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Spinal Neurenterie Cyst of Foregut Origin

Gyeong Hoon Kang, M.D. and Je G, Chi, M.[.

Department of Pathology, Seowl! National University College of Medicine

The neurenteric cyst with associated anomalies is the result of an ectoentodermal communi-
cation that exists during embryvogenesis. The variety of lesions include intraspinal cysts, con-
genital vertebral deformities, thoracic cyst, malformations of the digestive tract, and occasion-
ally, dvsrhaphias of the sinodermal or myelomeningocele type.

A case of intraspinal neurenteric cyst in a 3-vear-old boy is presented. He presented with cy-
clic abdominal pain, fever and constipation of 30 days’ duration. These symptoms progressed
rapidly into gait disturbance and left hemiplegia. A single epithelial cyst, located ventral to the
spinal cord in the lower thoracic region, traversed the cleft of spina bifida of thoracic verte-
brae and connected to retromediastinal cyst. The inner cyst wall was lined with pseudostrati-
fied ciliated epithelia and a few squamous cells. The cyst wall contained well-developed muscle
coat, myventeric plexuses, and scattered seromucinous glands. (Korean J Pathol 1992 : 26: 92—
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Fig. 2. Photomicrograph of the cyst wall, consisting
of ciliated pseudostratified columnar epithe-
lium, irregular muscle bundles, scattered
sero-mucinous glands intermixed with fi-
brous tissue in that order from inside. H&E
= 40,

Fig. 1. Magnetic resonance
image scan of thoracic verte-
brae disclosed well demarcat-
ed and septated cystic mass,
located within spinal canal of
TT—8& level, connecting to
retromediastinal cvst through
the defects of vertebral bod-
ies
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Fig, 3. Photomicrograph of
the dense muscle coat of the
neurenteric cyst, showing a
focus of myenteric plexus. H&
E =230.
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