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[ Abstract] Objective To investigate the causes of misdiagnosis of suprasellar arachnoid cysts,
analyze its characteristics and put forward the diagnostic basis and differential points. Methods The
clinical data fo 97 cases of suprasellar arachnoid cysts diagnosed and treated in the neurosurgery department
of Beijing Tiantan Hospital and Hebei General Hospital from March 2015 to March 2019 were analyzed
retrospectively. All patients underwent CT and MRI scans with obstructive hydrocephalus. 13 cases were
misdiagnosed, including 7 males and 6 females. First visit age 1-31 years old, with an average age of 6.3 years.
There were 10 patients younger than 6 years old. The remaining 15-year-old patients, 31-year-old patients
and 26-year-old patients each have one case. 11 cases were misdiagnosed as obstructive hydrocephalus, 2
cases as cystic craniopharyngioma. Results 13 cases were misdiagnosed and mistreated, 11 cases were
treated with intraventricular and abdominal shunt, 9 cases were treated with neuroendoscopy and recovered
well. One cases of intracranial hematomas underwent craniotomy again, the hematomas were removed again
and the bone slise were decompressed. One case had fissured stable after shunt. There were no operative
deaths and no complications in this group. After endoscopic reoperation, CT and/or MRI scans showed that
the ventricle narrowed in varying degrees, some of them returned to normal size and the flow of cerebrospinal
fluid (cerebrospinal fluid) was unobstruct at the end of magnetic resonance cerebrospinal fluid angiography
(MRI) fistula after endoscopic reoperation. Conclusions The incidence of suprasellar arachnoid cysts is
low, it is rare in clinic and it is easy to misdiagnose and mistreate. At present, it is recognized that the best
treatment methods are partial resection of endoscope cyst wall, cyst ventricle fistula and third ventricle floor
fisthla.
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