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Article by Adolfsson et al. [1] "Cognition in children with
arachnoid cysts — A five-year follow-up after microneurosur-
gical fenestration" adds further discussion to very contradic-
tive entity of neurosurgery. Arachnoid cysts are one of the
rare anomalies where no consensus has been achieved for a
management algorithm in neurosurgery. Utilization of com-
puted tomography (CT) then magnetic resonance imaging
(MRI) facilitated their recognition as an incidental finding
in almost 3% of the population. Nearly half of those are tem-
poral arachnoid cysts. While most of them are recognized
incidentally, symptoms and signs associated to arachnoid
cysts supporting treatment are so nonspecific and common
in the population that a coincidental relationship cannot be
easily excluded [3, 10].

The core of discussion for a temporal arachnoid cyst is
whether the symptomatology is clear enough to justify sur-
gical treatment. Headaches and seizures were less likely to
improve regardless of the decrease in cyst size [4-8]. A more
controversial issue is to perform surgery for prophylactic
purposes in asymptomatic cases. Besides risk of hemorrhage
due to rupture, main concern of advocates is the unrecog-
nized consequences such as psychomotor delay, impairment
on cognition and mental function even in adult population.
Studies on both adults and children report contradictory
results on casual relationship and outcome after treatment
[9, 11, 12].

Adolfsson et al. [1] in their meticulous study concluded
that cognitive impairments detected in children are reversed
immediately after microneurosurgical fenestration and
remain stable thereafter. The results should be accepted
with caution for several reasons. Besides small sample size
for reliable statistical power, specifity and sensitivity of the
applied tests are difficult to measure. Such tests probably
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require a very experienced team with battery of tests modi-
fied for specific population especially for age and language.
There is no doubt that this group is highly competent but
similar groups from the same geographic region published
contradictory conclusions on arachnoid cyst and cognitive
function [2, 9, 11], It is doubtful that such experienced team
and modified tests is available universally. Interestingly,
none of the cases in this article has been evaluated for cog-
nitive or mental concerns initially. Cohort represents neither
pediatric nor adults but adolescents. It is not clear whether
this might influence test results without any evidence of cog-
nitive impairment until diagnosis.

Arachnoid cysts, just like Chiari anomaly, represent one
of the most speculative issues in neurosurgery with contra-
dictive reports on indications, timing and type of surgical
treatment. Unfortunately, there seems to be no universally
accepted answers to these speculative issues in the near
future. Neurosurgeons have to decide based on their ethi-
cal values, experience and protocol of their departments for
decision.
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