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CASE REPORT

Spontaneous resolution of synovial lumbar 
cyst presented with severe symptoms: a case 
report
Mostafa Hassan1*  , Iyas Salman1 and Issam Salman2 

Abstract 

Introduction Spinal cysts have traditionally been treated with surgery since it was first described in 1950. However, 
there have been rare instances where these cysts have resolved on their own without the need for surgical interven-
tion. Here, we discuss the 27th reported case of such spontaneous resolution in the medical literature and delve 
into the details of this unique case.

Case presentation This report details a rare case of a 58-year-old Middle Eastern female who suffered from severe 
radicular and lumbar pain. Radiological study showed the presence of a cyst in the lumbar column. Noninvasive treat-
ment was chosen after ensuring that there were no other symptoms requiring surgery. The patient showed gradual 
improvement over the course of 12 months, after which the pain completely disappeared.

Discussion The surgical approach is currently the main treatment for spinal cysts, but spontaneous resolu-
tion, despite its rarity, may be worth considering as a preferred therapeutic approach in the future. This avenue 
has not been thoroughly explored or studied. Due to the etiology of these cysts and their location within mobile 
joints, a longer period of conservative management including rest and physical therapy may play a pivotal role in pro-
moting natural resolution.

Conclusion Conservative treatment of cysts should continue for at least 8 months, using painkillers and physical 
therapy without lumbar bracing. Surgery remains the most effective means of treatment to date. Further research 
is needed to validate and establish standardized treatment protocols.
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Background
In 1877, Becker was the first to describe synovial cysts, 
initially identifying them as cysts located in the joints 
of the lower limb [1]. Later, it was found that they can 
occur in most of the body’s moving joints. Then, in 1950, 

Vossschulte and Borger [2] documented the first case of a 
synovial cyst in the lumbar spine.

Synovial cysts, or ganglion cysts, are fluid-filled sacs 
that develop in the facet joints of the spinal column as a 
result of external factors putting pressure on the movable 
joints in the spine, causing degenerative changes that can 
lead to the enlargement of the facet joints and the forma-
tion of these cysts [3].

Spinal cysts are mostly found in the lumbar and cer-
vical regions, with limited evidence of their occurrence 
in the thoracic spine. The main treatment approach, as 
indicated by the majority of medical literature, involves 
surgical intervention by excising and decompressing [4]. 
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In some cases, spinal fusion might be necessary to sta-
bilize the spine following the removal of the cyst [5]. A 
recent study by Benito et al. [6] on 657 patients with syn-
ovial cysts, comparing the outcomes of different surgical 
methods, revealed that lumbar decompression and fusion 
(LDF) were associated with better outcomes, including 
reduced postoperative back pain and lower rates of cyst 
recurrence compared with lumbar posterior decompres-
sion (LPD).

Alternatively, treatment may include aspiration and 
steroid injections. Facet joint injections have demon-
strated efficacy in offering short-term pain relief for spi-
nal synovial cysts. Nonetheless, their effectiveness tends 
to diminish over time [7]. Additionally, the aspiration of 
cysts guided by computed tomography (CT) or fluor-
oscopy, along with subsequent steroid injection, has 
produced varying outcomes [8, 9]. Certain studies have 
indicated increased recurrence or failure rates when 
employing this method compared with surgical alterna-
tives [9, 10].

In some rare cases, cysts may resolve spontaneously 
with the use of pain management, physical therapy, and 
lumbar bracing [11].

This report will elaborate on a unique case of a patient 
who achieved full recovery from a painful lumbar syno-
vial cyst without the need for any interventional proce-
dures, using only painkillers and physical therapy.

Case presentation
A 58-year-old Middle Eastern female from Syria pre-
sented to the neurosurgery department in the sixth 
month of 2021 with progressive left radicular pain 
extending to the hip and the lateral posterior side of the 
thigh and leg, reaching the lateral toes, and back pain in 
the lumbar region, scoring 10/10 on the numeric pain 
scale, that had been ongoing for 1 month. The patient 
had difficulty walking and denied any traumatic events. 
A review of the patient’s medical history revealed that 
she had chronic right radicular lumbar pain in 2018 with 
a normal lumbar magnetic resonance imaging (MRI), 
which was successfully treated with painkillers for 3 
months. In 2020, the same pain recurred, and the MRI 
was again normal, and she recovered using painkillers 
once more.

Investigations
Physical examination revealed normal strength and ten-
don reflexes in the lower limbs, normal muscle tone 
in both lower limbs, and a highly positive Lasègue test. 
Lumbar MRI showed an extradural cystic lesion in the 
L5–S1 spinal canal, adjacent to the left internal facet 
joint, with hypointensity in T1-weighted images and 
slightly hyperintensity in T2-weighted images, consistent 
with a synovial cyst (Fig. 1).

Fig. 1 A lumbar MRI revealed a cystic lesion depicted in (A) T2 Sagittal, (B) T2 axial, (C) T1 sagittal, and (D) T1 axial images. The red arrows indicate 
the cyst that appears hyperintense on T2 and hypointense on T1 sequences
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Differential diagnosis
The primary differential diagnosis considered for the 
observed lesion was a spinal synovial cyst. The MRI find-
ings showed a significant increase in synovial fluid within 
the articular facet, with a clear connection between the 
cyst and the articular facet.

In some cases, an extruded disc fragment may be con-
sidered when there is a disc herniation. Nonetheless, 
protruding disc fragments usually show signal intensity 
features that mirror those of the original disc and are 
commonly situated in front, rather than posterior and 
lateral to the thecal sac.

Meningioma is another differential diagnosis that 
may present with similar intensity to synovial cysts on 
MRI. However, meningiomas are typically intradural 
extramedullary and develop over a longer period. The 
earlier MRI results excluded this potential diagnosis.

Treatment
The patient did not exhibit any clinical or radiological 
signs indicating the need for surgery. Therefore, a non-
invasive approach was chosen, focusing on pain manage-
ment with diclofenac potassium 50 mg twice daily and a 
proton pump inhibitor (PPI) once daily in the morning. 
Physical therapy was recommended, while orthopedic 
bracing was not deemed necessary. Clinical re-evaluation 
was scheduled every 3 months.

Follow‑up and outcome
The patient reported gradual but significant improvement 
in pain over the next 3 months, but the pain remained 
severe, scoring 7/10 on the pain scale. After 6 months she 
stopped physical therapy sessions, with 5/10 on the pain 
scale, and we reduced the dose of pain relievers to once a 

day or when needed. A total of 9 months after the onset 
of symptoms, the patient reported a nearly complete 
absence of pain. A follow-up MRI performed 12 months 
later showed overgrowth of facets without canal steno-
sis at L5–S1. The previously observed cyst was nearly no 
longer present. Since then, the patient has been free of 
pain or any neurological symptoms (Fig. 2).

Discussion
Spinal cord cysts are often a result of degenerative 
changes in the spine or repeated minor trauma to the 
joint surfaces. These issues can cause a build-up of joint 
fluid and subsequent leakage, leading to the develop-
ment of synovial cysts, which sometimes may present 
with severe symptoms indicating appropriate treatment. 
These cysts are frequently located near the joint surfaces 
and are particularly prevalent in the most mobile regions 
of the lumbar spine, such as at the L4–L5 level [3–12]. 
In the patient’s medical history, she experienced inter-
mittent lumbar pain attributed to external factors, which 
aligns with the degenerative etiology of these cysts.

Synovial cysts are consistently located posterolateral to 
the thecal sac and can cause central or lateral spinal ste-
nosis. Symptoms may include radiculopathy, back pain, 
sensory deficit, motor deficit, neurogenic claudication, 
and cauda equine syndrome. These cysts can appear at 
any level in the spinal column, including the C1–C2 level, 
but 92% of cases occur in the lumbar spine. The cervical 
and thoracic spines are less frequently affected, with rates 
of 6.3% and 1.6%, respectively [12].

The available treatment options for these spinal cysts 
include interventional treatments, such as surgical pro-
cedures with or without spinal instrumental fusion, 
or aspiration of the cyst along with steroid injections. 

Fig. 2 Lumbar MRI T2-weighted sequences: (A) sagittal and (B) axial views show the cyst shrinking visibly after 12 months from symptom onset, 
as indicated by the red arrow
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Noninterventional treatments, such as pain manage-
ment, physical therapy, and lumbar bracing, may also be 
considered. Surgical intervention with cyst removal to 
relieve pressure on the spine is considered the most com-
mon procedure for treating these symptomatic cysts in 
medical literature, as it has shown lower recurrence rates 
than any other approaches [10, 12]. The type of surgical 
procedure, whether it involves cyst removal or decom-
pression with or without fusion, remains the best and in 
most cases the primary treatment for any symptomatic 
lumbar synovial cyst [13, 14].

The spontaneous resolution of these cysts is very rare 
in the medical literature, with only 26 cases recorded. 
Adding our case brings the total number recorded to 27 
to date. Chiarella et al. [11] collected data on the sponta-
neous resolution of spinal cysts, which they referred to 
as “ganglion cysts.” They suggested noninvasive treatment 
for at least 6 months including anti-inflammatory drugs 
and light unloading exercises to control pain and reduce 
intra-cystic fluid, rest, and lumbar bracing. But they did 
not mention any specific indication for conservative 
treatment, and most of the reviewed cases did not men-
tion severe symptoms.

Considering the pathological mechanism of these 
cysts, as well as the absence of alternative causes for the 
patient’s pain in the clinical and radiological examina-
tions, a conservative treatment plan was implemented. 
This involved the administration of painkillers and 
physical therapy over a period of 3 months. Follow-
ing this initial treatment, the patient reported a reduc-
tion in pain from 10 out of 10 to 7 out of 10 on the pain 
scale, prompting an extension of the conservative treat-
ment. After 10 months from the onset of symptoms, the 
patient reported intermittent pain at an intensity of 1 out 
of 10 on the pain scale. Subsequent MRI scans after 12 
months demonstrated a 90% reduction in the size of the 
cyst, with decreased signal intensity at both T1 and T2. 
This case illustrates that physical therapy and long rest, 
which alleviated external pressures on joint surfaces and 
relieved spinal pressure, facilitated the gradual reabsorp-
tion and reduction in cyst size over time.

Lumber bracing is a controversial issue. While lum-
bar spine stabilizers may offer short-term benefits, 
they may also lead to muscle weakness in this area, 
potentially resulting in increased pain and subsequent 
complications.

Noninvasive treatment methods may hold significant 
promise for the future, with the potential to reduce the 
need for surgical intervention, thereby decreasing finan-
cial burdens and mitigating potential post-operative 
complications. However, this case, along with the other 
26 cases of spontaneous resolution in the medical litera-
ture, does not provide sufficient evidence to consider it as 

the optimal method for managing spinal synovial cysts. 
Hopefully, the number of these cases will increase in the 
future so that a large study on this treatment method can 
be done.

Conclusion
Cysts are a rare cause of radicular pain, but they can 
manifest as severe pain, which may perplex the medical 
practitioner regarding treatment and diagnosis. Surgical 
treatment is approach the most often availed for treating 
these cysts. A longer period of conservative treatment 
can be given a chance, even with severe pain. We propose 
a conservative approach involving noninvasive therapies 
for a minimum of 8 months focusing on pain manage-
ment and physical therapy. Further extensive studies are 
needed to validate the effectiveness of this method so it 
could be considered for treatment.

Abbreviations
LDF  Lumbar decompression and fusion
LPD  Lumbar posterior decompression
CT  Computed tomography
MRI  Magnetic resonance imaging
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