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Fig. 1. A. Plain x-ray film shows a degenerative
spondylosis and retrolisthesis of L3 on
L4 and on LS.

B. Myelogram shows a large filling defect

on [4—5.
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Fig. 2. A. Lumbar CT on L4—5 shows bulging
disc and posterolateral extradural mass
which cannot be clearly identified.

B. Sagittal MRI appears a posterolateral
well enhancing mass(arrow), connec-
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ted with facet joint.

C. Axial MRI shows a well marginal enha-
ncing mass(arrow), which is connec-
ted with facet joint.
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Fig. 3. Operation finding; round extradural mass
(synovial cyst, large arrow)was connected
with facet joint(small arrow) of left L4—5.

Fig. 4. Postop plain films show a laminectomy of
14 and reduction of retrolisthesis with VSP
instrumentation.
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Fig. 5. Pathologic finding demonstrates one layer
of cyst lining mosothelial cell and focally
chondromatous metaplastic change.
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— Abstract—

Lumbar Synovial Cyst Associated with Retrolitheis
—A Case Report—

Sang Joon Choi, Sam Kyu Ko, Oh Lyong Kim, Yong Chul Chi,
Byung Yearn Choi, Soo Ho Cho

Department of Neurosurgery
College of Medicine, Yeungnam University

Taegu, Korea

In advant of high-resolutional CT and MRI, it is not so difficult to detect the lumbar synovial cyst,
however the unusual disease should be included in the differential diagnosis of cauda equina compres-
sion syndromes. The case of a 55-year-old man who had a low back pain and severe radiating pain
on both legs showed a retrolisthesis at L3—4 and L4—5 and epidural enhansing mass just around
L4—5 facet joint on MRI. Microscopically a lining of synovial tissue was demonstrated. After surgery
of the total resection of synovial cyst and stabilization, the patient’ s presenting symptoms were impro-

ved.

Key Words - Synovial cyst, Cauda equina compression syndromes, Retrolisthesis.



