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Abstract: Perineural cysts are usually asymptomatic and
rarely require surgical treatment. This report describes a
case that required surgical removal and an innovative
method of defect closure. A sacral foraminal perineural
cyst was detected incidentallY' on magnetic resonance
imaging in a patient with a symptomatic L5-S1 disc
herniation. At surgery, the cyst was found to be
restricting normal movement of the right Sl nerve root,
and compressing the root during lumbar spine
extension. The cyst was incised to identify its contents,
and was subsequently excised; however, the dural defect
was on the anteromedial side of the nerve root and it was

impossible to adequately secure watertight closure by
suturing. To address this problem, the two edges of the
defect were approximated and three small titanium clips
were applied. The patient was symptom-free
postoperatively, and the clips did not reduce the
diagnostic value of repeat magnetic resonance images of
the lumbosacral spine. This report illustrates that some
cases of perineural cyst require innovative intraoperative
strategies. The use of small titanium clips during spinal
surgery does not necessarily compromise postoperative
magnetic resonance imaging.
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Ozet: Perinbral kistler nadiren cerrahi tedavi gerektiren
ve slkhkla da asemptomatik olan lezyonlardlr.
Semptomatik L5-S1 disk herniasyonu olan bir hastada
bir sakral perinbral kist operas yon alanma dogru yer
degi~tirdi. Bu yer degi~tiren kist sadece sag Sl sinir
kbkunun serbest<;e kaymasml smlrlandlrmakta aym
zamanda da hastanm bel omurgasl ekstansiyona
getirildiginde kbku slkl~hrmaktaydl. Bu nedenle
perinbral kist i<;erisinin tammlanmasl amaCI ile
a<;l1masmltakiben <;Ikanldl. Ancak kbkun bn-i<;yuzunde
kalan dura a<;lkhgmm su ge<;irmez ~ekilde sutUre
edilmesi ger<;ekle~tirilemedi. A<;lkhgm iki kenannm
yakla~tlIllmasml takiben arka arkaya dizilecek ~ekilde u<;
adet ku<;uk boy titanyum klip yerle~tirilmesi ile ancak
dura a<;lkllgl kapatalabildi. Hastamn operasyon somaSI
dbnemde ~ikayetleri ge<;mi~ olup lumbosakral
omurganm manyetik rezonans ile gbruntUlenmesinin de
tatmin edici duzeyde oldugu gbrtildu. Bu olgu aracllrgl
ile insidental perinbral kistlere ybnelik yakla~lmlarm
bazen operasyon slrasmda degi~ebilecegini ve aynca
omurga cerrahisinde ku<;uk boyutlu titanyum kliplerin
kullamlmasmm da manyetik rezonans ile operas yon
somasl gbruntUlemeyi etkilemeyebilecegini vurgulamak
istedik.
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INTRODUCTION

Perineural cysts (PNCs) of the lumbosacral

region tend to be asymptomatic and are usually

incidental findings (1). On magnetic resonance
(MR) myelograms (14), these cysts appear as well­

defined masses that are hyper- or isointense

relative to cerebrospinal fluid (CSF). Some cases of
PNC are associated with low-back pain, sciatica, or
chronic perineal pain (3). Theoretically, lowering

the intra cystic pressure should resolve any

associated symptomatology (2). However, it is

difficult to decide whether surgery is indicated
because the symptomatic effects of the cyst are

often not clear, and unnecessary surgery may lead

to pain and neurological deterioration (3).

In this report, we present the case of a patient
with L5-S1 disc herniation in whom a sacral PNC

was detected incidentally. The cyst was operated
because it was interfering with the nerve root

during lumbar spine extension, and closure of the
defect required use of an innovative technique.

CASE REPORT

A 41-year-old woman with right hip and leg

pain was admitted to the Neurosurgery
Department. She had experienced similar problems
11 months earlier, and the acute pain had

responded to conservative therapy at that time.

The patient had developed intermittent paresthesia
afterward and physical therapy was prescribed,

but this did not completely resolve the issue. Two

months prior to admission, the patient had fallen
on the stairs and the right leg pain had recurred.

Neurologic examination revealed a positive

leg-raising test on the right side and a sensory

deficit in the right Sl dermatome. MR imaging
demonstrated posterolateral disc protrusion at the

L5-S1level on the right, and a cystic lesion distinct

from the disc and located near the right Sl nerve
root (Figure 1a and 1b). Surgical exploration was

recommended, and the patient was operated on 25

August 2000.

Erbayraktar: A Differellt Opera/h'e Approach for the Excisioll

Figure 1:
a) Tl-weighted sagittal magnetic resonance image (TR:
500 ms, TE: 20 ms).
The image shows a homogeneous, low-intensity, well­
delineated, 8 mm-diameter cystic lesion in the region of
the distal right 51 nerve root (arrow).
b) T2-weighted sagittal magnetic resonance image (TR:
2600 ms, TE: 81 ms).
Note the subligamentous protrusion of the L5-51 disc.
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