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A Case of Thoracic Spinal Synovial Cyst Presenting as Paresthesia of Hip

Jung A Park, MD, Dong Kuck Lee, MD
Department of Neurology, Catholic University of Daegu School of Medicine, Daegu, Korea

ABSTRACT Synovial cysts of the spine are cystic dilations of the synovial sheaths. The cysts most commonly arise in the
lumbar spine but can rarely occur in the thoracic spine. A 70-year-old man presented with 2-month history of
paresthesia of both hip. The spinal magnetic resonance imaging revealed a 0.8 cm sized synovial cyst
contiguous with the left T12-L1 facet joint causing compression of the spinal cord. After operative removal of
abnormal calcified cyst, symptoms and signs were improved. (J Pain Auton Disord 2015;4:55-58)
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Figure 1. MR images of thoracolumbar spine in the patient. Sagittal MR images (A, B) and axial MR images (C, D)
show a 0.8 cm-sized well demarcated oval shaped lesion at T12-L1 (arrow) exhibiting inhomogeneous high signal on
T2 weighted image (A, C) and enhancement after intravenous contrast administration (B, D). The contiguity of the
lesion (arrow) with left T12-L1 facet joint is demonstrated by the axial T2 weighted image (C) and that shows the
deformation and high signal intensity of the compressed spinal cord. There is also hypertrophied and calcified
ligamentem flavum (C, arrowhead) compressing spinal cord at the right side. MR, magnetic resonance.
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Figure 2. CT images of thoracolumbar spine in the patient. Axial (A) and saggital CT image (B) show 0.8 cm-sized
synovial cyst (arrow) containing gaseous component and calcification around it. It also shows calcification of
ligamentum flavum compressing spinal cord at the right side (A, arrowhead). CT, computed tomography.
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