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Abstract

This study reported a case of optic neurilemma Arachnoid cyst. We summarized the clinical and
imaging characteristics of arachnoid cyst of the optic nerve in order to improve the understanding
of it.
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Figure 1. There is an irregular non-echo area behind the right eye. The anterior part communicates
with the vitreous cavity
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Figure 2. Infiltrating ultrasound showed an oval-like echo-free area directly behind the right eye, with a partial ab-
sence of the wall of the Globe and a strong echo at the posterior boundary
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Figure 3. Accompanying the A scan, the anterior wall of the cyst, i.e. , the Papilla, has almost no obvious waveform
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Figure 4. The Echo intensity of the posterior wall of the cyst is consistent with that of the Sclera
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Figure 5. On CT scan, a round-like soft tissue density (Arrow) is seen in the right orbital optic nerve. The inner den-
sity of the lesion is homogeneous, and the Rim wall is visible. The lesion is closely related to the posterior edge of the
eyeball
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Figure 6. Magnetic Resonance Imaging (Mri) of the right eye shows a mass in the muscle cone (Arrow) . The edge of
the lesion is clear and the signal is homogeneous
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