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Cervical Facet Cyst Causing Progressive Paraplegia
- A Case Report and Review of Literature —

Hyoung-Yeon Seo, M.D., Jae-Yoon Chung, M.D., Gi-Heon Park, M.D., Young-Joo Shin, M.D.
Department of Orthopaedic Surgery, Chonnam National University Hospital, Gwangju, Korea

Study Design: A case report and literature review.

Objectives: To report a patient with a cervical facet cyst causing progressive paraplegia, and to review the clinical features, treatment

and outcomes of a cervical facetal cyst.

Summary of Literature Review: Extradural intraspinal synovial cysts of the cervical spine are quite rare. They typically occur in the
cervical region at the C1-C2 junction or in the space adjacent to the facet joints in the lower cervical spine, and show similar clinical

features to the intervertebral disc protrusion.

Materials and Methods: This article reports a case of a male patient, 64 years old, who presented with a 2 day history of numbness
below the nipple and progressive paraplegia. A physical examination at admission revealed a wheelchair ambulatory state due to a
motor deficit (motor grade good) below both hip flexors. Magnetic resonance imaging of the cervical spine showed an extradural lesion
with a left lateral extension between C7 and T1, causing spinal cord compression. The patient underwent a hemi-laminectomy of C7 and
complete cyst excision through the posterior approach. His motor power improved to almost normal.

Results: The patient showed good recovery of myelopathy, and he was able to walk with a cane 3 months after surgery. A 1 year follow-

up did not reveal any recurrence or new neurological conditions.

Conclusion: Cervical facet cysts are rare lesions that are occasionally signaled by progressive paraplegia but can be treated successfully

by a surgical excision.
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Fig. 1. Magnetic resonance imaging showing extradural cystic lesion at facet joint of
C7-T1 compressing cervical spinal cord. (A) T-2 weighted sagittal and axial images
showing high-intensity extradural lesion. (B) T-1 weighted sagittal and axial images
showing intermediate-intensity extradural lesion.

30 www.krspine.org

o o= =2 O =
Haack
k-

S FE2 A5 Sk 900 A7 gl g 24
4 IS W 71 o ARG Zoet G2 P d v
551 golf Z1] (synovial mesothelium) 2 HoiQl= 7 FH
HgFor HAA H4 (Mucinous fluidtt 3715 gHshH,
71 2B AAZ2] (loose myxoid connective tissue) F= A
4 2ol 22 0= o|Rofdl YFHE 7RIt AEELe 5
HiY Al 2 /3 vEo] gls wdd d-& 7HA]ar glom
Aol wEel glom HHd= Al F 3Fo] 22|54
e olHem g yHoA FAle] Fol9] 2A5HA EFo]

olg

with amorphous secretary materials. Compatible with synovial cyst. [H & E stain,
original magnification X200]

e N, e e
Fig. 3. T-2 weighted magnetic resonance imaging made 3 months after C7 hemi-
laminectomy and cyst excision, showing complete removal of the synovial cyst.
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Table 1. Previous reported Cases of Symptomatic Cervical Intraspinal facet cysts

Year Author Ag&/gaerg;jer Cyst location Presentation Treatment

1974 Kaoetal” 52/M C6-C7 facet joint* Radiculopathy C6-C7 laminectomy
1985  Cartwright et al 4M/M C7-T1 facet joint™ Myelopathyt C6-T1 laminectomy
1987  Jarbeetal’ 60/M C6-C7 facet joint™ Myelopathyt C6-T1 laminectomy
1988  Onofrio & Mih 73/M Odontoid process Myelopathy C1-C2 laminectomy
1988  Patel & Sanders 42/F C4-C5 facet joint™ Radiculopathy C4 hemilaminectomy
1989  Milleretal 67/F Odontoid process Myelopathy C1-C2 laminectomy
1990  Nijensohn et al 58/M C4-C5-C5-C6 facet joint Radiculo myelopathy C4-C6 PSF

1992 Takano et al 72/M C3-C4 ligamentum flavum Myelopathy (C3-C6 laminectomy
1992  Quaghebeur & Jeffree 82/M C1-C2 facet joint™® Myelopathy C1-C2 laminectomy
1992  Goffinetal 65/M C2 quadrate ligament Myelopathy C1-C2 laminectomy
1993  Choeetal 61/F Odontoid process Myelopathy C1 laminectomy

1993  Weymannet al C1-C2, posterior of cord Myelopathy C1 laminectomy

1993 Epstein&Hollingsworth 47/F C7-T1 facet joint Radiculopathy C7-T1 hemilaminectomy
1994 Freiberg et al’ C7-T1 facet joint™ Myelopathy C7-T1 laminectomy
1996  Vergneetal 64/F Odontoid process Myelopathy C1 laminectomy

1997  Fransen et al 75/F Odontoid process Myelopathy C1-C2 hemilaminectomy
1997  Kotilainen & Marttila 64/M C7-T1 facet joint Myelopathy C7 laminectomy

1998  Kayseretal 74/M C4-C5 facet joint™ Radiculopathy C4-C5 laminectomy
1999  VYasura et al 82/M C4-C5 ligamentum flavum Myelopathy (C3-C6 laminectomy
1999  Cudlipetal 61/M C7-T1 facet joint™ Myelopathy C7-T1 laminectomy
1999  Cudlipetal 61/M C7-T1 facet joint Myelopathy C7-T1 laminectomy
1999  Cudlipetal 75/M C3-C4 facet joint™ Myelopathy C3-C5 laminectomy
2000  Changetal 45/M C1-C2 transverse ligament Myelopathyt C1-C2 PSF

2000  Aksoy & Gomori 61/M o Eggct(‘;'ﬁg;rgly) Myelopathy gl'ggg\ys(zr!zm‘;ftomy
2000  Stoodley et al” 65/M C7-T1 facet joint Radiculopathy C6-T1 laminectomy
2002 Shimaetal® 66/M C7-T1 facet joint* Myelopathy 8';’?? l':nfl'ggft'gf%
2002  Shimaetal 68/M C7-T1 facet joint™ Radiculopathy C7 laminectomy

2002  Shimaetal 72/F C7-T1 facet joint™ Myelopathy C7 laminectomy

2004  Choetal 80/M C7-T1 facet joint Myelopathy C7 laminectomy

2009  Costaeta’ 84/M C7-T1 facet joint™ Radiculopathy C7-TThemilaminectomy
2010  Present case 64/M C7-T1 facet joint Myelopathy C7 laminectomy

M = Male; F = Female
PSF = Posterior Spinal Fusion; ASF = Anterior Spinal Fusion

*The cyst was confirmed intraoperatively to be in direct communication with the facet joint.

tHistory of trauma was recorded.
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