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Communicating spinal epidural thoracic

arachnoid cyst en-bloc resection.

A case report

M. Al-Zekri, F. Aichaoui, I. Assoumane, A. Khelifa,
W. Bennabi, A. Morsli

Department of Neurosurgery, CHU Bab El Oued, Algiers, ALGERIA

ABSTRACT

Background: Spinal extradural arachnoid cyst is an uncommon, expanding lesion
which may communicate with the subarachnoid space, The etiology still remains
unclear, but the most accepted explanation is the existence of areas of weakness in
the spinal dura, Spinal arachnoid cysts are usually in the thoracic spine, and they may
cause symptoms due to spinal cord compression.

Case Presentation: Patient is a 54-years-old female who presented with progressive
back pain and motor deficit, Magnetic resonance imaging (MRI) study revealed an
extradural cyst extending from T2 to T4 isointense with the cerebrospinal fluid (CSF)
on all sequences and did not enhance on T1-weighted post-contrast MRI. Patient
underwent T2-T4 laminectomy, en-bloc resection of the lesion was achieved and the
histopathological examination objectified an arachnoid cyst.

Conclusion: Spinal extradural arachnoid cyst can cause neurologic deficit and the
mainstay of treatment in patients with neurological symptoms is surgical removal of
the cyst together with ligation of the communicating pedicle and closure of the dural
defect.

INTRODUCTION

Arachnoid cysts are benign lesions located in the brain or spinal cord;
usually found incidentally during radiological exploration (1), Spinal
arachnoid cysts result in a collection of cerebrospinal fluid that can
occur in a perineural, extradural, intradural, or intra-extradural site (2).
Spinal arachnoid cysts are a rare cause of spinal cord compression.
spinal arachnoid cysts may be associated with other neural tube defects
such as spina bifida occulta and diastematomyelia (2).

MRl is the diagnostic procedure of choice as it is noninvasive and can
demonstrate the nature of cyst, size, and the anatomic relationship with
the spinal cord. Surgical treatment is required when neurological
symptoms develop due to cyst induced spinal cord or nerve root
compression (4). Here we reported our experience on the management
of a 54 years old female who presented a communicating spinal
epidural thoracic arachnoid Cyst.
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CASE REPORT

We reported here a case of a 54 years old female
without past medical or surgical history complaining
with progressive back pain, and paresthesia in lower
limbs which has been initiated from9 years
worsening in the last 3months with weakness of
lower extremities. Clinical examination at admission
revealed a paraparesia 4/5. There was no history of
recent traumatism.

The spinal MRI showed a thoracic extradural
arachnoid cyst from lower edge of T2 to lower edge
of T4 and cervical spinal canal stenosis,the cyst is
hyper intense signal in T2-weighted, hypo intense
signal in T1-weighted and did not enhance on T1-
weighted post-contrast (Figure 1 and Figure 2).

Figure 1. Pre-operative spinal MRI shows a cystic lesion
extending from lower edge of T2 to lower edge of T4 with hyper
intense signal on T2-weighted MRI accompanied by a central
hypo intense signal (A), hypo intense signal on T1-weighted
MRI(B).

Figure 2. T2-weighted MR imaging sequences showing
arachnoid cyst with high signal intensity at T2 to T4 level.

We operated the patient under general anesthesia in

prone position. We performed a midline incision
followed by laminectomy (T2-T3-T4), after exposure
of the lesion and identification of its superior and
inferior poles, we began the soft dissection of the
lower pole lesion towards the superior pole, then we
identified the communication between the cyst and
the subarachnoid spaces through a dural defect,
after total excision en bloc we close the dural defect
with a muscular patche (Figure 3).

Postoperative histologic findings were compa-
tible with the presence of an arachnoid cyst with
fibrous cyst wall-like tissue. back pain in the patient
and paraparesis were gradually improved.

Figure 3. Intra-operative view. (a): Following laminectomy and
visualization of the cyst (yellow star); (b): En-bloc resection of
the lesion and visualization of the dura (blue star); (c) Ligation
of the communicating pedicle and closure of the dural defect
(yellow arrow).

DiscussiON

Arachnoid cysts are benign developmental cysts that
occur in the craniospinal axis in relation to the
arachnoid membrane. We report a case of extra
dural arachnoid cyst, for many authors the spinal
arachnoid cysts may be intradural or extradural and
are composed of normal or slightly thickened
arachnoid (6)

A spinal extradural arachnoid cyst is a rare
disease, accounting for approximately 1% to 3% of
spinal tumors (5, 8). They can be idiopathic or
acquired, usually intradural, but can also rarely be
extradural, primary spinal arachnoid cysts present in
the thoracic spine in 80%, Secondary arachnoid cysts
are usually due to trauma, hemorrhage,
inflammation, surgery, or lumbar puncture (8).

Spinal extradural arachnoid cysts are most
commonly found in the middle or lower thoracic
spine, and less frequently found in the lumbar
region, although they can be detected at any lesion
of the spine (1, 3, 4, and 5). The case we report is in
the most frequent site. These lesions are more
common in men (sex ratio 2/1) and occurs in the
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second decade of life. These lesions may be
associated with vertebral anomalies, neural tube
defects and syringomyelia (1, 2, 3, 5, and 6).

Various hypotheses have been proposed to
explain why spinal arachnoid cysts form: 1-
proliferation or loculation of arachnoid trabeculae in
the septum posticum; 2- a fault in the expansion of
the arachnoid trabecula and 3- the formation of
arachnoid diverticuli in weak areas of the spinal dura
mater (5).

Spinal extradural arachnoid cysts are usually
asymptomatic; they can compress the spinal cord
and give a neurological deficit; the medullary
compression mechanism is still unclear but many
authors have speculated that these cysts act as a
unidirectional valve that let fluid in but not out.(1,3).
The most common presenting symptoms are pain,
paresthesia, intermittent claudication, and variable
degrees of spastic weakness (3,4,6 ) like our patient
who experiment back pain, paresthesia and
paraparesia.

The differential diagnoses include: tarlov or
perineural cyst,ganglion cyst, synovial
cyst,epidermoid cysts, cystic neoplasms, parasitic
cysts meningeal diverticula next to the nerve roots,
meningocele, dermoid cyst,cysticercosis and hydatid
cysts (1,5).

We use the spinal MRI to get the diagnosis , this
investigation showed a thoracic extradural
arachnoid cyst from lower edge of T2 to lower edge
of T4 and cervical spinal canal stenosis, the cyst is
hyper intense signal in T2-weighted, hypo intense
signal in T1-weighted and did not enhance on T1-
weighted post-contrast. Many authors reported
signs of that lesion on other investigations tools.
Radiographs of the spine usually show bone erosion
with widening of the canal, erosion ofpedicles,
foraminal enlargement, and scalloping ofthe
vertebral bodies or the sacrum (3).

CT can be helpful to identify a cyst complicated by
internal hemorrhage as the quickest and most
readily available neuroimaging test. However,an MRI
is the most useful tool to diagnose a Spinal
extradural arachnoid cyst. Radiological studies
report that a Spinal extradural arachnoid cyst
appears with low signal intensity on a T1-weighted
image and with high signal intensity on a T2-WI,
similar to cerebro-spinal fluid. Fluid attenuated
inversion recovery sequences (FLAIR) sequences are
also useful to confirm the similarity of the cyst fluid

to CSF. Diffusion weighted imaging is essential to
differentiate arachnoid cysts, inparticular from
epidermoid cysts which can sometimes have a
similar appearance (7). The management of these
cysts can vary according to the patient's
symptoms.There are many surgical options reported
in the literature: bone decompression, subtotal or
total resection of the «cyst, drainage and
marsupialisation of the cyst. In asymptomatic
patients, conservative management with
subsequentclinical observation is recommended(4,
5).The goal of surgical treatment is not only neural
decompression but also the prevention of cyst
refilling.For ~ symptomatic  extradural  spinal
arachnoid cysts the preferred treatment is surgical
removal of the cyst together with ligation of the
communicating pedicle and closure of the dual
defect (3, 4). In the reported case we achieved the
identification of the communication between the
cyst and the subarachnoid spaces through a dural
defect and after total excision en bloc we close the
dural defect with a muscular patch.

CONCLUSION

Spinal extradural arachnoid cyst is rare lesion, it is
typically asymptomatic but sometimes can cause
spinal cord or nerve root compression and may
present with myelopathy. The etiology, pathogenesis
and treatment of the spinal extradural arachnoid
cysts have not been well established. To treat a spinal
extradural arachnoid cyst, diverse surgical
techniques have been introduced. However, there is
no consensus regarding the most reasonable
treatment.
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