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Radiologic Recognition of Symptomatic Spinal Synovial 
Cysts 
E. Scott Casselman' 

Synovial cysts of diarthrodial joints have long been recog
nized [1]. Clinically, they have most often been found in 
association with one of the arthritides [2,3]. Though synovial 
cysts can involve the facet joints of the spine, this fact was 
little appreciated until very recently [4, 5]. Radiographically, 
these lesions were extremely difficult to diagnose and were 
rarely recognized preoperatively. With the advent of com
puted tomography (CT), spinal synovial cysts could be clearly 
imaged. In a recent case report , Hemminghytt et al. [6] 
emphasized that these cysts usually present with pain but 
without additional sensory or motor findings. Therefore, sur
gery would not be indicated in most cases, presumably be
cause these cysts incidentally accompany the facet syndrome 
of lumbar facet arthropathy. The lumbar synovial cyst de
scribed here, which was documented by contrast opacifica
tion at facet arthrography and by subsequent surgery, com
pressed the adjacent nerve root and ultimately required ex
cision to relieve the patient's radiculopathy. 

Case Report 

A 65-year-old woman developed pain radiating to her left buttock , 
hip, thigh , and calf as far as the ankle. The pain was aggravated by 
motion but not by coughing. Physical examination 4 months later 
revealed mild weakness of the dorsiflexors of the left foot and positive 
straight leg raising at 70° . No other sensory or motor findings were 
present. There were no signs or symptoms on the right side. Radi
ographically, plain films of the lumbar spine showed moderate degen
erative arthritic changes of the L4-L5 facet joint to the left side. 
Subsequently, a CT scan was obtained on a GE 8800 scanner using 
contiguous 5-mm-thick slices. No contrast material was administered. 
The scan confirmed facet arthropathy and revealed an 8 mm calcified , 
spherical mass adjacent to the left L4-L5 facet joint extending 
superiorly and medially into the spinal canal (figs. 1 A and 1 B). Facet 
arthrography was subsequently performed. Two ml of Conray 60 
(iothalamate meglumine), 40 mg of Marcaine (0.25% bupivacaine 
hydrochloride), and 40 mg of Depo-Medrol (methyl prednisolone 
acetate) were injected into the facet jOint (fig. 1 C). Immediately 
thereafter, the region was rescanned , documenting the intracapsular 
location of the contrast material and demonstrating the communica
tion of the calcified mass with the facet joint space (fig. 1 D). Within 

days, the patient experienced moderate improvement of her symp
toms, but within 3 months, they had worsened. 

Four months later, metrizamide myelography showed an extradural 
defect at L4-L5 on the left . A CT scan was obtained immediately , 
using the same technique described above. The metrizamide injection 
confirmed that the defect was the calcified mass seen 4 months 
earlier, that it was extradural, and that it compressed the L5 nerve 
root to the left (figs. 1 E and 1 F). At surgery , a "firm, white , glistening 
capsule containing white grumous material" was found attached to 
and extending from the medial articular surface of the left L4-L5 facet 
joint. It was removed. The anulus fibrosus was noted to be intact. 
Pathologic review of the surgery specimen was consistent with but 
not diagnostic of synovial cyst. Postoperative CT of the region 
revealed absence of the previously identified mass (fig. 1 G). The 
patient was virtually symptom-free on the first postoperative day. She 
was still asymptomatic 9 months after surgery. 

Discussion 

This case report confirms the conclusion of Hemminghytt 
et al. [6] that the diagnosis of intraspinal synovial cyst can be 
strongly suggested by CT scanning. It is further noted here 
that a virtually conclusive diagnosis can be reached if CT is 
performed after facet arthrography, a rather simple procedure 
with low morbidity [7]. Furthermore, this case illustrates that , 
at least occasionally, synovial cysts can cause nerve root 
compression with resultant motor and sensory radiculopathy 
requiring surgical excision for cure. 
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Fig. 1.-A, L4-L5 facet joint (at soft-tissue win
dow setting) shows 8 mm calcified mass (arrow
head) adjacent to left facet jOint, extending into 
spinal canal. B, L4-L5 facet joint, bone window 
setting. Joint space narrowing and eburnation on 
symptomatic left side (arrowhead) . C, Arthrography 
at L4-L5 identifies intraarticular injection of contrast 
material (arrowhead). 0 , CT scan at L4-L5 imme
diately after arthrogram. Contrast enhancement 
within calcified mass (arrow) verifies its communi
cation with synovium of facet joint. E, CT metriza
mide myelogram at L4- L5. Extradural mass (arrow) 
at same location as in A. F, More caudal location. 
Poor filling at L5 nerve root sleeve to left (arrow) 
indicates nerve-root compression at more cephalad 
level in E. G, Postoperative CT scan at L4-L5. 
Partial hemilaminectomy at L4 with surgical removal 
of intracanalicular synovial cyst (arrow) . (Cf. A at 
comparable leveL) 



AJNR:6, Nov/Dec 1985 SYMPTOMATIC SPINAL SYNOVIAL CYSTS 973 

rheumatoid arthritis . Ann Rheum Dis 1978;37: 101-103 Radiology 1978 ;129 :717-719 
4. Bhushan C, Hodges FJ III , Wityk JJ. Synovial cysts (ganglion) of 

the lumbar spine simulating extradural mass. Neuroradiology 
1979;18: 263-268 

6. Hemminghytt S, Daniels DL, Williams AL, Haughton VM . Intra
spinal synovial cysts: natural history and diagnosis by CT. Ra
diology 1982;145: 375- 376 

5. Haughton VM, Williams AL, Cusick JF, Meyer GA. A myelo
graphic technique for cysts in the spinal canal and spinal cord . 

7. Carrera GF. Lumbar facet joint injection in low back pain and 
sciatica; description of technique. Radiology 1980; 137 : 661 - 664 

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION 
H"I,,,, ... J h,- .I'I II .,. C j", ,~IJ 

til . TlTl.E Of PUBLI CATIO N 

AJ HR-Ame rl can J our na l o f Ne uro r ad l o l ogy 

J, FREOUENCY OF ISSUE 

Bimonthl y 

lB. PUBL ICATION NO. 7. OAT" OF FlUNG 

lA. NO. OF Issues PUBLISHED 38 ANNUAL SUBSCRIPTION 
ANNUAll Y PR ICE 

$85.00 
<to COMP LE T E MAILINGADDReSsOFKNOWNOFFICEOFPUBLlCATlON {SI .~ • •. Cily.e ...... .... sulI ...... l 7. fr.4 (·.~ lr J(.vu.pri .. U.7l. 

4 28 Eas t Pres ton Street, Bal ti mo r e , Hat'" y iand 21202 

5 , COMPLETE MAILI NG ADDRESS OF THE HEADQUARTERS 01' GENERAL BUSINESS OFFICES OF THE PUBLISHER (Nulp",,'n / 

428 Eas t Pres t o n Stree t, Bal t imore , M;Jr y l~ nd 21 202 

6. FU LL NAMES AND COMPL ETE MAIL ING AOORESS OF PUBLISHER. EOITOR. AND MA NAGING EOITOR (."" ,,11' ... MUSTNOT bt "'''''~I 

Wllll ams & WlIklns , 428 E. Pres ton St. , Ba l timore , HD 21202 

EOITOR (N ..... t .. "d Co ... p/rlr MtI/Ii>16 Add.t uJ 

J uan H. Ta v e ra s , H. D., Ed ito r, Massachusetts Gene r a l lIos pL t lll, Bos t o n, HA 02 11 4 

MANAGING EDITOR IN ..... r ... d Co"'p/rlr .., .. 11'>16 ArJd' t uJ 

1 . OWNER (If" ..... rd hy. '0'''0''''#011. i'l " .. ... t "tid .dd,ru ..... J/ br ",, ' rd ,," d .11</ 1 ... "" d""'Y ,,,,.,,. .. d t . ,h, " ..... u." d .dd,rut J OfHrKl"oI<Jr~ 
o ........ x (0' II o ldi"X I ptrt't " ' 0' "'0" of '0 ' .. 1 . ... " .. " ' of I ' ''''''' If" lO ' o ..... td hI" ro,po,., ,'o" . 'IIr 11" ... 'J . .. d .dd'~UtJ Of Ih t l .. di,·Id ... 1 ., .... nJ ..... J, 
tor xu·t". If., .... ' " hI' '' " """nJlli,, 0 ' " ,hr ..... I .. ,o",,,,,,,,rJ {l"". ill " ..... ,.nrJ orJd,r U . "J .. .,1/ <JJ Ih., ofra, ,, , .. rJ"o{"" .. 1 "'''II bt Xl"," , If II,r ""hl/r • . 
,." .. iJp .. bluh'db'· " .. o .. p'o{l," .. ""/:uiOlt.i ' t ...... ' dnrJ .. rJd"u ..... llb' JI"ltd/(ilr ..... , .. .,b" "mpl,rrd. / 

FULL NAME COMPLETE MA IUNG ADDRESS 

Ame rican RocntRe n Ra y Soclet v Dr ! Ra Ymo n r.~ 

88 W 'v. 
I Suo 105 

Pont l a c HI 480:>3 

B. KNOWN BONDHOLDERS. MORTGAGEES. AND OTH ER SECUA ITV HO LDERS OWNIN G OR HOLDING I PERCENT OR MORE OF TOTAL 
AMOUNT OF BONOS. MORTGAGES OR OTHER SECURIT IES {If ,h" , "" .. 0 .. ' . JO J/""I 

FULL NAME COMPLETE MAIUNG ADDAESS 

NONE 

9 . FOR COMPLE Ti ON BV NONPROFIT ORGAN IZATIONS AUTHORIZEO TI'l MAIL AT SPECIAL RATES (SUf"," _ Jj I~ V I/l l o"'yl 
The pl.t'pcue. lun(lion. ,nd "onp,olil 1I1IU, o l lh i, o.~nita t ion.nd the eu""" 1IIIU, 10' Fede •• 1 income 11.01 pUrpO'~ /Clltr ~ ,,"r l 

III 121 
rYI HAS NO T CHANGED DUR IN G 
~ PRECEDING 12 MONTHS o ~::c~~~~g~~ ~~~~~~ (If"'.nrrd. p .. blblo"",ull,..b",lf r.rp/ .... " .,.. of 

,II"n" .... '10 ,IIuH"" ... ,", J 

10. EXTENT ANO NATURE OF CIACULATION 
("'~r i"H""· ,I,,nJ .. n ,r,·"J, IM'I 

A. TOTAL NO. COPIES (Ntl ,..'u R .. .. I 

B. PAID AND,mJDI][X]()[U~ * SEE L IN E 11 
I . s.te" Ihrough ~"je r, , .. d ca,,,.,,. U'Cf:1 vendOfllnrJ COI/nle. 181" 

1 . M"ilSu~"PhO" 
(P"I" ... rJ for,rqu,If, dJ 

C TOTAL PAID ANDfOR REOUESTED CIRCULATION 
(S .. ", r>fIOIJI" .. d 1081/ 

O. FREE DISTRIBUTION BY MAI L. CARRIER OR OTHER MEANS 
SAMPLES. COMPUMENTARV. AND OTHER FREE COPIES 

E. TO TAL DISTR IBUTION (."i"'" ofC"nr} DI 

F. COP IES NOT DISTR IBUTED 
I. Oll,u UII. ',II (Ne •• unlC(ounlGd. ,PO.led .he. p .. nl,"9 

2. A. lu,n h om N_ Agen" 

G. TOTAL (Su ... of E. FI ... d : - J"ould , q .... / nrr p"JJ "'" JIo O ..... /11 AI 

AVERAGE NO. COP IES EACH ACTUAL NO. COPIES OF SI NGLE 
ISSUE ~UR I NG I"RECEDING ISSUE PUBUStiED NEARES T TO 

12 MON THS F ILING DAlE 

(2)3 4 100 

123 12l 

3 249 3229 

3312 3352 

Rl 8 1 

345) 

780 bb7 

NONE NONE 

4233 4100 

I certify that the sta tements made b y '1// *NOTE: Pa Ld subscribers 
" [[)V'9f;~l RE AN~'~LE OF EOITO.R. PUBUSH(R. 6USIN ESS MANAGE R. OR OWN£A 

me abo .... e ate correct and co mplete 'J. II1...J, mat led via Cannd<l Post 

ps Fo.m 3526. Jul" ' 9fl<l (s ('c ,(llfIIl' /I ,IIIII/I rnTrI''1 Publ Ls he r 


