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ABSTRACT

Summary: We present a case of young male
who presented with history of gradually
progressive low backache and bladder
incontinence. Clinically he was diagnosed as a
case of cauda-conus syndrome. Imaging
revealed an intramedullary cystic lesion at conus
medullaris with features favoring epidermoid
cyst. The diagnosis was confirmed on
histopathological examination.
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BACKGROUND

Spinal epidermoid cysts are rare
lesions. They can be extradural, intradural-
extramedullary, or intramedullary in
locations with the intramedullary form
being the rarest. There have been only about
80 reported cases of the intramedullary
epidermoid cysts in the literature till now.
We present a rare case of an intramedullary
spinal epidermoid cyst in the conus
medullaris with post-operative findings and
a review of the relevant literature.

CASE PRESENTATION

A 22 vyears old male patient
presented to our hospital with a history of
gradually progressive low backache. This
was associated with a history of bladder
incontinence. There was no history of

trauma or previous surgery. On clinical
examination, the skin overlying the thoracic
and lumbar region was normal. Motor
examination revealed weakness at the ankle
joints and hypoesthesia from L4 to S2
dermatomes in the distribution of the dorsal
column as well as anterolateral pathways.
Ankle jerks were absent bilaterally. There
was no sensory deficit. The patient
underwent imaging with a clinical suspicion
of Cauda-conus syndrome.

Investigation

Magnetic resonance imaging (MRI)
of the lumbosacral spine revealed a well-
defined intra-medullary lesion in the region
of conus medullaris. It extended from the
inferior body of LV1 to the superior body of
LV3. The lesion was expanding the cord. It
was heterogeneously hyperintense on both
TIWI &T2WI and showed restriction of
diffusion on diffusion-weighted images
(DWI1). No post-contrast enhancement was
seen. The lesion was causing posterior
scalloping of the L2 vertebral body (Fig 1).

Non-contrast computed tomography
(NCCT) of the dorso-lumbar spine showed
soft tissue density lesion in the spinal canal
extending from LV1 to LV3 causing the
widening of the spinal canal and scalloping
of posterior vertebral body margin of L2.
No destruction of the bone was seen. (Fig
2).
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Figure 1- MRI of lumbosacral spine. a, b) TIWI &amp; T2WI sagittal section of lumbosacral spine shows heterogeneously
hyperintense lesion in the region of conus medullaris expanding the cord. c) Restriction of diffusion is seen with lesion appearing

bright on DWI. d) No post-contrast enhancement is seen.

..

Figure 2: NCCT of lumbosacral spine a) Sagittal reformat in bone window showing lesion is seen in the spinal canal posterior to L2
vertebral body, causing widening of the spinal canal with associated scalloping (white solid arrow). No destruction of the bone is
seen. b) Axial reformat in soft tissue window showing a soft tissue density intramedullary lesion in the spinal canal posterior to L2
vertebral body (Asterisk *).

Diagnosis:
Intramedullary epidermoid cyst

Treatment

The patient underwent L1 to L4
laminectomy and excision of the lesion.
Intra-operatively, the conus was seen to be
widened. A midline dorsal myelotomy was

performed. It revealed a pearly white and
flaky lesion within the cord substance.
Using microsurgical techniques, near-total
excision of the lesion was done. At places,
the capsule of the lesion was seen adherent
to adjacent tissues, and care was taken to
prevent any damage to adjacent tissues.
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On histopathological examination
(HPE), the lesion was composed of keratin
flakes and lined by squamous epithelium
with a distinct granular layer. It confirmed

the diagnosis of epidermoid (Fig 3). At two
months follow up, the patient was
symptomatically better with the resolution
of backache and continent bladder.

N\ 14

Figure 3: Photomicrogaph of HPE se
keratin flakes.

Outcome and follow up

Patient was kept under 6 month
follow up. On regular follow up, patient was
asymptomatic. Clinical examination showed
no focal motor or sensory deficit.

DISCUSSION

Spinal epidermoid cysts are rare
tumors, which can be either congenital or
acquired. The congenital variant occurs due
to the inclusion of ectodermal tissue at the
time of neural tube closurel™ 2 31 The
congenital variant is usually associated with
other spine pathologies like dermoid tracts,
occult spinal dysraphism, spinal bifida
aperta, and hemivertebra. Whereas acquired
epidermoid cysts occurs secondary to
iatrogenic penetration of skin fragments
after spinal surgeries or invasive procedures
like lumbar puncture ™ 5. Our patient gave
no history of spinal surgery or lumbar
puncture, suggesting the etiology in our case
to be congenital.

Clinical features of the patient
depend on the level of spine involvement.
Patients usually present with low backache
with radiation to lower limbs, sensory loss,
bladder & bowel disturbance, and absent
deep tendon jerks. The cyst grows slowly
over time, resulting in delayed presentation

& diagnosis ® 71 In our case, the patient
presented with low backache & urinary
incontinence and had signs of Cauda-conus
syndrome.

MRI is the commonest investigation
used for the diagnosis. Epidermoid cysts are

generally hypointense on T1WI,
hyperintense on T2WI, and show peripheral
post-contrast enhancement!® °l. Restricted
diffusion is seen in diffusion-weighted
images (DWI). Computed tomography is
less commonly used and may show soft
tissue density lesion in the spinal cord with
bony scalloping. Imaging findings in our
case were highly suggestive of an
intramedullary spinal epidermoid cyst.

HPE is essential for confirmation of
imaging diagnosis of epidermoid cysts and
helps in differentiating them from dermoid
cysts. Epidermoid cysts contain keratin and
are lined with stratified squamous
keratinizing epithelium with surrounding
collagenous tissue. They do not contain skin
adnexa. In contrast, dermoid cysts contain
adnexal skin structures like hair follicles,
eccrine glands, and sebaceous glands % 1.
HPE examination in our patient was
confirmatory of an epidermoid cyst.

Treatment  depends upon the
symptoms of the patient. Asymptomatic
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patients can be managed conservatively.
The total surgical excision of a spinal
epidermoid cyst is the curative treatment,
especially in symptomatic patients and in
patients in  whom imaging  shows
compression of neural elements 21, Subtotal
resection is done in patients in whom the
capsule is adherent to surrounding tissues.
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