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ÖZET: Persistent or recurrent difficulty, delay in, or 
absence of attaining orgasm following sufficient sexual 
stimulation was defined as inhibited ejaculation or 
anejaculation that causes personal distress. Efferent 
innervation of ejaculation is somatic through the 
parasympathetic sacral outflow, originates at S2–S4. 
Anejaculation has neurogenic and nonneurogenic causes. 
Tarlov cysts occur on the extradural components of sacral 
or coccygeal nerve roots. Large Tarlov cysts may cause 
symptoms related to local compression and subsequently 
may affect the ejaculation. This study reports a case of 
anejaculation due to sacral Tarlov cyst.  
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ABSTRACT: Seksuel uyariyi takiben orgazmin 
olusmasinda kalici veya gecici zorluk, gecikme ya da 
orgazmin gerceklesmemesi inhibe edilmis ejakulasyon ya 
da anejakulasyon olarak tanimlanir. Ejakulasyonun 
efferent stimulasyonu S2 – S4 den  orijin alan parasempa-
tik liflerle saglanir. Anejakulasyonun norojenik ve 
norojenik olmayan sebepleri vardir. Tarlov kistleri sacral 
ve koksigeal sinir koklerinin ekstradural 
komponentlerinden orijin alir. Genis Tarlov kistleri lokal 
kompresyona bagli semptomlara neden olabilir ve 
ejakulasyonu etkileyebilir. Bu calismada sacral Tarlov kis-
tine bagli gelisen anejakulasyon vakasi sunulmustur.  
Anahtar Kelimeler: Sakral Tarlov kisti, Anejakulasyon 
  

INTRODUCTION 
 
Persistent or recurrent difficulty, delay in, or 

absence of attaining orgasm following sufficient 
sexual stimulation was defined as inhibited ejacula-
tion or anejaculation that causes personal distress 
[2]. Ejaculation is a complex reflex, comprising of 
sensory receptors and areas, afferent pathways, 
cerebral sensory areas, cerebral motor centers, spinal 
motor centers, and efferent pathways [5]. Emission, 
ejaculation and orgasm are three distinct events con-
trolled by the sympathetic nerves. During emission, 
smooth muscle cells of male genital tract, involving 
testicular tubules, efferent ducts, epididymis and 
vasa deferentia, contract and seminal fluid is se-
creted from the seminal vesicles and prostate. The 
bladder neck then closes and to prevent retrograde 
ejaculation of seminal fluid into the bladder and 
seminal bolus in the prostatic urethra is trapped be-
tween distal urethra, closed for erection and the 
bladder neck. As pressure in the seminal bolus in-
creases the sensation of ejaculatory inevitability is 

experienced [3]. The ejaculatory reflex starts from 
the glands and urethra filled by the seminal bolus, 
being innervated by somatic, sympathetic and, 
chiefly, parasympathetic nerves [3,7]. Efferent 
innervation of ejaculation is somatic through the 
parasympathetic sacral outflow, originates at S2–S4 
and runs through the pudendal nerve, causing clonic 
contractions of the striated male genital tract 
muscles [3,8]. 

The non-neurogenic causes of anejaculation in-
clude psychogenic inhibited ejaculation, urogenital 
congenital anomalies, anatomic causes such as tran-
surethral resection of the prostate or radical 
prostatectomy, infective conditions like urethritis, 
endocrine disturbances and using medications such 
as alpha-methyl dopa and antidepressants. The neu-
rogenic causes of anejaculation are diabetic auto-
nomic neuropathy, spinal cord injury and surgical 
procedures which interfere with the central or pe-
ripheral control of ejaculation such as retroperitoneal 
lymphadenectomy [5]. 

The sacral perineural cyst was first described 
by Tarlov. These cysts occur on the extradural com-
ponents of sacral or coccygeal nerve roots. In case of 
larger sacral perineural cysts, the cysts communicate 
with the subarachnoid space and therefore filled 
with cerebrospinal fluid that may cause symptoms 
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related to local compression and subsequently may 
affect the ejaculation [4].  

 
CASE REPORT 

 
A 16-year-old boy was presented with a history 

of primary anejaculation to the urology department. 
The urological examination was uneventful and 
hormonal profile, postejaculatory urinanalysis and 
transrectal ultrasonography were normal. On neuro-
logical examination, muscle strength deficit was not 
detected. Sensory examination showed diminished 
sensory perception to pinprick on the soles of his 
feet and in the S1-2 distribution. There was no sen-
sory deficit over the perineum. Knee jerks were hy-
perreflexive bilaterally and ankle jerks were nor-
moactive bilaterally. There was no history of pain. 
The lumbosacral MRI demonstrated a large sacral 
cyst arising within the thecal sac at S1 - S2 (figure 1). 
Then the patient was referred to the neurosurgery 
department and surgery was planned.  

 

 
Figure 1: Tarlov cyst arising within the thecal sac at S1 - 
S2 

 
DISCUSSION 

 
Tarlov cysts are primarily localized to the pos-

terior sacral or coccygeal nerve roots, most often the 
second and the third sacral roots. Although trauma 
and congenital etiology have been suggested, there 
is not a clear consensus on the pathogenesis of the 
cysts. Clinical symptoms range from radicular pain, 
paresthesias to urinary or bowel dysfunction and lo-
calized pain to coccygodynia. Patients may also be 
asymptomatic without any physical complaints or 
findings [1,6].  In the history of our patient we have 
detected isolated anejaculation, but there were no 

history of pain, paresthesias, urinary or bowel dys-
functions and also there were no history of trauma, 
surgical operation and using medication. The 
urological examination was uneventful and hormo-
nal profile was normal. Postejaculatory urinanalysis 
and transrectal ultrasonography were normal so we 
excluded retrograde ejaculation and failure of emis-
sion.  On neurological examination only sensory ex-
amination showed diminished sensory perception to 
pinprick on the soles of his feet and in the S1-2 distri-
bution and the lumbosacral MRI demonstrated a 
large sacral cyst arising within the thecal sac at S1 - 
S2 (figure 1). 

 
CONCLUSION 

 
In our case chronic pressure exerted by Tarlov 

cyst onto sacral roots might have led to isolated ane-
jaculation which to our knowledge is the first case in 
the literature. 
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