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ABSTRACT

Porencephalic cysts are rare conditions of cerebrospinal fluid accumulation in the brain parenchyma that is usually related to perinatal vascular
events, penetrating trauma and cranial surgery. These intracranial intraxial cysts communicating to either subarachnoid space or ventricles are
mainly seen in paediatrics age group and very rarely in adults. We present a rare case of 26 year old female without any significant past medical or
surgical history presented to our emergency department in unconscious state following new onset generalized tonic clonic seizures on further
evaluations with CT scan and MRI imaging of head. It revealed a large porencephalic cyst in left parieto-occipital region, hence we are reporting
this case for its rarity and its consideration as differential for new onset seizure.
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Introduction :

Porencephalic cyst is a rare entity affecting the central nervous system,
whose etiopathogenesis has not yet been clearly defined. It is a cavity
within the cerebral hemisphere! with smooth wall lined by gliotic or
spongiotic white matter, which contains cerebrospinal fluid®.The
cavity usually communicates directly with the ventricular system and
is often seen in territories supplied by the cerebral arteries?.
Epidemiological point of view, porencephalic cysts are described in
newborns with an estimated incidence of 3.5 per 100,000 live
births,and only very rarely they are reported in adults®.

CASE REPORT :-

We present a case of 26 year old female without any history of trauma.
Her past medical and surgical history was also non significant. She
presented to our emergency department in unconscious state
following an episode of seizure. It began as focal onset motor seizure
involving the right upper Limb and lower Limb then gradually became
generalized tonic clinic seizure associated with loss of consciousness.
The patient was then brought to our casualty with impaired
consciousness and thoroughly examined to rule out any lessions in skin
or mucosa and biochemical evaluations were within normal limits. CT
scan of head was done and it revealed a large porencephalic cyst
present in left Parieto-occipital region communicating with the left
lateral ventricle. There were no sign of intra parenchymal or intra
cystic hemorrhages and their were no sign of raised ICP. Patient was
managed conservatively in neuro surgical ward with anti-epileptic
medications . An EEG test was done which showed no any epileptic
foci or seizure like activity. MRI was done which showed intra axial
intraparencimal porencephalic cyst present in the left parieto-occipital
region communicating to left lateral ventricle. Patient should gradual
improvement on day 2 regaining full consciousness and her
neurological status where examined which was completely normal. On
further History she denied any past episodes of mild recurrent
headaches and consumption of any abusive substances. She didn't had
any history of perinatal intra cerebral hemorrhage and neither she was
on any chronic medications and her cognitive and development
parameters are well within normal limits. Patient was discharged from
the hospital on day 3 with Levetiracetam 500 mg twice daily dose and
was followed up in neurosurgery OPD.

—

Fig 1:- T2 Axial MRI Sequence showing large single
intraparenchymal cyst present in left Parieto-occipital region,
communicating with the ventricular cavity.

Fig 2 :- T2 Sagital MRI Sequence showing cystic cavity present in left
Parieto-occipital region communicating with the left lateral ventricle.

Discussion:-

Porencephalic cysts can be classified as congenital or acquired: it has
been suggested that they are caused by a disturbance of vascular supply
leading to cerebral degeneration®. Congenital porencephalic cysts
result from intra-uterine vascular injury leading to cerebral ischemia or
intra-parenchymal hemorrhage. Intra-uterine infectious injury by a
virus like cytomegalovirus can also give rise to congenital
porencephalic cysts®. Acquired porencephalic cysts are secondary to
injury later in life due to trauma, surgery, ischemia, or infection®. De
novo or inherited heterozygous mutations in COL4A1, which encodes
the type IV al collagen chain, have been reported in individuals with
porencephaly*.

Porencephalic cysts in adults without any history of
trauma,surgery,ischemia and infection are very rare and are rarely
reported in literature.

Clinical features are highly variable and are dependent upon cysts that
vary in size and location. Patients are mostly asymptomatic or may
present with mild headache, epilepsy, focal neurological deficits or
mental retardation with or without signs of raised Intracranial
Pressure. Seizures may be partial or generalized. Motor deficits range
from hemiparesis to severe atonic diplegia. Cognitive deficits vary
from normal or slight learning disability to severe mental retardation.
Microcephaly is usually associated®"”.

Pertaining to diagnosis of porencephaly, the electroencephalogram
may help but the findings are not specific. Patients with porencephalic
cysts, the background may be normal, or show slowing which may be
focal or generalized?.

Radiological evaluations are necessary for pointing towards
conclusive diagnosis. A cerebral CT scan shows a hypodense
intracranial cyst, with a well-defined border and central attenuation
due to the cerebrospinal fluid. Mass effect on the adjacent parenchyma
is not usually observed, but very large cysts can cause it locally. Brain
MRI shows a well-defined, white matter-coated brain cyst with or
without gliosis, with the cerebrospinal fluid signal. Fetal MRI is also
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helpful to differentiate this entity from extra-axial lesions such as
arachnoid cysts but also rare tumors.®

Patients are mostly Managed conservatively, those presenting with
seizures are generally managed with antiepileptics, and surgery is
reserved for refractory cases?.

Hence, this case report may help Clinicians to have a broad differential
while managing case having a new-onset generalized seizures.
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