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== Abstract =
A Case of Intraspinal Neurenteric Cyst In The Cervical Area

Eun Ek Son, M.D., Man Bin Yim, M.D.

Department of Neurosurgery
Keimyung University School of Medicine

An isolated, cervical intraspinal neurenteric cyst in a 12-year old boy who had showed remission
:and exacervation of neurological symptoms and signs was treated successfully by laminnectomy,
intradural exploration and excision.

The cord compression by this congenital cyst is rare.

No vertebral anomalies or congenital malformations were demonstrated.
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Fig. 1. Plain cervical spine X-ray show no cvidence of bony abnormalities.
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Fig.2. Lumbar myelogram (Pantopaque) showing the extramedullary intradural lesion

as cup-shaped complete obstruction of dye column at the level of lower margin

of body of Cn

Fig.3. Cervical myelogram (Pantopaque) demonstrate complete obstruction of dye column
&s cup shape at the level of lower margin of body of C;.
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i

Fig.4. Photomicrographs of the cyst showing a portion lined with ciliated tall columnar
cells. (Left: H & E, X100) Intracytoplasmic droplets of mucinous material zave
a positive Periodic Acid-Schiff stain. (Right: PAS, X400)
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