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Spinal intradural arachnoid cysts are rare and primarily benign lesions. These cysts are typically located posterior to the spinal cord in the
middle to lower thoracic spinal legion. They occur more frequently during adolescence or in early adult life. The true mechanism of arachnoid
cysts development is not yet known. Possible mechanisms proposed include congenital, inflammatory arachnoidal adhesions, and, arachnoiditis
secondary to subarachnoid haemorrhage, local anaesthetics and contrast agents, injury of the spinal column. Depending on the location, size, and
mechanism of origin, the clinical course varies between asymptomatic, incidentally-diagnosed cases to severe myelopathy and/or radiculopathy.
The final diagnosis is based on combined imaging, intra-operative, and histopathological findings. In the differential diagnosis cystic tumours,
ependymal cysts, neurenteric cysts, teratogenic cysts and epithelial cysts should be considered. Surgical approach is usually indicated for
symptomatic patients or progression in size through excision in the epidural space/fenestration in the intradural space. The basic surgical
principle is the removal of spinal compression with cyst excision. Shunts may be considered in recurrent cysts. Because of its rare diagnosis
mostly case reports have been reported in the literature. Thus, we report an adult patient with thoracic intradural extramedullary arachnoid cyst
with a complaint of dorsalgia who responded well to Gabapentin treatment along with literature review.
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INTRODUCTION
Spinal intradural arachnoid cysts are rarely diagnosed in
patients during adulthood and usually show symptoms before
adolescence. They are fenestrated in most cases in order to
relieve the spinal cord of tension. Most of the symptoms arise
from the compression of the spinal cord, which in turn results
in a variety of neurological deficits. Although symptomatic
patients undergo surgery, a stable radiological examination of
patients with no neurological deficit would allow for a more
non-invasive follow-up. Furthermore, there is no evidence of a
relationship between dorsalgia and arachnoid cysts.

CASE REPORT
A 48-year-old male patient visited our clinic complaining of a
long-lasting upper-back pain. The patient had no significant
history of trauma, previous surgery, infection or spinal
anaesthesia. He complained of the upper-back pain extending

to the neck, which was aggravated by physical activity and
alleviated by resting. He had taken multiple non-steroidal
anti-inflammatory drugs (NSAIDs) which did not significantly
alleviate his pain. The result of his neurological examination
was normal. A magnetic resonance imaging (MRI) of his thoracic
vertebra without contrast enhancement revealed an arachnoid
cyst at T4 level posterior to the spinal cord with cerebrospinal
fluid (CSF) (Figure 1, 2). Since no abnormal neurological finding
was observed, he was closely observed for other symptoms of
neurological deficit; he was orally administered with 300 mg
Gabapentin thrice a day and called for a check-up 6 months
later. After 6 months, no change was observed in the cyst size
in response to Gabapentin. Therefore, he was continued on
Gabapentin treatment and called for a check-up in 12 months.

DISCUSSION
Our study presents a case of a patient diagnosed with a spinal
intradural arachnoid cyst based on MRI findings. Arachnoid
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Figure 1. Axial views of T4 level perpendicular to the arachnoid
cyst in T2 sequence showing the compression of the spinal cord
from the posterior

Figure 2. Sagittal view of the arachnoid cyst in T2 sequence

cysts are characterised as well circumscribed cysts with an
imperceptible border, displacing adjacent structures and
following a CSF pattern–hyperintense on T2 with FLAIR
suppression on the MRI. One of the differential diagnoses of
arachnoid cysts is idiopathic spinal cord herniation, which
detects a defect in the dura mater; this was not observed in
this case. Additionally, neuroradiologists were consulted for
their inputs on the case to reach a consensus. Spinal intradural
arachnoid cysts may be diagnosed with or without neurological
deficit. These pathologies are mostly located anterior to the
spinal cord in the cervical region and posterior to the spinal
cord in the thoracolumbar region(1). The arachnoid cysts
located in the intradural space of the thoracic region are rarely
diagnosed in adults. Surgery is recommended for symptomatic
patients, whereas a close follow-up of the neurological status,
together with a radiological examination, is a more plausible
option for asymptomatic patients.
There are many hypotheses postulating the underlying
factors of arachnoid cyst development. Although it is thought
to have a multifactorial cause, adhesions in the arachnoid
mater after surgery or trauma is believed to disrupt the flow
of CSF, leading to its accumulation in a contained space, thus
forming an arachnoid cyst. Moreover, patients with coagulation
disorders may have an asymptomatic haemorrhage in the
intradural space, leading to adhesions in a similar manner(2).
Another hypothesis postulates an arachnoid mater herniation
through congenital intradural defects with the pulsation of
CSF. However, defects in arachnoid trabeculations may evolve
over time following a similar mechanism. Although patients
with spinal intradural arachnoid cysts have a strong family
history and high rate of developing central nervous system
abnormalities, congenital factors are also believed to play a
major role(3). Patients usually complain of pain aggravation as a
result of staying in an erect position for a prolonged time. Apart

Table 1. Previous reports of Thoracic Arachnoid Cysts
Author

Average age (years)

Number of cases

Localisation

Mohindra et al.

25 (6-46)

10

C:3, T:5, L:1, S:1

da Conceição et al.(5)

28

1

T1-T12

Wenger et al.

55

1

T5-6

Rao et al.(7)

9

1

T1-5

(4)

(6)

Novegno et al.

31

1

T11-12

Osenbach et al. (9)

41.5 (5-7)

14

C:3, T:9, L:2

Wang et al.

52 (17-80)

21

C:4, T:14, L:3

Van Nuenen et al.(11)

65

1

T7

Payera and Brühlhart

33

1

T11-L1

Kumar et al.(13)

40&75

2

T3-5&T5-7

Peruzzotti-Jametti et al.(14)

53

1

C1-T11

Endo et al.(2)

54

1

T3-8

Present case

48

1

T4

(8)

(10)

(12)

C: Cervical vertebra, T: Thoracic vertebra, L: Lumbar vertebra
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from the pain experienced, most patients experience common
symptoms such as hypoesthesia, ataxia and motor weakness as
well as urinary symptoms. Myelopathic symptoms may arise due
to the compression of the spinal cord. However, it is important
to note that the cyst may disturb CSF flow, thus resulting in
syringomyelia or similar symptoms where surgery becomes
inevitable. Since symptomatic cysts are usually identified during
childhood, their diagnosis in adults is usually rare. During the
diagnosis of arachnoid cysts, cystic tumours, ependymal cysts,
neurenteric cysts and teratogenic cysts, epithelial cysts must be
differentiated(3).
Table 1 outlines the literature review of spinal intradural
arachnoid cysts diagnosed in the thoracic region. All the
patients in the previously reported cases have undergone
surgery due to neurological deficits. In this case, the patient
underwent a normal neurological examination and a tolerable
amount of pain. Myofacial syndrome or radiculopathy in this
patient was ruled out; therefore, his alleviation is unlikely
to have a different aetiology even though it is unclear how
Gabapentin relieved his symptoms. Therefore, no surgery was
performed. However, widely used analgesics, such as NSAIDs,
did not relieve the patient’s pain. Gabapentin is routinely used
for the treatment of neuropathic pain. Patients with chronic
irritation of the nerve roots or with spondylotic symptoms
have greatly benefited from Gabapentin. Although no case
has reported the use of Gabapentin in the treatment of stable
spinal intradural arachnoid cysts, this patient seemed to benefit
from Gabapentin treatment without showing any side effects.
Although literature review yields many results for arachnoid
cysts, no information regarding the algorithm of diagnosis and
follow-up of such patients has been published.
Symptoms such as resistance to conservative treatment,
deterioration of the neurological status or increase in the
arachnoid cyst size should alert the surgeon of the requirement
for an urgent surgical intervention. However, tolerable
symptoms and a normal neurological status is an indication
of conservative follow-up. An excision through laminectomy
or fenestration is the most commonly used surgical technique,
whereas a cystoperitoneal shunt is more suitable for recurrent
patients.
The literature review of spinal intradural arachnoid cysts
reveals symptomatic patients, who underwent surgery, as well
as asymptomatic patients, who were only followed up. However,
no case has reported any kind of treatment to alleviate the
patient’s symptoms and improve their quality of life. In this
case report, we report an adult patient diagnosed with a spinal
intradural arachnoid cyst, who did not undergo surgery but
benefited from Gabapentin treatment.
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