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Intraspinal Enterogenous Cyst

Jung Yong Ahn, M.D., Hyung Shik Shin, M.DD,, Young Soc Kim, M.D.
Department of Neurosurgers, Yonsei University College of Medicine, Seoul Koren

Enterogenous cyst is a rare cause of spinal cord compression, It is resulted from dysembrioge-
netic error developed at the third week of the embryo life. A case of 17-year-old male with
an intradural extramedullary enterogenous cyst of the cervical cord is presented. It appeared
as a mass of low-intensity signal in comparison with the spinal cord on magnetic resonance
imaging. Histologically, it was confirmed by epithelium which was composed of single pseudost-
rafified mucus-secreting cuboidal or columnar cell with hyalinized fibrous wall. Total removal

. was possible without complications. The clinical and radiological findings and it's morphogene-

sis are discussed with a review of the literature.
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Fig. 1. Cervical myelography showed a smooth intradural extramedullary filing defect at the fevel of C2 and
C3. .

Fig. 2. Cenical CTIM showed a lobulated low density cystic mass which compressed the spinal cord markedly.
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Fig. 3. Sagiital images of MRI showed a mass with very low intensity on TIWI(A}, and high intensity on
TOWI(B) like CSF and not enhanced on Gd. DTPA TTWI{C). Axial image of MRI at CZ—C3 level
showed lobulated cystic mass compressing the’ spinal cord posteriorly(D). :
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nar epithelium(B). The epithelium of cyst was & non-cilisted and mucus secreting columar epithelium{C)
and was composed of mucus secreting clear cells(D).
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Table 1. A histological classification of enterogenous
cyst{modified after Wilkins and Cdom
1978)

Type [ Single pseudostratified cuboidal or colum-
nar epithelium with or without cilia, lving
on a basement membrane.

Type II Similar to Type T with the additon of mu-
cous glands, serous glands, smeoth muscle,
fat, cardlage, bone, elastic fibers, lymphoid
dssue, or nerve ganglion.

Type Il Similar to Type U with the addibon of
ependymal or glial dssue.
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