
Korean J Pain 2014 January; Vol. 27, No. 1: 86-89
pISSN 2005-9159  eISSN 2093-0569
http://dx.doi.org/10.3344/kjp.2014.27.1.86

| Brief Report |

Radiculopathy Caused by Discal Cyst
Department of Anesthesiology and Pain Medicine, Keimyung University School of Medicine, Daegu, Korea

Sae Young Kim

Discal cyst is an intraspinal cyst with a distinct communication with the corresponding intervertebral disc. 
It is a rare condition and could present with radiculopathy similar to that caused by lumbar disc herniation. 
We present a patient with a large discal cyst in the ventrolateral epidural space of the 5th lumbar vertebral 
(L5) level that communicated with the adjacent 4th lumbar and 5th lumbar intervertebral disc, causing L5 
radiculopathy. We alleviated the radiating pain with selective transforaminal epidural blocks. (Korean J Pain 
2014; 27: 86-89)
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Discal cyst is an intraspinal cyst with a distinct com-

munication with the corresponding intervertebral disc [1]. 

It is a rare condition and could present with radiculopathy 

similar to that caused by lumbar disc herniation. Usual 

treatments for discal cysts include surgical removal of the 

cyst [1-4] and, percutaneous computed tomography (CT)- 

guided aspiration of the cyst and steroid injection [5].

We experienced a case of leg pain due to lumbar discal 

cyst, and we alleviated the radiating pain with selective 

transforaminal epidural blocks.

CASE REPORT

A 74-year-old female patient visited our department 

due to pain in the left lower limbs for 6 months. Her past 

medical history was unremarkable.

The patient complained of a continuous dull pain along 

the left 5th lumbar vertebral (L5) and 1st sacral vertebral 

(S1) dermatomes. The pain level was 9 on the numeric rat-

ing scale (NRS) from 0 (no pain) to 10 (worst pain imagi-

nable). The pain was exacerbated by walking and was alle-

viated by sitting or lying in bed. The patient was unable 

to walk more than 20 m due to pain.

Physical examination revealed sensory loss of 50% 

along the left L5 and S1 dermatomes without weakness. 

On deep tendon reflex (DTR) testing, the knee jerk and an-

kle jerk were normal. The straight leg raise test showed 

a positive result at 45o in the left lower limb. The pulsation 

of the dorsalis pedis artery was normal. 

Magnetic resonance imaging (MRI) of the lumbar spine 

showed a large cyst in the ventrolateral epidural space of 

the L5 level that communicated with the adjacent 4th lum-
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Fig. 1. T2-weighted magnetic resonance imaging (MRI) of 
the lumbar spine. Sagittal image showed a cyst in the 
ventrolateral epidural space of the 5th lumbar vertebral (L5)
level that communicated with the adjacent 4th lumbar and 
5th lumbar intervertebral disc (arrow).

Fig. 2. Axial T2-weighted (A)
and T1-weighted (B) mag-
netic resonance imaging (MRI)
of the 5th lumbar vertebra. 
The cystic mass showed high
signal intensity on T2-weighted
images and low signal inten-
sity on T1-weighted images 
(arrow).

Fig. 3. Contrast-enhanced 
T1-weighted magnetic reso-
nance imaging (MRI) of the 
lumbar spine. Sagittal (A) 
and axial (B) images showed
that the cystic mass had a 
thick wall with rim enhance-
ment.

bar and 5th lumbar intervertebral disc (Fig. 1). The cyst 

showed high signal intensity on T2-weighted images and 

low signal intensity on T1-weighted images (Fig. 2). After 

addition of contrast, the cystic mass had a thick wall with 

rim enhancement (Fig. 3). The patient was diagnosed with 

radiculopathy due to a discal cyst. Left L5 and S1 selective 

transforaminal epidural blocks were performed using 20 

mg triamcinolone and 2 ml of 0.3% mepivacaine for the 

left lower limb radiating pain. Pregabalin 150 mg, tramadol 

50 mg, and a muscle relaxant were administered daily for 

2 weeks. Two weeks later, the patient’s left lower limb ra-

diating pain had been somewhat alleviated, as judged by 

the decrease in the pain score on the numeric rating scale 

(NRS) to 6 following the treatment. L5 and S1 trans-

foraminal epidural blocks were then repeated using 40 mg 

triamcinolone and 2 ml of 0.3% mepivacaine. Pregabalin 

300 mg and tramadol 100 mg were administered daily for 

4 weeks. One month after the 2nd procedure, the left lower 
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limb radiating pain was rated a 5 by the patient on the 

NRS. Therefore, we once again repeated the L5 and S1 

transforaminal epidural blocks using 40 mg triamcinolone 

and 2 ml of 0.3% mepivacaine, and the same medications 

were prescribed. Two months after the 3rd transforaminal 

epidural blocks, the patient’s leg pain was rated a 2 on 

the NRS, although the hypesthesia persisted. 

DISCUSSION

Discal cyst was first reported in 2001 by Chiba et al. 

[1]. The pathogenesis of discal cyst is currently unknown. 

However, it has been suggested that discal cyst results 

from focal degeneration of the intervertebral disc with fluid 

production [6], and that discal cyst develops through defi-

cits in hematoma resorption [1].

The clinical presentation of discal cyst is unilateral 

radiculopathy similar to that caused by intervertebral disc 

herniation. It is difficult to differentiate between discal cyst 

and intervertebral disc herniation through history taking 

and physical examination of patients [1].

MRI is the most sensitive imaging modality in the di-

agnosis of a discal cyst. The typical finding for a discal 

cyst is a round to oval extradural mass lesion with high 

signal intensity on T2-weighted images and low signal in-

tensity on T1-weighted images. After addition of gadoli-

nium medium, the surrounding rim of the cyst is enhanced 

[7]. In the present case, all of these characteristics were 

observed on MRI. A connection between the cyst and the 

corresponding disc is the key to differentiate discal cysts 

from intervertebral disc herniation [8]. In the present case, 

the cyst was observed to communicate with the adjacent 

4th lumbar and 5th lumbar intervertebral disc. 

Surgical removal of the cyst [1-4] and CT-guided as-

piration of the cyst with steroid injection [5] are believed 

to be effective treatment options for discal cyst. However, 

Chou et al. [9] and Prasad et al. [10] report the regression 

of a discal cyst with epidural blocks without surgery or 

aspiration. In addition, Demaerel et al. [8] and Takeshima 

et al. [11] report cases of spontaneous regression of a dis-

cal cyst without intervention. At this point, the natural his-

tory of discal cysts is still unknown [4], and further evalu-

ation is needed.

I felt that radiculopathy due to discal cyst could be 

treated similarly to HNP (herniated nucleus pulposus), and 

conservative treatment such as transforaminal epidural 

block should be the first choice. If transforaminal epidural 

block is unsuccessful in reducing radiating pain, surgery 

or CT-guided aspiration of the cyst with steroid injection 

should be considered. Therefore, I performed several left 

L5 and S1 transforaminal epidural blocks to relieve the ra-

diating pain. Following those procedures, the patient’s ra-

diating pain was reduced sufficiently.

The patient refused to undergo follow-up MRI due to 

her symptomatic improvement and the financial burden. 

Therefore, I were unable to determine whether the discal 

cyst regressed spontaneously as in previous cases [8-11], 

or whether the discal cyst persisted but the radiating pain 

was relieved by the transforaminal epidural blocks.

In conclusion, radiculopathy caused by intervertebral 

discal cyst is a very rare condition. If patients complain 

of radiating pain, the possibility of a discal cyst cannot be 

excluded. For the treatment of discal cyst, various treat-

ment options are available. However, transforaminal epi-

dural blocks can also be a good treatment option. 

REFERENCES

1. Chiba K, Toyama Y, Matsumoto M, Maruiwa H, Watanabe M, 
Nishizawa T. Intraspinal cyst communicating with the inter-
vertebral disc in the lumbar spine: discal cyst. Spine (Phila 
Pa 1976) 2001; 26: 2112-8.

2. Coscia MF, Broshears JR. Lumbar spine intracanalicular 
discal cysts: two case reports. J Spinal Disord Tech 2002; 
15: 431-5.

3. Ishii K, Matsumoto M, Watanabe K, Nakamura M, Chiba K, 
Toyama Y. Endoscopic resection of cystic lesions in the 
lumbar spinal canal: a report of two cases. Minim Invasive 
Neurosurg 2005; 48: 240-3.

4. Ha SW, Ju CI, Kim SW, Lee S, Kim YH, Kim HS. Clinical 
outcomes of percutaneous endoscopic surgery for lumbar 
discal cyst. J Korean Neurosurg Soc 2012; 51: 208-14. 

5. Koga H, Yone K, Yamamoto T, Komiya S. Percutaneous 
CT-guided puncture and steroid injection for the treatment 
of lumbar discal cyst: a case report. Spine (Phila Pa 1976) 
2003; 28: E212-6.

6. Kono K, Nakamura H, Inoue Y, Okamura T, Shakudo M, 
Yamada R. Intraspinal extradural cysts communicating with 
adjacent herniated disks: imaging characteristics and possible 
pathogenesis. AJNR Am J Neuroradiol 1999; 20: 1373-7.

7. Lee HK, Lee DH, Choi CG, Kim SJ, Suh DC, Kahng SK, et 
al. Discal cyst of the lumbar spine: MR imaging features. Clin 
Imaging 2006; 30: 326-30.

8. Demaerel P, Eerens I, Goffin J, Wilms G. Spontaneous 
regression of an intraspinal disc cyst. Eur Radiol 2001; 11: 



Sae Young Kim / Radiculopathy Caused by Discal Cyst 89

www.epain.org

2317-8.
9. Chou D, Smith JS, Chin CT. Spontaneous regression of a discal 

cyst. Case report. J Neurosurg Spine 2007; 6: 81-4.
10. Prasad G, Kabir SM, Saifuddin A, Casey AT. Spontaneous 

resolution of discal cyst around L5 nerve root: case report 
and review of literature. Br J Neurosurg 2011; 25: 761-3.

11. Takeshima Y, Takahashi T, Hanakita J, Watanabe M, 
Kitahama Y, Kuraishi K, et al. Lumbar discal cyst with 
spontaneous regression and subsequent occurrence of 
lumbar disc herniation. Neurol Med Chir (Tokyo) 2011; 51: 
809-11.


