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Late onset epilepsia partialis continua in a middle-aged 
patient with huge arachnoid cyst 

 

 

Abstract 

Background: Arachnoid cysts are congenital or acquired cerebrospinal fluid (CSF) filled 

intra arachnoidal lesions, included 1% of all infantile intracranial masses and were 

discovered incidentally in MRI or CT-scan. The vast majority of these lesions are generally 

asymptomatic but some patients with arachnoid cyst have headache, dizziness, seizure (or 

epilepsy), vestibular symptoms and cognitive impairment. 

Case Presentation: We present a case of a 43-year-old woman who has late onset epilepsia 

partialis continua and had right spastic cerebral palsy due to huge arachnoid cyst. 

Surprisingly without any history of seizure, her first seizure presents with sustained seizures 

(epilepsia partialis continua) and occur in the middle age for the first time. 

Conclusion: Most arachnoid cysts are asymptomatic and may not produce any symptoms 

throughout life. In our case, the late onset epilepsia partialis continua in the 5th decade of life 

with probably a large arachnoid cyst without any history of seizure before that is unusual. 

Conservative approaches usually made for the management of arachnoid cysts as patients 

with these cysts usually maintain the vital neurological functions. 
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In 1831, Bright described what an arachnoid cyst is (1). Arachnoid cyst is an intra-

arachnoidal cerebrospinal fluid compression, which is covered by arachnoidal cells and 

collagen (2). This rare central nervous system malformation included approximately 1% 

of all atraumatic intracranial mass lesions (3). It has congenital or acquired origin (such as 

tumor, trauma or infection) and is discoverable at an early age (2-40. Most arachnoid cysts 

are asymptomatic and they are discovered incidentally in MRI images and usually at an early 

age (5-7). Headache and seizure have been seen in patients with arachnoid cyst (3). Although 

patients complain of seizure (however it is less than headache and vestibular symptoms), but 

there is no clear relation between arachnoid cyst and these symptoms (and other like 

dizziness or cognitive impairment) (8, 9). Asymptomatic cysts are managed conservatively 

and the patient with symptomatic cyst gets surgery or other ways of treatment (10, 11). In 

this case, we aimed to present late onset epilepsia partialis continua in a case with right 

spastic cerebral palsy due to large arachnoid cyst.  

 

Case presentation 

A 43-year-old woman with spastic cerebral palsy presented to the emergency 

department having sustained multiple complex partial seizures (epilepsia partialis 

continua) since morning. 

http://caspjim.com/article-1-2486-en.html
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Her family denied any previous seizure nor traumatic head 

injury before then. She had right spastic cerebral palsy with 

right hemiparesia from infantile but no infantile hypoxia and 

neonatal infection. The family history for epilepsy was 

negative. There was not any chronic disease and she had 

negative drug history. The neurological examination at the 

time of admission, revealed right spastic hemiparesia with 

motor power grade 2/5. Also, thedeep tendon reflexes in the 

right limbs exaggerated and the right Babinski sign was 

detected. Her blood biochemistry analysis was unremarkable. 

An urgent non-contrast brain CT-scan revealed a highly 

abounded hypodense area in the left hemisphere. After that, 

she underwent brain magnetic resonance imaging that 

revealed an arachnoid cyst, with compressive effect on the left 

cerebral hemisphere. It has replaced all the parts of the frontal, 

temporal and parietal lobes and shifted the midline structures. 

Interictal EEG consist of generalized slow waves and 

dysrhythmia between two sides with left attenuation and 

transient sharp waves. Due to the stable mental status and no 

further motor function disturbance, the seizure was controlled 

by anti-epileptic drugs such as depakin 500 mg and levebel 

500mg every 12 hours. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.A: Axial non-contrast-CT scan showing a huge hypodense area in the left hemisphere of the brain 

Figure 1.B: The same lesion in Tl weight MRI showing a huge unilocular cyst extending through left hemisphere 

Figure 1.C: C. Coronal Tl -weighted MRI image with gadolinium. Figure 1.D: Sagittal T2-wieghted MRI.

 

Discussion 

Arachnoid cysts are not neoplastic masses and there is no 

association between arachnoid cysts and mortality (12). These 

cysts have congenital or acquired region, present no 

symptoms (2). The prevalence of arachnoid cysts in men is 

more than women and the common location is in middle fossa 

(12). Patients with arachnoid cyst maybe have headache, 

dizziness or seizure but there is no clear association between 

these symptoms and arachnoid cysts (8). The case reported by 

Mackle and Wile, referred to department with clinical 

symptoms of seizure. Radiographic imaging showed a large  

arachnoid cyst in right hemisphere which was chronic lesion.  

 

She was treated conservatively (with lamotrigine) and had no 

recurrent symptoms after 6 months (13). The definitive 

treatment for arachnoid cyst with progressive sign and 

symptoms and refractory epilepsy is surgery (14, 15). In an 

article by Birjandi et al., surgery was done on 20 cases with 

arachnoid cyst. Their most common signs and symptoms were 

refractory seizure, increased intracranial pressure, visual 

disorder. After 6 months of follow-up, the cyst size remained 

small and neither serious complication nor mortality in these 

patients is reported (16). These cysts are discovered 

incidentally in MRI or CT-scan (5). We aimed to report an 

unusual case who has the late onset epilepsia partialis continua 
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in the 5th decade of life with probably a large arachnoid cyst 

since newborn. Surprisingly without any history of seizure, 

her first seizure presented with sustained seizures (epilepsia 

partialis continua) and her seizures occur in the middle age for 

first time. She went under treatment after discovering 

arachnoid cyst in her MRI. She did not get surgery and her 

seizures were controlled completely with depakin 500 mg 

every 12 hours and levebel 500 mg every 12 hours, after a few 

days. She had no seizures after discharge of hospital and did 

not have new neurological deficit after that. 

In conclusion most arachnoid cysts are asymptomatic and 

may not produce any symptoms throughout life. They are 

generally diagnosed incidentally on CT-scan and MRI. In our 

case, the late onset epilepsia partialis continua in the 5th 

decade of life with probably a large arachnoid cyst without 

any history of seizure before that is unusual. Conservative 

approaches usually made for the management of arachnoid 

cysts as patients with these cysts usually maintain the vital 

neurological functions. 
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