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— Abstract —

A Caseof Tarlov Cyst in a Spinal Cord Injured Patient

In Suek Jeung, M .D., Jung Soo Lee, M.D., Jong In Lee, M.D., Hye Won Kim, M.D.,
Young Jin Ko, M.D., Myung Eun Chung, M .D., Hyun Jin Kim, M.D., Sun Mi Yoon, M.D.

Department of Rehabilitation Medicine, College of Medicine, The Catholic University of Korea

Sacral perineural cyst or Tarlov cyst was first described by Tarlov in 1938 as an incidenta findings at
autopsy. Since then, fewer than 100 cases of symptomatic Tarlov cysts have been reported in the litera-
ture. Asymptomatic Tarlov cysts account for approximately 1% of a coincidental finding when lumbar
magnetic resonance imaging (MRI) is performed for other reasons, but Tarlov cyst can be arare cause of
lumbosacral radiculopathy. We experienced a case of 47-year-old man with Tarlov cyst after spina cord
injury associated with detrusor hypoactivity and fecal incontinence. We report a case of Tarlov cyst with

brief review of related literature.

Key Words: Tarlov cyst, Radiculopathy, Spinal cord injury
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Table 1. Findings of Nerve Conduction Study

Nerve Onset latency (ms) Peak latency (ms) Base to peak amplitude (mV/uV) Velocity (m/s)
Motor nerve

Rt. peroneal

Ankle 4.05 6.95 14

Fibular head 10.45 13.95 12 46.9

Rt. tibial

Media malleous 3.80 8.30 6.8

Popliteal fossa 11.45 14.95 5.0 51.0

Sensory

Rt. surdl

Latera leg 2.60 3.55 10.1

Rt. superficial peroneal

Ankle 3.05 3.95 7.3
Table 2. Results of Needle Electromyography

ASAY Motor unit action potential
Muscle PSW? FIBY Amplitude Polyphasic Interference

potential

R?  lumbar paraspinalis 0 0
R iliopsoas 0 0 Normal None Reduced
R vastus medialis 0 0 Normal None Reduced
R tensor fascialatae 0 0 Normal None Reduced
R tibialis anterior 1+ 0 Normal None Reduced
R gluteus maximus 1+ 0 Normal None Reduced
R gastrocnemius 0 0 Normal None Reduced
R bulbocarvenosus 1+ 0 Normal None Discrete
L9  lumbar paraspinais 0 0
L iliopsoas 0 0 Normal None Full
L vastus medialis 0 0 Normal None Reduced
L tensor fascialata 1+ 0 Normal None Reduced
L tibialis anterior 1+ 0 Normal None Discrete
L gluteus maximus 1+ 0 Normal None Reduced
L gastrocnemius 1+ 0 Normal None Discrete
L bulbocarvenosus 1+ 0 Normal None Discrete

1. ASA: Abnormal spontaneous activity, 2. PSW: Positive sharp wave, 3. FIB: Fibrillation potential, 4. R: Right, 5. L: Left
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Fig. 1. Perineural cysts along both S2,3,4, nerve rootsin sagittal (A) and coronal (B) T2 weighted MR images.
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