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Tarlov cysts are an uncommon and often incidentally noted source of low back pain in women. Because these
cysts can be asymptomatic, they can be overlooked on radiological imaging. This case is of a 49-year-old
womanwho presentedwith a chronic history of low back pain and bilateral radiculopathy who onmagnetic res-
onance imaging (MRI) was found to have multiple Tarlov cysts. This case illustrates the need for large observa-
tional studies to show the incidence of Tarlov cysts as a cause of low back pain in women.
© 2020 The Authors. Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Tarlov cysts are rare perineural fluid-filled sacs most commonly
found in the lower spine located at the junction of peripheral nerve
roots and the respective dorsal root ganglia [1]. These lesions affect ap-
proximately 5% of the general population and are often asymptomatic,
only to be incidentally noted on radiographic imaging [1]. As these
cysts increase in size, they can compress nerve roots, causing pain or
neurological deficits. While the exact cause is unknown, it is thought
to be the result of cerebrospinal fluid (CSF) entering the nerve root
sheath, which can be exacerbated by increases in hydrostatic pressure
[1]. Women are at a greater risk for developing this pathology, as well
as those patients with genetic disorders of connective tissue [2]. The pa-
tient in this case provided informed consent for use of her radiological
imaging in this publication.

2. Case presentation

The images shown in Fig. 1 are of a 49-year-old woman with no
other significant medical comorbidities who presented with a one-
year history of chronic intermittent bilateral lower-extremity radicular
symptoms radiating into the buttocks, down the posterior thighs and
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terminating at the calves. The patient stated the painwas not associated
with any trauma and was exacerbated with ambulation. She had been
taking acetaminophen without any relief. Her physical examination
showed a positive straight leg test only on the right side. Magnetic res-
onance imaging (MRI) performed of the lumbar spine without contrast
showed a 1.6 cm thin-walled, CSF-intensity perineural cyst within
the right lateral recess at the L5-S1 intervertebral level with efface-
ment of the S1 nerve root (Fig. 1a). Additionally, there were multi-
ple similarly visualized perineural cysts at the S1-S2 level
measuring up to 1.2 cm on the right and 1.3 cm on the left with ef-
facement of the S2 nerve roots (Fig. 1B,1C).

Given the symptomatic nature of the cysts, the patient was offered
both the possibility of intervention to drain the cysts or a referral to a
neurosurgeon for open excision. The patient opted to initially proceed
with conservative management, including oral neuropathic agents and
a trial of physical therapy. Of note, she was also engaging in acupunc-
ture. At 3-month follow-up, the patient reported mild improvement in
her symptoms but was still unable to ambulate for long distances with-
out lower-extremity radicular pain. There is ongoing discussion as to
the next steps in her treatment plan.
3. Discussion

Though patients with Tarlov cysts frequently remain asymptomatic
for extended periods, they may progressively develop symptoms [1].
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Fig. 1. (a) Axial T2-weighted magnetic resonance imaging (MRI) which demonstrates a 9 × 6 × 16 mm perineural cyst at the L5-S1 level which effaces the right S1 nerve root.
(b) and (c): Sagittal T2-weighted MRI imaging which demonstrates multiple perineural cysts at the S1-S2 level and additional S3 perineural cysts with effacement of the S2
nerve roots.
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The treatments include: conservative therapy,minimally invasive inter-
ventions, or open surgery [1]. The utilization of fluoroscopy-guided per-
cutaneous cyst aspiration with fibrin gel injection has been shown to
provide complete or substantial long-term resolution of symptoms [3].
While some patients who choose to undergo surgical intervention can
show improvement, surgery is not widely recommended as symptoms
are not always relieved or in some instances are worsened. In addition,
the potential for complications remains higherwith surgery, such as CSF
leaks and the need for repeat intervention. Tarlov cysts have been
thought to be a controversial incidental finding in the general popula-
tion. Further large observational studies may elucidate the incidence
of low back pain and lumbar radiculopathy in patients who present
with Tarlov cysts on imaging.
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