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Abstract 
Intrasellar arachnoidocele is a herniation of the optochiasmatic cistern through 
a dehiscence of the sellar diaphragm producing an empty sella turcica, hence 
its name empty sella turcica syndrome. It is an extremely rare benign mal-
formative pathology. We report a case of intra-sellar arachnoidocele in a 
34-year-old woman revealed during an annual control of a sellar mass under 
dossinex by cerebral magnetic resonance imaging (MRI) which found the 
cystic formation of liquid signal identical to that of the LCS in hypo signal T1 
and hyper signal T2 without enhancement after injection of Gadolinium. The 
epidemiological, clinical and radiological aspects of arachnoidocele were ana-
lyzed. The purpose of this work is to bring the interest of MRI in the man-
agement of this pathology. 
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1. Introduction 

Intrasellar arachnoidocele is a herniation of the optochiasmatic cistern through a 
dehiscence of the sellar diaphragm resulting in an empty sella turcica in which 
the sella turcica is partially or completely filled with cerebrospinal fluid (CSF), 
resulting in displacement of the pituitary hence its name empty sella syndrome 
[1] [2] [3] [4] [5]. It is also called an intrasellar arachnoid cyst. It is an extremely 
rare benign malformative pathology, first described in 1831 by BRIGHT [1]. It 
represents approximately 3% of all intracranial arachnoid cysts [6] [7]. Visual 
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disturbances, headaches and sometimes hormonal disturbances are the typical 
signs of this intra-sellar localization [6]. However, its etiology is poorly known, 
congenital, can also be secondary to post-infectious arachnoiditis or hemorr-
hage. Its radiological diagnosis is essentially made by magnetic resonance imag-
ing (MRI) and should be considered in the presence of any formation of a cystic 
nature whose signal is identical to that of the cerebrospinal fluid [3] [6] [8]. We 
report the case of a patient who presented with a hormonal disorder revealing an 
arachnoid cyst or intrasellar arachnoidocele by MRI. To our knowledge, no 
study has focused on this pathology in Bamako, hence the initiative of this work, 
the aim of which is to bring the interest of MRI in the management of this pa-
thology. 

2. Observation 

This was a 34-year-old patient with no notable pathological history, in particular 
no notion of head trauma or surgery. She consulted for headaches, late menstru-
ation 12 months ago, including a CT scan to show a sellar mass discovered by 
chance and confirmed by MRI and treated for pituitary adenoma. In view of the 
persistence of the clinical signs, a control pituitary MRI was requested visualiz-
ing an intrasellar fluid formation in T1 hypo signal and in T2 hyper signal iden-
tical to that of the cerebrospinal fluid, without enhancement of its wall after in-
jection of gadolinium, communicating with the opto-chiasmatic suprasellar cis-
tern (Figure 1).  

Localized enhancement of the left postero-lateral wall of the cyst which was 
identified as corresponding to the displaced pituitary gland (Figure 2 and Fig-
ure 3). 

A neurosurgical opinion is requested in order to develop a surgical interven-
tion for the evacuation of the cyst. The cystic formation was successfully by-
passed surgically thus confirming the diagnosis of intrasellar arachnoidocele. Its 
evolution is clinically favorable. 

 

 
Figure 1. MRI in axial T2 (A) and axial T1 (B) sequence showing an arachnoid cyst: 
rounded formation of intrasellar fluid appearance in hypo signal T1 and hyper signal T2 
seeming to be communicated with the opto-chiasmatic suprasellar cistern.  
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Figure 2. MRI in sagittal T1 sequence (A) without injection of gadolinium and sagittal T1 
sequence (B) after injection showing an intrasellar arachnoid cyst in hyposignal with en-
hancement of the postero-lateral wall of the cyst and the displaced pituitary gland. 

 

 
Figure 3. Coronal T1 (A) and coronal T2 (B) sequence MRI showing cystic formation 
intrasellar in T1 hypo signal without visible contrast enhancement (A) and in T2 hyper 
signal (B) without invasion cavernous sinuses without bone lysis opposite. 

3. Discussion 

Epidemiology: Intrasellar arachnoidocele is an extremely rare pathology and 
represents less than 10% of cases [3] [9], of poorly known etiopathogenesis [1]. 
It can be primary, generally found in middle-aged, obese and hypertensive women 
[4], or secondary. Our case was 34 years old, pregnant with 2 children and the 
first case encountered in the medical clinic “The Stars” in Bamako, Mali. This 
pathology was described for the first time in 1831 by BRIGHT and constituted a 
fluid formation, the wall of which is formed by the arachnoid, containing cere-
brospinal fluid under tension. Two theories attempt to explain their pathogene-
sis; the first by the evolution of empty Turkish stools, and the second by duplica-
tion of the arachnoid membrane located under the sellar diaphragm [1] [2] [10]. 

Clinics: In the literature, headaches and visual disturbances are found as re-
vealing signs of an intra-sellar arachnoid cyst. Endocrine signs are less frequent; 
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most complaints relate to the gonadotropic axis, including menstrual irregulari-
ties, infertility, low libido [2] [11] [12]. This is the case of our patient who con-
sulted for headaches and menstrual irregularity such as delayed menstruation. 
No visual disturbances were found in our patient. These headaches can arise 
from the distention of the dura mater caused by the cyst. In some cases, they are 
probably not related to the cyst, the latter being discovered incidentally, during 
explorations for other pathologies [13]. 

Imaging: The diagnosis of an arachnoidocele or intrasellar arachnoid cyst is 
often difficult before surgery [6]. MRI is the examination of choice that allows us 
to evoke it formally, specifying the signal of the contents of the cyst and the 
presence or absence of peripheral contrast enhancement [6] [13] [14]. The diag-
nosis of intrasellar arachnoid cyst should be considered in the presence of any 
formation of a cystic nature whose signal is identical to that of the cerebrospinal 
fluid, even if there are contrast uptakes at the level of the cyst wall [6]. These en-
hancements may be related to compression of the pituitary stalk and displacement 
of the normal pituitary which may be enhanced [6] [9]. In our patient, the diagno-
sis was evoked in front of an intrasellar lesion without suprasellar extension with-
out peripheral enhancement in hypo signal on the T1 sequence and hyper signal 
on the T2 sequences. The differential diagnosis is made with multiple lesions of the 
sellar and suprasellar region such as necrotic pituitary adenomas, cystic cranio-
pharyngiomas, Rathke’s pouch cyst, etc. [6]. Our patient was followed and wrong-
ly treated for necrotic pituitary adenoma for one year. 

Treatment: Surgical treatment is indicated in symptomatic patients or when 
the cyst evolves. Various surgical procedures and approaches have been pro-
posed including the direct approach by craniotomy, cyst diversion, and endos-
copic fenestration [6]. Our neurosurgeon used cyst diversion as a solution. And 
the evolution is clinically favorable and the patient is still under clinical and ra-
diological medical supervision. 

4. Conclusion 

Intrasellar arachnoidocele is an extremely rare benign malformation in our coun-
try Mali. Headaches and hormonal disturbances can be telltale symptoms. MRI 
is the reference examination and has made it possible to diagnose the arachnoid 
cyst and guide the appropriate therapy. It also makes it possible to appreciate its 
relationship with the optical structures and the pituitary gland. 

Consent 

The patient has given informed consent for publication. 
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