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Symptomatic Tarlov (perineural cysts) are uncommon. In the following hemodialysis case, cauda equina syndrome was not detected 
after combined spinal-epidural anesthesia untilthe patient reported a lack of sensation in the perianal area 14 days postoperatively. 
She had normal motor function of her extremities. A laminectomy and cyst irrigation was performed. After the operation, her sphinc-
ter disturbance subsided gradually and her symptoms had disappeared.
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Introduction

Tarlov cysts or perineural cysts have become a common 
incidental finding during lumbosacral magnetic reso-
nance (MR) imaging [1,2]. They are usually harmless 
lesions of the nerve roots located at the sacral level, of 
uncertain etiology. Most Tarlov cysts remain asymptom-
atic with no clinical relevance and the usual symptoms 
are pain or radiculopathy [1,3]. Some studies have re-
ported cases of urinary incontinence [4,5]. This case was 
a dialysis patient who produced no urine, therefore cauda 
equina syndrome could not be detected by urinary in-
continence. This is a case report that extremely rare post-
anesthetic complication in the hemodialysis female was 
diagnosed at the last moment and treated successfully.

Case Report

A 53-year-old female who had been on maintenance 
hemodialysis due to diabetes mellitus developed an infec-
tion in her left femoral prosthesis and needed removal 
surgery. 

In consideration of her general status, general anesthe-
sia was not undertaken. We performed removal surgery 
successfully under combined spinal-epidural anesthesia 
by puncturing L3/4, 3 mL of 0.5%-bupivacaine was ad-
ministered into the subarachoid cavity and continuous 
injection of 2%-mepivacaine was performed at a rate of 
3.3 mL per hour for 24 hours postoperatively. Pain relief 
was quite satisfactory during and after operation as this 
combination technique provides a rapid onset and spinal 
block reliability with high-quality analgesia by supple-
mented by the epidural catheter during and after surgery. 
Postoperative rehabilitation was started on the seventh 
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postoperative day as no paresis of the four extremities 
was observed. 

 For the first time, on the 14th postoperative day, she 
complained that she was feeling hypoesthesia in the peri-
anal area and loss of stool sensation. The client noted that 
she recognized the inability to sense stool but hesitated to 
inform us due to embarrassment. She seemed to manifest 
the symptom of fecal incontinence. 

We immediately conducted neurological and radiologi-
cal examinations to determine the source of her symp-
toms.

 The plain MRI revealed at least two perineural cysts 
inside the spinal canal at the L5/S1 level, that were con-
sidered to be S2 root cysts (Fig. 1). The myelography 
showed a blockade of the contrast medium (Fig. 2). 
Afterward, the computed tomography was taken which 
showed a delayed filling of the right S2 root cysts and an 
inflated dural sheath of the S2 or S3 roots which could be 
expressed as cysts. 

 We supposed that her symptoms were caused by a vol-
ume effect or a prolonged analgesic effect entrapped in 
root cysts [3,6]. We conducted an S1 to S5 laminectomy 

Fig. 2. Myelography showed a blockade of the contrast medium. Computed tomography taken after the myelography showed de-
layed filling of the right S2 root cysts and inflated dural sheath which contains two filaments. A white arrow indicates the right S2 
root cyst. A dotted white arrow indicates left S2 or S3 root cysts as it contains two filaments.

Fig. 1. A plain magnetic resonance imaging (MRI) revealed at least two perineural cysts or bilateral S2 root cysts at the L5/S1 
level. The white arrow indicates the right S2 root cyst. (A) MRI T1 sugittal. (B) MRI T2 sugittal. (C) MRI T2 axial.
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in order to decompress whole root cysts and sampled spi-
nal fluid captured in left-side S2 root cyst then irrigated 
it with extracellular fluid. The intraoperative finding gave 
the impression that the blockage of the spinal flow due to 
stenosis had been alleviated (Fig. 3). 

Sensation loss and urinary incontinence caused by 
sphincter disturbance subsided gradually and on the fifth 
postoperative day, her symptoms had almost disappeared. 
However, the residual existence of analgesics was not de-
tected in the sampled spinal fluid. 

Discussion

Symptomatic cysts are uncommon and the usual symp-
toms are pain or radiculopathy [1,3]. Some authors 
reported that it is linked with the urinary incontinence 

occurrence [4,5]. In our hemodialysis case, cauda equine 
syndrome was not detected until she the patient reported 
a lack of sensation in the perianal area. Most authors have 
proposed microsurgical fenestration and imbrication for 
the treatment of the symptomatic perineural cysts [3,6]. 
However, a laminectomy with cyst irrigation was per-
formed as we concluded that sphincter palsy was caused 
by the volume effect or analgesic effect as some authors 
claimed that etiology of the root cyst was explained by 
valve theory [6]. We believe that our surgical choice was 
right in 2001. However, advanced computed tomogra-
phy (CT) can provide clinicians with accurate images. In 
2004, Lee et al. [7] claimed that CT-guided percutaneous 
aspiration of a root cyst is an important diagnostic and 
prognostic procedure done prior to definitive operative 
treatment. Hence, clinicians should choose CT-guided 
percutaneous aspiration and irrigation as a first salvaging 
option before deciding on surgical intervention should 
clinicians encounter a similar case where spinal anesthe-
sia or spinal-epidural anesthesia results in vesicorectal 
dysfunction.

 It is well known that diabetes mellitus patients often 
have complications of aneurologic bladder which, in 
healthy patients, could possibly be the earliest indicator 
of vesicorectal dysfunction [8]. Her neurological status in 
terms of defecation function must have been susceptible 
to poor conditions, including hypotension or being bed-
ridden. Hence, a volume effect or prolonged analgesic 
effect on the S2−4 root must have been quite catastrophic 
to cause paralysis. Since this was a case of an anuric 
maintenance hemodialysis patient, a diagnosis related 
to vesicorectal dysfunction was delayed. The patient and 
her medical staff could not detect the earliest indicator of 
vesicorectal dysfunction. 
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