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with sarcoidosis: a case report

2

Martina Kastrup Loft'?®, Sgren Rafael Rafaelsen'? and

Malene Roland V Pedersen's?

Abstract

Sarcoidosis is a granulomatous multisystem disease of unknown etiology. Typically, the disease affects the lungs, causing
enlargement of the mediastinal lymph nodes, but other organs can be affected. Neurosarcoidosis is reported in 5—10% of
the patients. This case represents a 39-year-old male patient diagnosed with lung sarcoidosis. Due to neurological
symptoms, a contrast-enhanced cerebral magnetic resonance imaging was performed. Neurosarcoidosis was presented
with meningeal enhancement adjacent to a cyst located within the cavum septum pellucidum. The cyst dissolved spon-

taneously within six months. The finding of a cyst located within the septum pellucidum is rare.
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Introduction

Sarcoidosis is a granulomatous multi system disease of
unknown etiology. Typically, the disease affects the lungs,
causing enlargement of the mediastinal lymph nodes, but
other organs can be affected. Neurosarcoidosis is
reported in 5-10% of the patients.' > Sarcoidosis is diag-
nosed based on imaging and examination of cerebrospi-
nal fluid (CSF) and verified by histopathology.* The
image modalities typically include chest x-ray, computed
tomography (CT) and magnetic resonance imaging
(MRI). Neurosarcoidosis occurs in the cerebral meninges,
leptomeninges, base of the brain, white matter, chorioi-
dea and vessel walls.” MRI findings of neurosarcoidosis
vary and include white matter lesions, meningeal
enhancement and parenchymal manifestation, if any.®
Cavum septum pellucidum is a thin vertical midline
brain structure separating the right and left ventricles.
Its function is not yet fully understood. Cysts located
within the septum pellucidum are exceptional findings
and may cause obstruction leading to hydrocephalus.
A commonly accepted definition of this type of cyst is a
fluid-containing structure of 10mm or greater.’
Septum pellucidum cysts are often found incidentally
during MRI or CT. To the best of our knowledge, a

limited number of cysts within the septum pellucidum
dissolves spontaneously without surgery. The dissolu-
tion of septum pellucidum cysts in adults has
been reported between 15 months and 4 years of
follow-up.®1°

We present a case of a 39-year-old man diagnosed
with a septum pellucidum cyst during examination of
neurosarcoidosis. No previous history of brain tumor,
hydrocephalus or head trauma was reported. After six
months of MRI follow-up, the cyst had spontancously
dissolved. This case differs from the above cases, as the
cyst appeared without communication to the ventricu-
lar system.
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Figure 1. MRI images from the first scan performed. Arrows shows the location of the cyst. (a) T (axial plane). The cyst contains
fluid. (b) T1 including gadolinium (axial plane). Meningeal enhancement adjacent to the cyst. (c) FLAIR sequence (coronal plane). Fluid
inside the cyst differs from the CSFE. (d) TI including gadolinium (sagittal plane). Meningeal enhancement adjacent to the cyst.

Case

A 39-year-old Caucasian male was referred from his
general practitioner to a chest CT due to dry cough,
including dryness of the throat and mouth. An initial
treatment with penicillin had not provided any effect.
During the past 12 months, the patient had also expe-
rienced soreness in fingers, hand, knees and ankle
joints, and sensory disorders in the right arm. A
weight loss on 3kg occurred over two months. No
additional central or peripheral symptoms from the
nervous system were present. A contrast-enhanced
chest CT revealed bilaterally enlarged mediastinal
lymph nodes (7 x 7cm). The biopsy showed lung sar-
coidosis. The patient was treated conservatively with-
out corticoid steroids or immune suppressive therapy.

A contrast-enhanced MRI of the cerebrum was per-
formed to elucidate neurosarcoidosis. The MRI showed
a well-defined cyst in the septum pellucidum with peri-
focal edema in the surrounding tissue. Length, height
and width of the cyst was 7 x 17x9 mm, respectively
(Figure 1). The cyst contained fluid with a slightly
increased viscosity compared to the CSF on the TI-
fluid attenuated inversion recovery (FLAIR) sequence,
suggesting no communication with the ventricular
system. Contrast-enhanced TI-weighted imaging
revealed no enhancement of the fluid inside the cyst,

but the adjacent meninges showed intense homogeneous
enhancement. There was no diffusion restriction. In
addition, a couple of discrete white matter lesions was
detected. The MRI conclusion was a pathologic cyst in
the septum pellucidum and meningeal enhancement,
which may be associated with neurosarcoidosis.
However, the possibility of a glioma could not be
excluded.

The patient underwent extensive neurological
examinations without any findings. Due to its location,
the cyst was not eligible for a cerebral biopsy.
Consequently, a lumbar puncture was performed, the
result was inconclusive.

At two months of follow-up, there was regression of
the cyst, which measured 5 x 14x4mm in length,
height and width, respectively. Furthermore, the MRI
showed regression of the meningeal enhancement area
adjacent to the septum pellucidum cyst. The patient’s
symptoms continued to decrease without any treat-
ment. The lung sarcoidosis was followed with pulmo-
nary function test.

During MRI follow-up, the cyst dissolved spontane-
ously within six months as did the meningeal enhance-
ment. At the final MRI follow-up 17 months after
primary diagnosis, the cyst was still dissolved (Figure
2 and 3). The patient recovered well from the
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Figure 2. MRI images from the last MRI scan performed. (a) T1 (axial plane). No persisting cyst. (b) T2 (axial plane). No meningeal
enhancement. Normal appearance of cerebrum. (c) MRI apparent diffusion coefficient map image (axial plane). Normal appearance of
cerebrum. (d) TI including gadolinium (sagittal plane). No persistent meningeal enhancement.

Figure 3. Sagittal cerebrum MRI (T including gadolinium) image. (a) Baseline scan. The cyst is present. (b) Two-month of follow-up.
The cyst is present. (c) Five-month of follow-up. No visible cyst. (d) |17-month of follow-up. No visible cyst.

sarcoidosis, completed follow-up with the pulmonolo-
gist one year after the sarcoidosis diagnosis and is still
living well without any symptoms at four years.

Discussion

Neurosarcoidosis is a challenging diagnosis typically
based on clinical history, CSF examination, image find-
ings, and histopathologic verification. The clinical neu-
rological manifestation includes cranial nerve affection,
headache, seizure, unilateral weakness, cognitive or
behavioral dysfunction, and increased intracranial
pressure.'! The presentation of the disease on MRI
varies and may include meningeal and parenchymal

enhancement, white matter lesions, cranial nerve
abnormalities, intramedullary lesions, and degenerative
disc disease.'’ In the present case, the first MRI
revealed meningeal enhancement and few white
matter lesions. This indicated neurosarcoidosis to be
a likely diagnosis, but the location of the cyst did not
allow for histopathological verification. Although the
meningeal enhancement was adjacent to the cyst, their
relation remains unclear. Thus, it is plausible that the
cyst is related to the MRI presentation of neurosarcoi-
dosis. To the best of our knowledge, a case like this has
not been reported.

Treatment, depending on the severity of the condition,
mainly consists of anti-inflammatory medicaments.! In



Acta Radiologica Open

the present case, the patient received no treatment, and
the inflammatory reaction gradually decreased.

The septum pellucidum is the vertical membrane
between the corpus callosum and the fornix. The
normal thickness is between 1 and 3 mm.” The dissolution
of a septum pellucidum cyst has been reported in three
studies involving adults® ' and two studies involving
children.'>!"® The prevalence is unknown but appears to
be low. A Taiwanese CT study including 19,031 patients
reported an intracranial cyst prevalence of 0.93%.'*
Another study investigated 54,000 patients with CT or
MRI and found 0.04% with septum pellucidum cysts."

This type of cyst may remain asymptomatic
throughout a patients life. Depending on its location
the treatment is surgical or conservative. Since image
findings may be misinterpreted as oligodendroglioma,
giant cell astrocytoma or choroid plexus papilloma,
MRI on a regular basis is recommended to follow pro-
gression. The present case is unique and represents a
cyst spontaneously dissolved within six months. After
17 months of follow-up, it remained dissolved. Other
studies have reported cyst dissolution between 15
months and 4 years.® '° Our case differs from others
in the literature in that the cyst appeared well-defined
and without communication to the ventricular system.

In conclusion, the patient experienced total
remission from the neurosarcoidosis, and the cyst
dissolved spontaneously. This case suggests that a con-
servative approach, with a close MRI follow-up, is a
feasible option.
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