
Synovial and tendon cysts usually arise in tendon
sheaths and tissues around the joints.[1] Histologically
a synovial cyst is an herniation of synovial sheath.
Ganglion cyst is formed due to the myxoid degener-
ation of periarticular fibrous tissue and secretion of
excess hyaluronic acid by the fibroblasts. [1-4]  

Although synovial and ganglion cysts are consid-
ered to be the same entity their pathology is differ-
ent. They are rarely seen in the spinal canal with the
predominance of the lumbar region. Radiculopathy
symptoms are observed in the patients with synovi-
um and ganglion cysts. [1,5-7]

We present a case with the symtoms of radicu-
lopathy due to the lumbar ganglion cyst which
resolved following surgical treatment.

Case report

A 46 year old female patient presented to the out-
patient clinic with the complaint of  right leg pain
unresponsive to medical treatment. Pain which had
been present for several years exacerbated with
walking and sitting. In the neurological examination
right straight leg raising test was positive at 30
degrees; there was a loss of 1/5  in the ankle dorsi-
flexion and hypoesthesia in the L5 dermatome.
Magnetic resonance imaging (MRI) revealed a
round mass with uniform edges at the right L4-5
level of the spinal canal, and degenerative changes at
the same location (Figure 1a, b). Following total
laminectomy of the L4 level, the mass encroaching
the shoulder of the L5 root from the ligamentum
flavum was excised totaly. Postoperatively the total
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Ganglion kisti s›k rastlanmayan, daha çok spinal kolonun
lomber bölgesinde ortaya ç›kan bir patolojidir. Sa¤ bacak
a¤r›s› flikayetiyle baflvuran 46 yafl›ndaki kad›n hastada ya-
p›lan manyetik rezonans görüntüleme sonucunda L4-5
lomber ganglion kisti tan›s› kondu. L4 total laminektomi
yap›ld›ktan sonra kistik kitle tümüyle eksize edildi.
Semptomlar ve nörolojik bulgular ameliyat sonras›nda
düzelme gösterdi.
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excision of the mass was confirmed with MRI
(Figure 1c, d). The complaints of the patient arising
from the radiculopathy, and the neurological status
of the patient was resolved. 

Microscopically, a  unilocular cystic develop-
ment  without lining epithelium but  with a fibrous
tissue wall was observed (Figure 2a). Loci of calci-
fication was present in the lumen and scarcely on the
cyst wall (Figure 2b). 

Discussion

Ganglion and synovial cysts, occurring  rarely  in
the spinal canal, precipitate radiculopathic com-

plaints.[5-7] The etiology of the ganglion cysts are
degeneration, trauma, inflammation, and they can
also be seen congenitically.[5-9] In our case, the pres-
ence of long lasting complaints, negative trauma his-
tory, and degenerative changes pointed degeneration
as the etiological factor. 

In the differential diagnosis of the extramedullar
lesions of the spine, meningioma, schwannoma,
metastatic tumors and pannus  formation due to
romatoid arthritis should be considered. Diffuse con-
trast uptake can be observed in meningiomas. High
signal characteristic is present in scwannomas.
Metastatic tumors usually cause osteolysis. In roma-

(a) (b)

Figure 1: a) Preoperative apperance of lumbar ganglion cyst in sagittal MRG b) Preoperative apperance 
of lumbar ganglion cyst in axial MRG c) Postoperative apperance of lumbar ganglion cyst in 
sagittal MRG d) Postperative apperance of lumbar ganglion cyst in axial MRG 

(c) (d)



toid arthritis physical symptoms predominate.[10-11] 

The definite differential diagnosis of the synovial
and ganglion cysts is made by pathological exami-
nation.[2,3] A synovial cyst has a wall of epithelium
like cuboidal synovia with clear and xsantochromic
liquid. A ganglion cyst, on the other hand has gelati-
nous protein material and myxoid degeneration of
the fibrous adventitial tissue, but no synovium like
epithelium.[8,11] Similar charecteristics were
observed in the pathological examination performed
in our case. Diagnosis of synovial and ganglion cysts
is made by preoperative MRG, computed tomogra-
phy, myelography and percutaneous arthrography. [12]

Synovial cysts arise from the facet joints, while  gan-
glion cysts arise from the ligamentum flavum.[13]

Filling of the cyst with contrast material during per-
cutaneous arthrography is a sign favouring synovial
cyst. Ganglion cyts appear as hypointense lesions in
T1-weighted MRG images; hyperintense or het-
erogenous  lesions in T2 – weighted images. [11,12,14,15]

Cyst capsule has the capacity to uptake contrast
material.

Although spontaneous regression of synovial
cysts could be observed, surgical excision, simple
aspiration of the cyst material and injection of long
lasting corticosteroid ensuing aspiration are the
treatment methods.[12-14] Surgical treatment is recom-
mended if spinal ganglion cyts is symptomatic. [5-7]

In conclusion, a ganglion cyst which is a rare
cause of lumbar radiculopathy should be considered
in cases recalcitrant to conservative treatment.
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Figure 2. a) Ganglion cyst. Fibrous cyst wall without epithelial lining. (H-E x 40) b) Calcification in the lumen and cyst wall
(arrow). (H-E x 200).
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