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Arachnoid cyst develops due to cerebrospinal fluid increase in the subarachnoid space and is
mostly located in the middle cranial fossa, which may be associated with non-specific symp-
toms such as headache, unsteadiness and ataxia. However, it rarely occurs in the posterior crani-
al fossa and is mostly asymptomatic. When symptoms do develop, they are usually headache and
psychomotor retardation, which make diagnosis very difficult. Diagnosis is generally made
through magnetic resonance imaging and surgical treatment is indicated for cases where there
are displacement and compression of its surrounding neurovascular component, and aggrava-
tion of symptoms. We present a case of unilateral sudden hearing loss possibly developing from
an arachnoid cyst in the posterior cranial fossa with a review of literatures.
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Arachnoid cyst - Sudden hearing loss.

MRS A AAsE 2 @bl et
7ujap o] MRl A =H oIS FAstr|l
7| HLatsh= o,

434 el B W 29 A A7) RS20 i

o2 Helo] velskeick e 9 v A Solakae gigl

T SE ol o U W S5 FEE FE o 0E 34

2 giglom, oj4e Rk, Wk 110/70 mm Heoliek

o 2L FE W P AL BYT, 1 9] ol 4
olo

slebgAl mE AAolglth 423 (500+1Kx2+2K Hz) & A}
435 S HA A =2 Aol 28 7]k 488

Copyright © 2013 Korean Society of Otorhinolaryngology-Head and Neck Surgery 781



Korean J Otorhinolaryngol-Head Neck Surg 12013;56:781-3

Fig. 1. Pure tone audiometry shows

the right moderate hearing loss on 2075 15
admission day.
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Fig. 2. Axial T1 weighted image (A) and FLAIR image (C) show a
decreased signal intensity lesion in the right posterior cranial fos-
sa. Axial T2 weighted image (B) shows an increased signal inten-
sity lesion in the same site, suggesting arachnoid cyst. FLAIR: Flu-
id Attenuated Inversion Recovery.
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