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ABSTRACT

Multiple meningeal extradural cysts are extremely rare. The clinical presentation varies from asymptomatic
patients to important symptoms due to spinal cord compression. This article reports the case of a girl with
multiple meningeal extradural cysts with progressive paraparesis and hypoesthesia on inferior limbs. The
MRI showed multiple extradural cysts between C7 and L1. A partial resection was made at the cystis,
reflecting a improve at the postoperative follow up of the patient. The management of asymptomatic
cases is usually followed up clinical and radiologically. At the management of the symptomatic cases, the
resection of the cysts is the most indicated treatment, even for patients with a long-standing history of
compression. However the partial removal has as good results as the total one. The authors review the
literature and show a subtotal resection of the cysts did not change the evolution of the presentation.
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RESUMO

Cistos espinhais extradurais multiplos causando paraparesia progressiva: relato de caso e
revisdo da literatura

Cistos espinhais extradurais meningeos multiplos sdo extremamente raros. A apresentagdo clinica
varia de pacientes assintomaticos a sintomas importantes devidos a compressao da medula espinhal.
Este artigo relata o caso de uma garota com cistos extradurais meningeos multiplos com paraparesia
progressiva e hipoestesia de membros inferiores. A ressonéncia magnética mostrou cistos extradurais
multiplos entres C7 e L1. Uma ressecc¢ao parcial foi realizada nos cistos, levando a melhora no seguimento
pds-operatorio da paciente. O tratamento de casos assintomaticos, geralmente, se resume a seguimento
clinico e radioldgico. Em casos sintomaticos, a ressec¢do dos cistos é o tratamento mais indicado,
mesmo para pacientes com longa historia de compressdo. Entretanto, a remocgéao parcial costuma ter
bons resultados, semelhante a ressecgao total. Os autores revisam a literatura e detalham que uma
ressecc¢do parcial dos cistos ndo mudou o progndstico da paciente.

PALAVRAS-CHAVE

Cistos dsseos, coluna vertebral, cistos aracndideos, doengcas da medula espinal, meninges/
anormalidades, meninges/cirurgia.

Introduction

Spinal epidural meningeal cysts (or arachnoid ex-
tradural cysts), result from herniations of the arachnoid
through congenitally or acquired dural defects.'? The
most common location is the thoracic spine, followed in
frequency by the lumbar and rarely on the cervical spine.**
Multiple spinal extradural meningeal cysts are rare, only

five cases were reported up to this moment.®'° The clini-
cal presentation varies from asymptomatic patients up to
important spinal cord compression manifesting as parapa-
resia-paraplegia and sensory symptoms, depending on the
location, size and progression of the cysts.>*'*"* Surgical
intervention is indicated on symptomatic cases, avoiding
operating on asymptomatic lesions because this might
generate spinal instability and iatrogenic deficits.*51>!*
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This article presents the case of a patient with mul-
tiple spinal extradural meningeal cysts on the cervical
and thoracic spine, spinal cord compression, beyond
the treatment given.

Case report

A fifteen years-old female was evaluated with pro-
gressive weakness in inferior limbs that started three
years ago, ending up a need of aid in locomotion. She
had no sphincterian complains nor even history of spi-
nal trauma. Physical examination showed that she had
in superior limbs muscle strength 5/5 and degree 3/5
in inferior limbs in proximal muscles and 2/5 distally,
a sensitive level on T9 with diminished tactile and pain
sensation, worst on the right side. She also had hyperre-
flexia in inferior limbs with positive clonus and Babinsky
signs bilaterally. MRI (magnetic resonance imaging) of
spine showed cystic lesions with thin walls and septa-
tions posteriorly compressing the spinal cord from C7
through L1, with the highest degree of compression
from T6 through T10 (Figure 1).

Surgical approach of the lesions was performed by
laminectomy from T6 through T8. After laminectomy
and exposition of the extradural space three cysts were
removed, one of them having a clear dural communica-
tion. This communication was the probable herniation
site and was closed by suture after the removal. The
pathological examination of the material revealed ex-
tradural meningeal cysts (Figure 2). After the surgical

N YHE
Figure 1 - (A and B) MRI with sagital plane on T1 and T2,
showing multiple cystic posteriorly located lesions compressing the
spinal cord anteriorlly; (C and D) axial images on T2 showing the

points where the compression was most evident. MRI: magnetic
resonance imaging.

procedure the patient had a significant neurological
improvement, being able to walk without assistance,
beyond a great improvement on the sensory symptoms.

Figure 2 - Histological image of the cyst showing the loose
connective tissue, which represented the dura mater. It was not
possible to observe the arachnoid laminae, it is usually very
thin and inconstant at the inner part of the cyst (asterisk).
Hematoxilin & eosin, original magnification X 100.

Discussion

Spinal extradural meningeal cysts are rare, repre-
senting only 3% of all primary space-occupying lesions,
there is a lot of controversies regarding its pathogenesis.
It is also known that there is no race or age predilec-
tion for these lesions.>'* Pathological presentation is
characterized by the presence of a thin internal layer
of arachnoid, sometimes inconstant, surrounded by an
external layer of collagen fibers that corresponds to the
dura mater.! The mechanism of formation of these cysts
is not defined, and some authors believe that congenital
or acquired points of weakness through the dura mater
permit arachnoid herniation with posterior formation of
these lesions.?* The most common location is the lower
thoracic spine although they might be found anywhere
on the dural sac.**

The clinical symptoms are caused by spinal cord
compression and usually are manifested as progressive
tetra or paraparesia, flaccid or spastic associated to sen-
sory and sphincterian symptoms. The exam of choice for
evaluation is MR, it is capable of delineating the lesions
as well as the relation with the spinal cord and differ-
ential diagnosis, although some authors recommend
myelography, that can show a connection between the
cyst and the subarachnoid space. The diagnosis is only
established after radiological, surgical and pathological
confirmation.'*

The five cases of multiple cysts at the literature present
patients with ages between nine and 32 years-old, shown
on table 1, with an improvement on all of them after
resection of the lesions.*"°
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Table 1 — Cases of multiple spinal meningeal cysts in literature

Author and year Age (years), sex Level of lesions

Signs and symptoms

Treatment

Kronborg, 1967° 13, F T4-T12
Masana et al., 1986" 33, M T5-T10
Myles et al., 1997 9,F T2-S1
Takagaki et al., 2006'® 11,M T5-L5
Marbacher et al., 2007 31, F T7-L3
Present case 15, F C7-L1

Spastic paraplegia
Spastic paraplegia

Spastic paraplegia with sensory
level in T5-6 and below and

Removal and suture of the dural defects
Removal and closure of the dural defect

Total excision and cauda
equina level untreated

sphincterian symptoms

Paraparesia and hyperesthesia T8-10
and hypesthesia in T10 and below

Paraplegia and hypesthesia
in L4 and below

Paraparesis with hypoesthesia
in T9 and below

Total excision and cauda
equina level untreated

Subtotal excision and
thoracic level untreated

Subtotal excision and
suture of dural defect

Based on the above discussion, there is not much
controversy on the treatment of symptomatic cases;
it is indicated resection of the cysts with suture of the
dural defects to avoid reformation of the cysts, even in
patients with a prolonged history of compression.>¢%152
But the partial resection has the advantage comparing
to the total resection for causing less risks to the patient.
In the present case, we removed three cysts on the mid
thoracic level and the patient had an improvement on
her deficits after the surgery. The remaining cysts were
not approached and the patient is being followed on our
clinic with a progressive improvement of her clinical
symptoms.

Conclusion

The treatment of multiple spinal meningeal cysts
is indicated in patients with symptoms of spinal cord
compression. Partial resection showed good results in
two cases presented at the literature. The partial resec-
tion has less comorbity than total removal in this lesion.
Larger series and longer follow up will be necessary to
have a better understanding of these lesions.
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