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RUPTURED INTRACRANIAL DERMOID CYST
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We present here a case of a 27-year-old male patient who
presented with a history of intermittent seizures for 1 year
and was treated for epilepsy. These seizures were not
controlled with regular medications. Magnetic resonance
imaging (MRI) scan of the brain showed ruptured dermoid
cyst with spilling of cyst contents into the temporal horn
of the left lateral ventricle and subarachnoid space. No
obstructive hydrocephalus was noted [Figure 1].

Dermoid cysts are an uncommon entity of ectodermal origin
with reported incidence of 0.4-0.6% of all intracranial tumours.
It contains sweat glands, sebaceous glands and hair follicles.
2 These lesions may present with local mass effect, headache
or features of meningitis.®! Dermoid cysts have tendency to
cause significant morbidity by compression of the adjacent
neurovascular structures, and rarely, these can also rupture
with intracystic content disseminating into the subarachnoid
spaces.’>?) Intracranial dermoid cyst can rupture possibly due
to sudden shift in the cyst’s sac secondary to trauma or it can
be spontaneous resulting in chemical meningitis.*! Computed
tomography scan is usually adequate for making the diagnosis
of ruptured dermoid cyst; however, MRI provides better
characterisation of the intracystic contents dissemination which
is very important in surgical planning.

At presentation, intravenous steroids are helpful for
symptomatic relief in the aseptic meningitis associated
with rupture. Complete surgical resection is the aim, but
injury to surrounding vital structures can result in fatal
outcome. If there is associated hydrocephalus, it should
be managed promptly and the patient should be monitored
closely in the perioperative period. The recurrence rate
with subtotal resection is extremely rare; however, routine
follow is recommended.?

Ruptured dermoid cyst is a rarely reported incident. A
presentation with seizures should generally be evaluated
radiologically for organic causes. A ruptured dermoid cyst
can be completely characterised with routine MRI sequences.
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Figure 1: Extra-axial mass in relation to the anteromedial aspect
of the left temporal lobe (white arrow). T2W high and TIW
intermediate to high signal intensity mass (a and c). There are
specks of high signal on T1W imaging (c) (blue arrow). There is
complete suppression of all these high signals on post-contrast
fat-suppressed images (b and d) (green arrow), indicating fat
contents. Findings are compatible with an extra-axial dermoid
cyst which has ruptured into the subarachnoid space
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