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Figure MRI of spinal cord compression caused by a cervical synovial cyst

image.

(A) Axial T2 fat suppression MRI demonstrates a large,
well-defined, enhancing, extradural mass at C1/C2,
causing significant spinal cord compression with evi-
dence of intramedullary signal change. (B) A sagittal
cut demonstrates the prominence of the synovial cyst,
causing significant central canal stenosis and uplifting
of the posterior longitudinal ligament. (C) Sagittal

Cervical synovial cysts are an uncommon degenerative finding that can lead to spinal canal
stenosis, myelopathy, and radiculopathy.' Here we present the radiographic findings of a sy-
novial cyst in a patient presenting with progressively worsening bilateral upper and lower
extremity weakness. It is seen to cause prominent uplifting of the posterior longitudinal liga-
ment and furthermore significant central canal stenosis (figure). CT-guided needle aspiration
may provide symptomatic relief though frequently resulting in reoccurrence due to preserva-
tion of an intact synovium. Definitive treatment is surgical and may consist of laminoplasty,
laminectomy, and in severe instances, spinal fusion.”

Author contributions

L. Urits: drafting/revising the manuscript, data acquisition, study concept or design, analysis or
interpretation of data, accepts responsibility for conduct of research and final approval, study
supervision. G. Chesteen: data acquisition, accepts responsibility for conduct of research and
final approval, acquisition of data, study supervision. V. Orhurhu: drafting/revising the man-
uscript, analysis or interpretation of data, accepts responsibility for conduct of research and final
approval, acquisition of data. O. Viswanath: drafting/revising the manuscript, data acquisition,
study concept or design, analysis or interpretation of data, accepts responsibility for conduct of
research and final approval.

Study funding
No targeted funding reported.

>Teaching slides

links.Iww.com/WNL/
A920

From the Department of Anesthesia, Critical Care, and Pain Medicine (I.U., V.0.), Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, MA; Barrow Neurological
Institute (G.C.); Valley Anesthesiology and Pain Consultants (O.V.); University of Arizona College of Medicine-Phoenix (0.V.), AZ; and Creighton University School of Medicine (O.V.),

Omaha, NE.

Go to Neurology.org/N for full disclosures. Funding information and disclosures deemed relevant by the authors, if any, are provided at the end of the article.

Copyright © 2019 American Academy of Neurology


http://dx.doi.org/10.1212/WNL.0000000000007780
mailto:iurits@bidmc.harvard.edu
https://n.neurology.org/lookup/doi/10.1212/WNL.0000000000007780
http://links.lww.com/WNL/A920
http://links.lww.com/WNL/A920

Disclosure References
1. Attwell L, Elwell VA, Meir A. Cervical synovial cyst. Br J Neurosurg 2014;28:
813-814.
Go to Neurology.org/N for full disclosures. 2. Themistoklis KM, Papasilekas TI, Boviatsis KA, et al. Spinal synovial cysts: a case series
and current treatment options. J Clin Neurosci 2018;57:173-177.

The authors report no disclosures relevant to the manuscript.

Neurology.org/N Neurology | Volume 93, Number3 | July 16,2019 e319

Copyright © 2019 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.


https://n.neurology.org/lookup/doi/10.1212/WNL.0000000000007780
http://neurology.org/n

Neurology

Teaching Neurolmages: Cervical synovial cyst leading to spinal cord compression
Ivan Urits, George Chesteen, Vwaire Orhurhu, et al.

Neurology 2019;93;e318-e319

DOI 10.1212/WNL.0000000000007780

Thisinformation iscurrent as of July 15, 2019

Updated Information &
Services

References

Subspecialty Collections

Permissions & Licensing

Reprints

including high resolution figures, can be found at:
http://n.neurol ogy.org/content/93/3/e318.full

This article cites 2 articles, 0 of which you can access for free at:
http://n.neurol ogy.org/content/93/3/e318.ful l#ref-list-1

This article, along with others on similar topics, appearsin the
following collection(s):

All Pain

http://n.neurology.org/cgi/collection/all_pain

Clinical neurology examination
http://n.neurology.org/cgi/collection/clinical_neurology examination
Clinical neurology history
http://n.neurology.org/cgi/collection/clinical_neurology _history
MRI

http://n.neurol ogy.org/cgi/collection/mri

Spinal cord trauma
http://n.neurology.org/cgi/collection/spinal_cord_trauma

Information about reproducing this article in parts (figures,tables) or in
its entirety can be found online at:
http://www.neurol ogy.org/about/about_the_journal#permissions

Information about ordering reprints can be found online:
http://n.neurol ogy.org/subscribers/advertise

Neurology ® isthe official journal of the American Academy of Neurology. Published continuously since
1951, it isnow aweekly with 48 issues per year. Copyright © 2019 American Academy of Neurology. All
rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.

AMERICAN ACADEMY OF

NEUROLOGY.



http://n.neurology.org/content/93/3/e318.full
http://n.neurology.org/content/93/3/e318.full#ref-list-1
http://n.neurology.org/cgi/collection/all_pain
http://n.neurology.org/cgi/collection/clinical_neurology_examination
http://n.neurology.org/cgi/collection/clinical_neurology_history
http://n.neurology.org/cgi/collection/mri
http://n.neurology.org/cgi/collection/spinal_cord_trauma
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

