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Multiple Intra- and Extradural Spinal Arachnoid Cysts: A Childhood Case
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Spinal arachnoid cyst, though rare in childhood, can be extramedullar, or even intra- and/or
extradural. It can be congenital or acquired, but in either case the symptoms include pain, motor,
sensory and/or sphinctor disturbances. On MRI and CT, a space occupying lesion is observed at the
posterior portion of the spinal canal, compressing the spinal cord anteriorly. Contrast-enhanced
myelography, either conventional CT or, more recently, MRI are quite useful for delineating the
precise location of the cyst, whether intradural or extradural, and communication between the cyst
and subarachnoid space. The treatment of choice is surgical removal of the cysts, but postoperative
neurological recovery is not always complete in cases with a prolonged clinical course before surgery.

In this report, an 11-year-old girl with a fluctuating gait disturbance and ataxia due mainly to loss
of deep semsation, pyramidal tract signs and decreased muscle power is reported. Presenting
symptoms were odd posture while running and staggering. Multiple spinal arachnoid cysts at levels
extending from Th3 through L2 were found by MRI, myelography, and CT. She underwent surgery 7
months after the onset of symptoms, and her neurological problems improved rapidly after surgery
without any residual disability.
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