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Patient:

Age: 26 year(s)
Sex: male

Clinical Summary

A patient with a spinal cystic lesion of the lumbar spinal canal underwent surgery. After the intervention the patient's
condition worsened.

Clinical History and Imaging Procedures

The patient presented with a 2-year history of low back pain with normal sensory, bladder and bowel functions.
Preoperative MR imaging demonstrated a cystic lesion  with CSF signal intensity displacing the thecal sac from L3 to
S1. Postoperative MR images showed the presence of a large CSF collection extending from L5 to S1 through the
laminectomy site and dissecting to the superficial subcutaneous layers of the lower back.

Discussion

Causes of low back pain following lumbar surgery include epidural fibrosis, arachnoiditis, canal or foraminal stenosis,
infection, haematoma and pseudomeningocoele. MR is an excellent tool for evaluating the postoperative spine,
especially when the patient shows chronic or recurrent symptoms. Teplick et al. postulated that the
pseudomeningocoele is caused either by herniation of the arachnoid through a dural tear, forming an arachnoid lined
sac filled with CSF, or by direct extravasion of CSF into soft tissues, with possible development of a fibrous capsule. 
Pseudomeningocoele is not a congenital condition; in fact it occurs after trauma or surgery. In most cases it occurs after
surgery for a herniated lumbar disc. It occurs in 0.7-2% of laminectomies. Generally it develops posterior to the spine,
however it may be found anterior to the spine presenting as a large abdominal cystic mass. Symptoms include severe
headache, low back pain and sciatica due to nerve root entrapment. Therapy includes primary closure of the dural
defect after complete surgical removal of the pseudomeningocoele, surgical drainage along with autologous fibrin patch
injection at the collection site and lumboperitoneal shunt positioning.

Final Diagnosis

Lumbar post-surgical pseudomeningocoele
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Figure 1: Preoperative sagittal MR images

Figure 1a

T2-weighted preoperative sagittal MR image shows the presence of a spinal cystic lesion with CSF
signal intensity extending from L3 to S1.

Figure 1b

T1-weighted preoperative sagittal MR image shows the presence of a spinal cystic
lesion with CSF signal intensity extending from L3 to S1.

Figure 2: T2-weighted preoperative axial image

Figure 2a

T2-weighted axial image shows the cyst extending through the right L5-S1
neural foramina. Note that the thecal sac is displaced.

Figure 3: MR myelogram

Figure 3a

MR myelogram shows the extent of the cystic lesion.

Figure 4: Postoperative T2-weighted sagittal image
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Figure 4: Postoperative T2-weighted sagittal image

Figure 4a

Postoperative T2-weighted sagittal image shows the presence of a lumbar pseudomeningocoele
dissecting to the superficial subcutaneous tissues.

Figure 5: Postoperative axial images

Figure 5a

Postoperative T2-weighted axial image shows the presence of the
psudomeningocoele; no significant changes of the spinal cyst are seen.

Figure 5b

T1-weighted axial image confirms the findings shown in Figure 5a.

MeSH:

[C23.550.767] Postoperative Complications
Pathologic processes that affect patients after a surgical procedure. They may or may not be related to the disease for
which the surgery was done, and they may or may not be direct results of the surgery.

[C16.131.666.680.598] Meningocele
A congenital or acquired protrusion of the meninges, unaccompanied by neural tissue, through a bony defect in the skull
or vertebral column.
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