Subdural effusions are uncommon but known complications of arachnoid cysts of the middle
cranial fossa. They mainly occur after minor head traumas in young patients. Here, we
report eight cases of arachnoid cyst of the middle cranial fossa associated with subdural
hematoma in five cases and hygroma in three cases. Major symptoms are signs of raised
intracranial pressure. CT scan and MRI showed the cyst and the subdural effusion. An
excellent therapeutic result was achieved with evacuation of the subdural fluid via burr
holes in the five cases of subdural hematoma while in the two cases of hygroma a subduro-
peritoneal shunt was necessary. In the last case, a temporal craniotomy was performed with
evacuation of the hygroma and fenestration of the cyst. We suggest treating only the
complicating event in the case of a subdural hematoma via burr holes evacuation. Whereas,
in the case of hygroma we think that craniotomy with fenestration of the cyst or the use of a
subdural shunt are more often needed



