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Arachnoid cysts compose 1% of all intracranial tumors and are usually incidental findings in
brain imaging. They may present with symptoms such as dizziness, tinnitus and hearing loss,
although they may be usually asymptomatic. In particular, presentation with sudden deafness
is very rare. We report a case of a 21-year-old male who presented with sudden hearing loss
linked to a cerebellopontine angle (CPA) arachnoid cyst. In this case, the cystic lesion at the CPA
was found by magnetic resonance imaging of the brain. The hearing loss of this patient was
successfully treated with steroids.
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Fig. 1. Audiological change of the 20 70
patient. The initial pure tone audi- | ;9o 100
ometry reveals 68 dB sensorineural
hearing loss in the left side (A). The 10 110
follow-up pure tone audiometry after | 120 120
treatment with steroids reveals 15 | A 125 250 500 1k 2k 4k 8k B 125 250 500 1k 2k 4k 8k
dB in the left side (B).

Fig. 2. MR imaging of the cerebello-pontine angle. The FIESTA MRI scan shows high signal ovoid mass in the left CPA. The 8th nerve
is anteriorly diplaced by the mass (white arrow)(A). T2 FLAIR (B) and diffusion MRI shows low signal ovoid mass in the left CPA (C).
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