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A CASE OF PANIC DISORDER WHERE A COMBINATION WITH ARACHNOID
CYST WAS SUSPECTED
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Abstract ©  Arachnoid cyst is a benign tumor that is satisfied in cerebrospinal fluid,
and it arises in the subarachnoid cavity. Though it is often asymptomatic, increased
intracranial pressure and convulsive seizure may rarely be combined. We report a rare
case of panic disorder where a combination with arachnoid cyst was suspected. The
patient (a 48-year-old female) was admitted to our psychiatric ward for the treatment of
panic disorder. Arachnoid cyst in mega cisterna magna was indicated by brain MRI, and
this was thought to be pressing on the cerebellum. She was treated with medication
(alprazoram, setiptiline) and behavioral therapy. As a result, her anxiety symptoms
gradually improved. Since she had complained of morning headache during
hospitalization, this headache might have been induced by the arachnoid cyst. The cyst
might have affected panic disorder and careful observation is also required for the future.
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Fig. 1. Brain MRI shows that arachnoid cyst in mega cisterna magna is suspected.
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Table 1. Criteria for Panic Attack (DSM-IV®)

A discrete period of intense fear or discomfort, in which four (or more) of
the following symptoms developed abruptly and reached a peak within 10

minutes:

(1) palpitations, pounding heart, or accelerated heart rate

(2) sweating

(3) trembling or shaking

(4) sensations of shortness of breath or smothering

(5) feeling of choking

(6) chest pain or discomfort

(7) nausea or abdominal distress

(8) feeling dizzy, unsteady, lightheaded, or faint

detached from oneself)

(9)derealization (feeling of unreality) or depersonalization (being

(10) fear of losing control or going crazy

(11) fear of dying

(12) paresthesias (numbness or tingling sensations)

(13) chills or hot flushes
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Table 2. Sheehan'’s classifications of phobic disorders

Stage 1: subpanic symptoms attack

Stage 2: polysymptomatic panic attack

Stage 3: hypochondriasis

Stage 4: single phobia

Stage 5: social phobia

Stage 6: polyphobic and agoraphobic behavior

Stage 7: depression
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