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Research advances in intracranial arachnoid cyst complicated by epilepsy
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Abstract: Intracranial arachnoid cyst (IAC) is a type of intracranial space—occupying lesion resulting from the congenital
or acquired accumulation of cerebrospinal fluid in the arachnoid membrane. Most patients do not have other symptoms,
while some patients may present with the symptoms such as headache, cognitive impairment, and epilepsy. Epilepsy is a
common neurological disorder that can cause significant disease burden due to recurrent seizures. Currently, the association
between IAC and epilepsy remains unclear, and there are still controversies over the optimal treatment methods. This article

reviews the epidemiology, clinical features, pathogenesis, and treatment of IAC complicated by epilepsy, in order to

reinforce the understanding of this condition.
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