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Infrequent lumbosacral subcutaneous enterogenous cyst, a case report
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Figure 1 a, b Preoperative MRI examination showed the lesion was a long T1 and T2 signal intensity (located in

subcutaneous tissue at L5/S1 level) Figure 2 a, b The lesion was not connected with spinal canal on transverse MRI
Figure 3 a Preoperative CT examination showed the lesion was located in the subcutaneous tissue which is on the
right side of the midline at the L5/SI level b Partial-thickness defect on the right side of vertebrallamina Figure 4
Pathological section showed several cystoid structures lying between connective tissue fibers of corium layer; and capsule

wall of cystoid structures covered with ciliated columnar epithelium which is compatible with enterogenous cyst(HE x200)
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