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Dear Editor:

Spinal arachnoid cysts on the ventral cervical spine are rare,
especially in children, and few cases have been reported.
We herein present a successfully treated case.

A 5-year-old girl presented with a 1-month history of
upper back pain. Her skin had no congenital abnormalities.
A neurological examination showed no deficits. Magnetic
resonance imaging (MRI) demonstrated a ventral intradural
extramedullary cystic mass that had low intensity on the
T1-weighted image and high intensity on the T2-weighted
image, and no enhancement (Figs. la, b). There was no
vertebral body scalloping.

A wide fenestration of the cyst was performed with
C6-7 open-door laminoplasty. The dura was partially
thin, and cerebral spinal fluid (CSF) erupted when the
arachnoid was opened because of the high pressure.
Cutting the dentate ligament made the spinal cord
relaxed and rotatable, and it was ecasier to expose the
cyst. The cyst wall was slightly thick, and fluid in the
cyst resembled normal CSF. The cyst was separated from
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the neural foramen. The histological findings of the cyst
wall demonstrated a single layer of arachnoid cells, and
they were not stained with PAS. The pathological
diagnosis was an arachnoid cyst (Fig. 1c). The patient's
chief complaint was completely resolved. No recurrence
has been observed during the 40-month follow-up
(Fig. 1d).

Intradural spinal arachnoid cysts are rare; especially in
pediatrics, several cases have been reported [4]. The cysts
are congenital, traumatic, arachnoiditis, neural tube defects
[6], and sometimes iatrogenic [3, 5]. Cysts are regarded as
resulting from an alteration of the arachnoid trabeculae and
enlarge because of a valve-like mechanism.

Surgery is necessary for symptomatic cases. Resection,
fenestration of the wall, cyst shunting to the peritoneal or
subarachnoid space, and setting of a subcutaneous
reservoir have been performed. Recurrence of the cyst
has been reported after incomplete resections [1]. The
range of the bony opening depends on the histological
findings. A small opening is sufficient for an arachnoid
cyst, and a wide opening is necessary for an endodermal
cyst, because incomplete removal is associated with
recurrence [2]. In the presented case, open-door lamino-
plasty at the level of C6-7 seemed less invasive and
sufficient to cope flexibly with the intraoperative diagno-
sis. Furthermore, a wide fenestration and practical resec-
tion of the cyst wall were performed, which may prevent
recurrence by providing maximal communication with the
subarachnoid space.
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Fig. 1 Sagittal view at the
cervical area. Preoperative T2-
weighted image, sagittal (a) and
axial (b) view, demonstrates a
cystic lesion, and the cord is
pressed remarkably. Microscop-
ic view of the cyst wall, the
single layer of an arachnoid cell.
H&E, x100 (c). After the oper-
ation, the cyst disappeared (d)
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