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Spinal arachnoid Background: Arachnoid cysts are dural diverticula with liquid content similar to cerebrospinal
cysts; fluid, with 1% occurring in the spinal cord. They locate mainly in the dorsal region of the thoracic
Spinal cord spine, and are unusual causes of spinal cord compression.

compression; Clinical case: The case is presented of a previously healthy 15-year-old boy, with a 20-month
Clinical outcome; history of spastic paraparesis that started apparently after epidural block for ankle osteosyn-
Surgical treatment thesis. There was decreased sensitivity and strength of the pelvic limbs and gradually presented

with anaesthesia from T12 to L4 dermatomes, L5 and S1 bilateral hypoaesthesia and 4+/5 bilat-
eral strength, in the L2 root and 2+/5 in L3, L4, L5, S1, hyperreflexia, Babinski and clonus,
but with no alteration in the sacral reflexes. In the magnetic resonance it was diagnosed as
an extradural arachnoid cyst from Té to T9. The patient underwent a Té to T10 laminotomy,
cyst resection, dural defect suture, and laminoplasty. One year after surgery, the patient had
recovered sensitivity, improvement of muscle strength up to 4+/5 in L2 to S1, and normal
reflexes.

* Please cite this article as: Obil-Chavarria CA, Garcia-Ramos CL, Castro-Quifionez SA, Huato-Reyes R, Santillan-Chapa CG, Reyes-Sanchez
AA. Presentacion clinica de quiste aracnoideo epidural dorsal posterior a anestesia epidural. Cir Cir. 2016;84:487-492.
* Corresponding author at: Calzada México-Xochimilco 289, Col. Arenal de Guadalupe, Tlalpan, C.P. 14389, Mexico City, Mexico.
Telephone: +52 55 5999 1000 ext. 12206/12209.
E-mail addresses: alereyes@inr.gob.mx, areyes@vertebrae.com.mx (A.A. Reyes-Sanchez).

2444-0507/© 2015 Academia Mexicana de Cirugia A.C. Published by Masson Doyma México S.A. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


dx.doi.org/10.1016/j.circen.2016.11.001
http://www.amc.org.mx
http://www.elsevier.es/circir
http://crossmark.crossref.org/dialog/?doi=10.1016/j.circen.2016.11.001&domain=pdf
mailto:alereyes@inr.gob.mx
mailto:areyes@vertebrae.com.mx
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

488 C.A. Obil-Chavarria et al.

Conclusions: After the anaesthetic procedure, increased pressure and volume changes within
the cyst could cause compression of the spinal cord, leading to symptoms. Despite being a
long-term compression, the patient showed noticeable improvement.
© 2015 Academia Mexicana de Cirugia A.C. Published by Masson Doyma México S.A. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

PALABRAS CLAVE Presentacion clinica de quiste aracnoideo epidural dorsal posterior a anestesia

Quistes aracnoideos epidural

espinales;

Compresion medular;
Evolucion clinica;
Tratamiento
quirurgico

Background

Resumen

Antecedentes: Los quistes aracnoideos son diverticulos de duramadre con contenido similar al
liquido cefalorraquideo. El 1% se presenta en la médula espinal; se localizan tipicamente en la
parte posterior de la médula espinal toracica y son una causa rara de compresion medular.
Caso clinico: Se presenta el caso de un paciente masculino de 15 afos, previamente sano,
quien acude a valoracion por paraparesia espastica de 20 meses de evolucion, la cual comienza
después de un evento anestésico por osteosintesis de tobillo. Presenta disminucion de la sensibil -
idad y fuerza de miembros pélvicos, que se incrementa gradualmente hasta presentar anestesia
a nivel de dermatomos T12 a L4, hipoestesia L5 y 51 bilateral y fuerza 4+/5 bilateral, en la raiz
L2 y 2+/5 en L3, L4, L5, S1, hiperreflexia, Babinski y clonus, sin alteraciones en los reflejos
sacros. Mediante resonancia magnética se diagnostica quiste aracnoideo extradural de T6 a T9.
Se realizé laminotomia T6 a T10, reseccion del quiste, cierre del defecto dural y laminoplastia.
En el seguimiento a 12 meses el paciente presenta recuperacion de la sensibilidad, mejoria de
la fuerza muscular hasta 4+/5 en L2 a S1 y normorreflexia.

Conclusiones: Después de la anestesia espinal se produjeron cambios en la presion del liquido
cefalorraquideo y expansion del quiste, lo que desencadend el déficit neurologico, haciendo
evidente su presencia. A pesar del tiempo que se mantuvo la compresion, el paciente presentd
una adecuada evolucion clinica.

© 2015 Academia Mexicana de Cirugia A.C. Publicado por Masson Doyma México S.A. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

his ankle after direct trauma 20 months previously, which
required surgical management with lumber epidural anaes-
thesia, in a hospital in the north of the country. The patient

Arachnoid cysts make up 1% of spinal tumours and are
defined as diverticula of the dura mater, of the arachnoid
or of a nerve root sheath and result from the accumula-
tion of a fluid similar to cerebral spinal fluid (CSF) in the
extradural or intradural space.'= They are found dorsal to
the spinal cord and have been reported in the posterolateral
and anterior position.?%’ At thoracic level, the spinal canal
is relatively small in diameter, and therefore the cysts very
frequently present symptoms.’~°

The case is presented of an athletic, previously asymp-
tomatic teenage patient, presenting with progressive
neurological deficit in the pelvic limbs, following adminis-
tration of an epidural anaesthetic for osteosynthesis of the
right ankle.

Clinical case

A 15-year-old male patient attended with a 20 month his-
tory of spastic paraparesis. On examination he reported
that he had been previously healthy with normal psychomo-
tor development. The patient had suffered a fracture to

had lost strength and had developed sensitivity in his pelvic
limbs with sensory alteration in his trunk, which the doc-
tors who were treating him attributed to the ankle injury.
The patient was reassessed 40 days after surgery by a doc-
tor who attributed the symptoms to poor cooperation on his
part and suggested rehabilitation. During these months, his
functional limitation affected his daily, sporting and school
activities. He reported no alterations in bladder and bowel
habits.

The patient’s strength gradually lessened, making walk-
ing and standing up difficult, which lead to his consulting
our institution. On physical examination he was able to
walk independently with the help of a walker with front
wheels. Initial contact on bilateral forefoot supported on the
bilateral medial bar, weak push-off and propulsion phases,
steppage pattern, trunk antepulsion, hip semiflexion, recur-
vatum of both legs, ample support base.

He presented exteroceptive hypaesthesia in all its forms
in the root of T11, anaesthesia of T12 to L4 and bilateral
hypoaesthesia L5 and S1. His strength was affected bilater-
ally with 4+/5 on Lucille Daniel’s scale in root L2 and 2+/5 in
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