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Abstract Intracranial epidermoid cysts are considered benign tumors with good general
prognosis. However, their radical removal may be associated with certain morbidity,
especially when the capsule is attached to neurovascular structures. Epidermoid cysts
located in the cavernous sinus are very rare. We present an operative video of a 22-year-
old female patient, who suffered a right-sided headache for 5 years. The video
demonstrates main steps and surgical nuances of resection of a right interdural
cavernous sinus epidermoid cyst, measuring 22�19�21mm (4.3 cc) (►Fig. 1A). On
initial physical examination, the patient had a right partial third nerve palsy (mild ptosis
with minimal diplopia), without any other cranial nerve deficit. A right no-keyhole
pterional craniotomy was performed, followed by extradural anterior clinoidectomy
and peeling of the outer dural layer of the lateral wall of the cavernous sinus. The dura
matter was also detached from the distal carotid dural ring, which was exposed by the
clinoidectomy (►Fig. 2A). This maneuver provided excellent exposure of the interdural
epidermoid cyst, which severely compressed the oculomotor nerve against the
posterior petroclinoid dural fold (►Fig. 2B). Gross total resection of the epidermoid
cyst was achieved (►Fig. 1B and C). The patient developed a transient worsening of the
third nerve palsy, which recovered completely 3 months after the surgery. Postopera-
tive magnetic resonance imaging revealed no signs of residual tumor.
The link to the video can be found at: https://youtu.be/pobhYb5ZNig.
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Fig. 1 (A) Preoperative axial T1 gadolinium-enhanced magnetic
resonance imaging showing the right cavernous sinus epidermoid
cyst. (B, C) Two different axial views on postoperative diffusion
weighted imaging without any sign of restricted diffusion, meaning
no signs of tumor residual.

Fig. 2 Intraoperative imaging in the right pterional approach showing (A) neurovascular structures including the optic nerve (CN II), middle
cerebral artery, first segment of the anterior cerebral artery (A1) and the distal dural ring exposed thanks to the previously performed extradural
anterior clinoidectomy, and (B) severe compression to the oculomotor nerve from the tumor against the posterior petroclinoid dural fold.
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