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A Case of Spinal Endodermal Cyst.
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Summary

A case of endodermal cyst occurring on the anterior surface of the cervico-thoracic spinal cord is described. 22-
year-old man was admitted to our hospital with the numbness of bilateral upper limbs. MRI revealed a cystic mass
on the anterior surface of the cervico-thoracic spinal cord, which showed low-signal intensity on Ti-weighted images
and high-signal intensity on T2-weighted images. Gadolinium-enhanced MRI showed no enhancement and the
spinal cord was markedly compressed by the cystic mass. Cs-6. 1t hemilaminotomy and partial resection of cyst
wall, cyst- subarachnoidal shunting were performed using posterior approach. Cyst was consisted of a slightly yel-
lowish colored wall and contained fluids liked the CSF. Histopathological examination of the cyst wall revealed a
single layer of ciliated columnar epithelium. Post-operative course was excellent. His numbness was disappeared
and returned the occupation. 6 months later from first operation, bilateral numbness was recurred and he was
admitted our hospital again. MRI revealed the recurrence of cystic mass lesion. Cs-6 lamiloplastic laminotomy
and total removal of the cyst was performed. The cyst wall was immunohistochemically stained by an epithelial

membrane antigen, cytokelatin antigen and carcinoembryonic antigen. A diagnosis of endodermal cyst was made.
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Fig. 4 Post-operative cervical radiography revealed

cubic apacerum spacers used laminoplasty on

Fig. 1 Cervical MRI revealed cystic mass on anterior Cs-6.
surface of cervico-thoracic spinal cord. Ti1-
weighted image showed relative low signal
intensity in the mass (A). T2-weighted image

showed high signal intensity (B).

Fig. 5 Post-operative cervical MRI revealed reduc-

tion of compression.

Fig. 2 Cervical CT scans revealed spinal cords

marked compressed by cystic mass.

Fig. 6 Post-operative cervical CT scans revealed
reduction of compression and cyst- subarach-

noidal shunt tube.




Fig. 7 Cervical MRI revealed recurrence of cystic
mass at six months later from first operation.
Ti-weighted image (A), Te-weighted image (B)
showed the same findings as pre-operative
MRIL
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Fig. 8 Cervical CT revealed recurrence of cystic

mass and spinal cords compressed markedly.

Fig. 9 Cervical radiography after re-operation
revealed titanium mini-plate systems used

laminoplasty.

Fig. 10 Photomicrography of surgical specimen
showed ciliated columnar epithelium (Hema-
toxylin-Eosin staining X 400) (A). Immunohis-
tochemical staining of GFAP (x400) (B)
showed negative, and EMA ( x 400) (C), cytok-
eratin (x400) (D), CEA (x400) (E) showed

positive staining of cyst wall.
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Table.l Differential diagnosis of our case.

Staining GFAP S-100 Cytokeratin EMA CEA
Arechnoid cyst - - + -
Ependymal cyst  ++
Endodermal cyst - + + +
Our case - + + + +
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