and signs and symptoms of an
increase intracranial pressure [1]. Many articles have
been reported that patients with intracranial arachnoid
cysts presented with psychiatric illness as their main
symptom [2]. Even though no clear mechanism has yet
been identified, there are many examples of patients
being cured of their psychiatric symptoms following
neurosurgical intervention [3].

Case Report

A 35 years old Saudi single man, by occupation soldier
was admitted at our forensic psychiatric ward for his
crime, as he killed an old man. He presented with
history of disturbed behavior since two years but
increased for one month such as suspiciousness,
disorganized behavior, not interacting, neglecting
himself and muttering to self.
During mental status examination, patient is

confused with incoherent speech, anxious and fearful,
and his affect was restricted. He had delusions of guilt,
and persecution. There were no suicidal or homicidal
ideas, and no hallucinations reported. He had lack of
insight and impaired judgment. He had history of
multiple bouts of physical assault with the stone on
father, other family member and his officer.
Furthermore, he has history of road traffic accident two
years back with neurological deficit for two months,
unable to walk then become disorganized and
neglecting himself.
There is no history of substance abuse and no

history suggesting medical and surgical intervention.
Physical and neurological examinations were normal.
No family history of mental illness. All routine blood
examinations including complete blood cell count,
liver and kidney functions and serum electrolytes were
within normal limit. Electroencephalogram was done it
showed no seizure activity, so this cyst is not focus of
epileptic seizure. Computed tomography scan was
done it shows left temporal extra axial CSF density
with mild compression on temporal lobe likely
arachnoid cyst, depicted in figure 1 and 2. Patient was
referred to neurosurgery consultation, due to lack of
neurological symptoms they discharged and advised
the medical management if needed. Patient was started
on haloperidol tablet 10 mg per day along with
valproic acid 1000 mg per day, patient showed
remarkable improvement, but never reached baseline

still he is socially isolated and having scanty induced
speech.

Discussion

In our patient mild to moderate improvement of his
symptoms was seen, but he never reached baseline. He
used to attack most of the people with stone, so this
patient’s behavior raised increased suspicion of an
organic etiology of his illness. There is a possibility
that patient's brain lesion precipitated psychiatric
symptoms, so we concluded that patient's abnormal
behavior is most likely secondary to arachnoid cyst
because he has on and off physical assault with stones
on many people, and has never reached baseline. This

Figure 1: Computed Tomography Scan of the brain
without contrast showing Arachnoid cyst at left
temporal lobe.

Figure 2: Axial view of Computed Tomography
Scan of Arachnoid cyst seen at left temporal lobe.
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case report explores the possible etiologic relationship
between an arachnoid cyst, and his psychotic
symptoms. However, neurosurgical consultation
concluded that the patient’s psychiatric symptoms
were not related to arachnoid cyst, also the literature
says that evidence of improvement and resolution of
psychosis after neurosurgical intervention such as
removal of an arachnoid cyst, and they also said that
conservative management was the most frequent
adopted options.
In our patient arachnoid cyst seen in the left

temporal lobe, and there is some relation between the
abnormality in this area and presence of psychotic
symptoms [4]. Some studies show that psychotic
symptoms mostly seen 76 the percent of patients who's
the temporal lobe is being affected [5]. We also
observed that our patient improved partially and slowly
with medications because, in the literature said that the
patient with arachnoid cyst associated with the
psychosis will not get the complete remission of
psychotic symptoms unless surgical intervention of
arachnoid cyst is not done [6, 7] but the rapid
improvement was seen when the surgical intervention
was performed [8, 9]. Such interventions are the
craniotomy, drainage or the excision [10].
Schizophrenia like psychosis associated with an
arachnoid cyst which mainly affects with temporal
lobe which is seen in our case.
Even though there is no clear cut mechanism has yet

identified, but many cases being cured after the
neurological interventions. Structural changes of the
brain due to the compressed the left temporal lobe such
as space-occupying lesions, biochemical changes,
organ failures, infections, and nutritional deficiencies
are the causes of psychosis that are secondary to
general medical conditions. Some researcher also
believe that most of the cases of cysts with psychosis
are developmental malformations that arise from
splitting of tearing of temporal lobe. The changes in
the neurophysiological, and neuropsychological tests
are also contributing factors that causes an etiologic
relationship between cyst and psychosis [11].
According to medical literature, causes of the cyst have
run in families suggesting that a genetic predisposition
may play a role in development of psychosis with cyst.
In the future, need to progression of modern imaging
techniques, and psychiatrist should find out structural
brain abnormalities, which gets more ides of
relationship between cysts with psychosis. There are
more correct diagnostic tools, and techniques which
merge clinical manifestations and structural findings
should be developed to increase the diagnostic
reliability and validity. Also in future to look for and
rule out the organicity, and to establish the temporal
relationship between the same so therapeutic
interventions can be modified.

Conclusion

We concluded that abnormal behavior of the patient
was associated with an arachnoid cyst. Arachnoid cyst
compressed the left temporal lobe, and related
structure that is occurrence of psychotic symptoms.
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