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Introduction

Spinal arachnoid cysts are more frequent in the thoracic
region, especially the dorsal aspect.1 Thoracic cysts occur in
young adolescents and lumbar and lumbosacral cysts occur in
adults.2 Multiple cysts occur most frequently in females,
especially in the second decade. Intradural variety is rare3

moreover, itsmultiples are not yet reported to our knowledge.
On Magnetic Resonance Imaging, there is a well-defined

interface between the cyst wall and the surrounding dura
mater in case of an extra-dural cyst, which is lost in intradural
variety.4 Identifyingcommunicatingdural defect is important
preoperatively, which may be difficult even on MRI. Here,
Miyamotoet al opinedMRmyelogramtobeauseful technique,
but it is not used in many centers across the globe.5

Clinical features are sphincter dysfunction, radiculopathy,
low back or perineal pain, impotence, and gluteal neuralgia.
Laminoplasty, surgical exploration, and total cyst excision and

repair of the dural defect are the treatment of choice for
symptomatic and conservativemanagement of asymptomatic
cysts.2 Other options are cyst resection, incision, drainage,
plication, lumbar–peritoneal shunt placement, laminectomy
and decompression, and endoscopic closure of the defect.

Case Presentation

A 9-year-old male child presented with gradually progressive
bilateral lower limb weakness for 2 months with fecal and
urinary incontinence for 1.5 months. No h/o trauma, fever, or
weight losswas reported. Exam revealed sensory system intact,
tone decreased in bilateral lower limbs and anus, power in
bilateral lower limbs—plantar flexion 3/5, dorsiflexion 1/5,
Extensor Hallucis Longus (EHL) 0/5, knee joint 4/5, and hip joint
5/5. Deep Tendon Reflexes (DTR) were 2þ in all except bilateral
ankle jerks which were 1þ, plantars were bilaterally extensor.
Noncontrast computed tomography spine suggested extradural
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Abstract A spinal arachnoid cyst is a rare entity representing only 1 to 3% of spinal canal lesions.
Very few of them are reported to be symptomatic. Moreover, occurrence in multiples is
even rarer. Extradural type is more common than intradural. In the spine, it is rare in the
sacral region. Other common pathologies, such as a dermoid or epidermoid cyst, are
often considered at presentation. Even magnetic resonance imaging can miss the
diagnosis sometimes.We report a case with symptoms of paraparesis and incontinence
at presentation, initially misdiagnosed as a dermoid cyst, later found to be multiple
intradural arachnoid cysts located in the sacral region. Spinal arachnoid cysts may
cause debilitating symptoms. The disease is completely curable if the detection and
classification are early as in our case.
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arachnoid cyst L5-S4. MRI suggested two intradural cysts—one
extending from T12 to L5S1 level, another from S1-5 displacing
nerve roots laterally (►Fig. 1 and ►Fig. 2). L1-5 laminoplasty
and surgical excision of the cyst were done, leaving part of the
cystwall stuck tothe roots. Partadherent tothefilumbelowwas
coagulated near the conus and excised along with the cyst. On
postoperative day 1 (POD-1), patient regained sphincter func-
tion. On POD-3, he was able to walk with minimal support. On
subsequent follow-up, he attained full functionality, without
signs of recurrence or deformity.
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Fig. 1 T2-weighted magnetic resonance imagings (sagittal [A] and axial [B]) showing two intradural spinal arachnoid cysts. The extent is
T12-L5 for the first and S1-S5 for the second.

Fig. 2 T2-weighted magnetic resonance imagings of the same patient in coronal (A) and axial (B) views. A clear interface between the two cysts.
Note the displacement of the cord by the cyst in coronal view.
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