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The key clinical message of this case is that it is critical to 
differentiate between arachnoid cysts (Figure 1) and spinal 
cord herniation. This is performed by evaluating the ventral 
dura to assure that it remains intact.1,2
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Abstract
The key clinical message of this case is that it is critical to differentiate between 
arachnoid cysts and spinal cord herniation. This is performed by evaluating the ven-
tral dura to assure that it remains intact.
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F I G U R E  1  Operative view of the spinal cord during cyst 
excision
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SUPPORTING INFORMATION

Additional supporting information may be found online in 
the Supporting Information section at the end of the article. 
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