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Diskal Cyst: An Unusual Cause
of Lumbar Radiculopathy

Lumbar disk herniation, a frequent
cause of lower back pain and radic-

ulopathy, is one of the most common
indications for spinal surgery.  Occa-
sionally, other disease processes may
mimic disk herniation.  One such enti-
ty, diskal cysts, has rarely been reported.
We therefore discuss the presentation,
imaging, surgical management, and out-
come of a 24-year-old man with a diskal
cyst that caused L5 radiculopathy.

Case Report
A 24-year-old man had experienced

14 months of lower extremity pain on
the left side in the distribution of the L5
nerve root.  His strength was graded as
5/5 in all muscle groups.  His reflexes and
light touch were normal.  His ipsilateral
straight leg raise was positive.  His symp-
toms had a rapid onset and were resistant
to conservative management, including
steroids and physical therapy.  MR im-
aging of the lumbar spine showed a mass
lesion arising from the L4-5 disk and im-
paction of the left L5 neural foramen
(Fig. 1).  In August 2007, the patient
elected to undergo an L4-5 microdisk-
ectomy.

Surgical Management
The patient underwent a standard ap-

proach for a left-sided L4-5 microdisk-
ectomy.  The left L5 pedicle, foramen,
and nerve root were identified.  No disk
bulge was observed at the level of L4-5.
However, the L5 nerve root was elevat-
ed dorsally.  After further exploration,
we found a cystic structure arising from
the L4-5 disk space compressing the L5
root.  The cyst was adherent to the ven-
tral aspect of the L5 nerve root and di-
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rectly communicated with a small an-
nular tear in the caudal aspect of the an-
nulus.  The cyst was carefully dissected
free and removed.  Conservative explo-
ration of the disk space via the annular
tear revealed no free fragments.  A con-
servative foraminotomy was performed,
and the nerve root was noted to be de-
compressed adequately.  The wound was
closed in a standard fashion. 

Postoperative Course
After surgery the patient reported res-

olution of his symptoms.  His neurolog-
ical examination was normal, and he was
discharged home the same day.  At his
2-month follow-up examination, he re-
ported that his radiculopathic pain had
improved significantly compared to his
preoperative status. However, he still ex-
perienced some recurrent pain (rated as
4 on a scale of 1 (least) to 10 (most)) in
the left L5 distribution.  His strength and
sensory examinations were normal.
MR imaging at that time was unre-
markable.  He was tapered from steroids
and underwent a 1-month course of

physical therapy.  At 6 months his radic-
ulopathy had resolved and he had occa-
sional back pain.  At 24 months he had
no recurrence of radiculopathy and oc-
casional back pain.

Discussion
Diskal cysts are characterized by ra-

diculopathy, which is clinically indistin-
guishable from a disk herniation.  These
cysts are extradural and arise ventrally
within the spinal canal. Unlike other in-
traspinal cysts, diskal cysts exist in direct
continuity with the corresponding in-
tervertebral disk.  Cystic contents are hy-
pointense on T1-weighted MR imag-
ing and hyperintense on T2-weighted
MR imaging and can therefore be dis-
tinguished from the imaging character-
istics of herniated disks.

The pathogenesis of diskal cysts is un-
known and the subject of debate.  The
finding of blood products in some cysts
has led to speculation that diskal cysts
emerge from a resolving hematoma
caused by an initial injury to the disk.

Others propose a degenerative mecha-
nism similar to that underlying the de-
velopment of ganglion cysts.  Diskal cysts
have also resolved spontaneously without
surgical intervention.2

In 2001 Chiba et al.1 published the
largest case series of diskal cysts (eight
relatively young patients).  Their pa-
tients’ symptoms, which consisted of
pain in a single nerve root distribution,
resolved immediately after the cyst was
removed. Kishen et al.3 described simi-
lar findings in a 13-year-old girl with S1
radiculopathy, which was relieved com-
pletely by surgical decompression.  Most
recently Nabeta et al.4 reported five
males with diskal cysts, all of whom pre-
sented with radiculopathy indistin-
guishable from a ruptured disk.  After
surgical treatment all five patients had
immediate, durable resolution of their
symptoms.

Initially, our patient described com-
plete relief of his symptoms. In retro-
spect, he may have had some residual ra-
diculopathy. We have no direct evidence,
but we postulate that the cystic contents
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Figure 1. (A and B) Axial and (C and D) sagittal MR images of the lumbar spine
showing the diskal cyst (arrow) adjacent to the L4-5 disk and narrowing of the
left neural foramen at L5.  The contents of the cyst are hyperintense on the T2-
weighted (A and C) and hypointense on the T1-weighted (B and D) images.
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irritated the nerve and may have been
responsible for his persistent radiculop-
athy.  For this reason, we chose to treat
him with steroids.

Conclusion
A diskal cyst should be considered in

the differential diagnosis of mass lesions
causing radiculopathy, particularly if im-
aging characteristics are consistent with a
cystic structure attached to the disk space.
Microsurgical management is similar to
microdiskectomy and can improve or re-
solve the associated symptoms.

References
1. Chiba K, Toyama Y, Matsumoto M, et al: In-

traspinal cyst communicating with the interver-
tebral disc in the lumbar spine: Discal cyst.  Spine
26:2112-2118, 2001

2. Chou D, Smith JS, Chin CT: Spontaneous re-
gression of a discal cyst. Case report.  J Neuro-
surg Spine 6:81-84, 2007

3. Kishen TJ, Shetty AP, Rajasekaran S: Variant of a
lumbar disc cyst in a 13-year-old girl: A case re-
port.  J Orthop Surg (Hong Kong ) 14:184-186,
2006

4. Nabeta M, Yoshimoto H, Sato S, et al: Discal
cysts of the lumbar spine. Report of five cases. J
Neurosurg Spine 6:85-89, 2007

22

Wilson et al: Diskal Cyst: An Unusual Cause of Lumbar Radiculopathy

BARROW QUARTERLY  •  Vol. 24, No. 1  •  2008


