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Intradural enterogenous cyst
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SUMMARY A 23 year old woman with an intradural extramedullary enterogenous cyst in the
cervical region, unassociated with vertebral cleft, presented with two episodes of neurological
disturbance at an interval of five years. Subtotal excision of the anteriorly placed cyst at C6
vertebral level was followed by rapid and complete recovery.

Only 23 cases of intradural enterogenous cyst
(neurenteric cyst) have been reported in the cer-
vical region (Despande et al., 1972; Reddy et al.,
1972; Wilkins and Odom, 1976). Although an
associated vertebral cleft is usually present in this
condition, we report here an intradural cervical
enterogenous cyst which was situated anteriorly,
producing an intermittent clinical course as des-
cribed in cases of arachnoid cysts (Adams and
Wegner, 1947; Raja and Hankinson, 1970) and
which was not associated with a vertebral cleft.

Case report

A 23 year old married woman (KD, hospital num-
ber 1278) was admitted on 26 January 1978 with
a history of rapid onset of pain in the cervical
region, tingling, numbness, and severe weakness
in all four limbs five years previously. With these
complaints she had been bedridden for three
months, but recovered completely in a further three
months with medical treatment only. One month
before the present admission she again noticed
pain in the cervical region which was sharp,
shooting in character, and aggravated on walking.
This was associated with tingling and numbness in
upper and lower limbs. She had also had difficulty
in walking for 15 days and had been confined to
bed for the previous week. There was no history
of trauma, tuberculosis, or lathyrism, and no
history of sphincter disturbances. General exam-
ination was normal. Neurological examination dis-
closed normal higher functions and no cranial
nerve deficit. She had complete loss of all sensory
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modalities below the eighth cervical segment.
Spasticity was present in all four limbs and there
were flexor spasms in the lower limbs. She had
grade 2 power in the upper limbs and complete
paralysis in the lower limbs. The biceps, triceps,
brachioradialis, knee, and ankle jerks were grossly
exaggerated. The Babinski sign was positive on
both sides, and the abdominal reflexes were absent.
Examination of the spine revealed tenderness

at C7 level. Investigations showed a normal
haemogram, fasting blood sugar 4.4 mmol/l, and
blood urea 3.3 mmol/l. The cerebrospinal fluid
contained no cells, sugar 3.9 mmol/l, and proteins
5 g/l. Plain radiography of the cervical spine re-
vealed no abnormality. A myelogram disclosed an
intradural extramedullary type of block at the
level of the C6 vertebra (Fig. 1). Laminectomy
(C5-C7) showed bulging of the dura mater. It was
opened to reveal humping of the cervical cord at
C6 segment. On retraction of the cord after sec-
tioning the ligamentum denticulatum, a bluish
coloured cystic mass was seen situated anteriorly
and adherent to the dura mater. The cyst was
aspirated of 10 ml of clear colourless fluid. Sub-
total excision of the cyst was performed. The
patient started moving the lower limbs a few hours
after the operation, and regained normal power
after 10 days. Microscopic examination of the
cyst revealed an enterogenous cyst (Fig. 2) lined
by low columnar epithelium thrown into villous
structures. Many cells were engorged with material
which stained positive for mucin. The wall of the
cyst consisted of loose fibrovascular tissue without
any muscle or cartilage.

Discussion

Intraspinal enterogenous cyst is a relatively rare
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Fig. 1 Myelogram (AP) showing intradural
extramedullary block at C6 level.

cause of spinal cord compression. It is more often
seen in males during the first decade of life in the
cervical region, and occasionally produces a re-
lapsing clinical course (Neuhauser et al., 1958) as
seen in our case, rather than the progressive course
reported by Despande et al. (1972). Interestingly
there was a gap of five years between two episodes
of neurological disturbance in our case. If un-
treated, enterogenous cysts may rupture into the
spinal cord (Despande et al., 1972) or the cyst wall
may undergo peptic ulceration and haemorrhage
(Wilkins and Odom, 1976). Complete or partial
excision of the cyst has produced excellent results.
The enterogenous cyst originates from the in-

complete separation of the notochord and endo-
derm at about the third week of gestation, result-
ing in the inclusion of endodermal elements in the
spinal canal. According to Bently and Smith
(1960), enterogenous cysts are invariably associ-
ated with a vertebral cleft, but there are a few
reports of intraspinal enterogenous cyst not associ-
ated with abnormality of the spine (Scoville et al.,
1963; Despande et al., 1972). The present patient
did not have any abnormality of the spine (ver-

Fig. 2 (a) Cyst wall made up of a single layer of
columnar epithelium with basally placed nuclei and
thrown into villi-like folds. There is also evident
mucin activity. H and E, original magnification
X 160. (b) Area of cyst wall showing large mucin
globules bursting on to the surface. The apparent
heaping up of epithelial cells is an artefact caused
by oblique sectioning. PAS, original magnification
X600.

tebral cleft) indicating a complete sequestration of
the endodermal element in the spinal canal. Wilkins
and Odom (1976) have grouped the intraspinal
enterogenous cysts into three groups-group A
consisting of cysts with simple epithelial lining
over a basement membrane, group B having
epithelial folds and invaginations and other ele-
ments of gastrointestinal tract, muscle and
cartilage, and group C showing presence of
ependymal and glial tissues. A study of sex chro-
matin in 11 of the reported intraspinal neurenteric
cysts suggested presence of a teratoma lined by
enterogenous epithelium. Our patient appears to
be in group A. Occasionally, such a cyst may be
confused with an ependymal cyst at histology.
However, enterogenous cysts show the presence
of mucin as in the present case and a lack of
blepharoplasts which are seen in the epithelium
cyst.
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