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• A case of a delayed cerebrospinal fluid (CSF) leak with an 
encephalocele after Rathke’s cleft cyst fenestration has not been 
reported in the literature.

• Here we present a patient who had a CSF leak with an 
encephalocele 16 months after a Rathke’s cleft cyst fenestration

• Awareness of this delayed postoperative complication informs for 
close post-operative surveillance

Abstract

Figure 1: Sagittal MRI demonstrating 2.6 cm sellar/suprasellar cystic mass in 2016

Introduction

A 28-year-old female initially presented in 2016 with primary 
amenorrhea. She was noted to have hypothyroidism and mullerian 
agenesis, but further workup revealed a 2.4 cm cystic sellar mass on 
MR imaging (Figure 1). She was otherwise asymptomatic, so she 
opted for observation with serial imaging. Surveillance imaging 4 
years later revealed that the mass grew to 4.9 cm in size, causing 
mass effect on optic chiasm (Figure 2). She underwent an endoscopic 
endonasal approach to fenestrate and drain the cyst in 2022. Biopsy 
of the cyst wall  was consistent with Rathke’s cleft cyst. Because there 
was no intraoperative CSF leak, the dural defect to the sphenoid sinus 
was left open to reduce the risk of re-accumulation. She had no 
evidence of CSF leak at 6 weeks postoperatively, but she was lost to 
follow up thereafter.  16 months later, she presented with persistent 
clear rhinorrhea and headache. MR images revealed herniation of 
basal brain structures through the sellar defect at the prior surgical 
site (Figure 3). She underwent expanded endoscopic endonasal 
approach to reduce the encephalocele. The defect was repaired with 
an abdominal fat graft and a nasal septal flap. At her first 
postoperative visit 3 weeks later, the nasal cavity was debrided. No 
CSF leak was noted. She continued to do well at her 3-month 
postoperative visit.

Case Description

• Cyst marsupialization has a higher risk of cyst re-accumulation, but 
lower risk of CSF leak when compared to total cyst resection [1]

• No correlation between rates of intraoperative and postoperative 
CSF leaks [1]

• Patients can present with meningitis[2] or other complications in a 
delayed fashion

• Important to have ongoing follow-up after surgery

Discussion

• A postoperative CSF leak is an uncommon complication of 
endoscopic transsphenoidal surgery for Rathke’s cleft cysts. 

• Clinicians must be aware of the risk of developing an 
encephalocele through the unrepaired dural defect in order to 
better counsel patients preoperatively and advocate for close post-
operative surveillance. 

• Abdominal fat grafts with a nasoseptal flap are reasonable repair 
options in these cases.

Conclusions

Author Postop CSF leak rate Time to CSF leak

Alsavaf[3] (0/45) 0% Not applicable
Ozawa[6] (0/14) 0% Not applicable
Arko[4] (0/30) 0% Not applicable
Mendelson [10] (0/15) 0% Not applicable
Madhok[12] (0/35) 0% Not applicable
Kuan[15] (0/7) 0% Not applicable
Barkhoudarian[16] (0/36) 0% Not applicable
Yamada[14] (1/27) 3.7% Not reported
Jiang [21] (1/13) 7.7% Not reported
Nakase[7] (2/35) 5.7% Not reported
Millesi[17] (2/39) 5% Not reported
Park[8] (2/73) 2.7% Not reported
Frank[13] 2/22 (9.1%) Not reported
Seo[5] (2/32) 6.3% Not reported
Solari[9] (2/29) 6.9% POD5
Xie[11] 3/23 (13.0%) Not reported
Marcus[19] 13/61 (21.3%) POD 2-29

• Endoscopic cyst fenestration and drainage is the most common 
surgical treatment for Rathke’s cleft cysts [1]

• Rates of postoperative CSF leak range from 0-21% [2-21]
• Most cases present within 3 months of surgery  
• One case of delayed CSF leak (209 months) has been reported  [2]
• No prior cases of delayed CSF leaks with an encephalocele. 
• Here we present a patient with a CSF leak associated with an 

encephalocele 16 months after Rathke’s cleft cyst fenestration.
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Table 1. Review of Postoperative CSF Leak Rates and Time to CSF Leak Postoperatively by Author
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Figure 2: Sagittal MRI demonstrating a Rathke’s Cleft Cyst that grew to be 4.9 cm in size in 2022

Figure 3: Sagittal MRI demonstrating CSF leak with basal brain herniation through the sellar defect
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