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Lumbar discal cyst combined with intervertebral disc herniation: two cases report
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Figure 1 a—c Preoperative T1, T2 and fat—suppressed image of same sagittal position a, ¢ The L3/4 disc degeneration, to a lesser
extent, the cyst below shows the high signal, the horizontal arrows show HIZ signal of L4/5 disc b Longitudinal arrow indicates the
cyst disc signal is consistent with the disc signal,and slightly different with signal of CSF which horizontal arrow shows ¢ Cyst is still
high signal on fat—suppressed image d Preoperative MRI cyst located in the dorsal disc, with clear boundary around e Preoperative
three—dimensional imaging of lumbar nerve root revealed cyst has a clear boundary with the surrounding dura and nerve root, the signal
of cyst is distinctly different from that of cerebrospinal fluid, which can be used to discriminate Tarlov cysts and arachnoid cyst f, g
Postoperative lumbar X-ray films show internal fixation in good position h Postoperative pathology see cyst wall composed of fibrous
tissue and lined with a small number of simple cuboidal epithelium partially(HE x100) Figure 2 a-c Preoperative T1, T2 and fat—
suppressed image of same sagittal position a, ¢ The L3/4 disc degeneration, to a lesser extent,the cyst below shows the high signal, the
horizontal arrows show HIZ signal of 14/5 disc b Longitudinal arrow indicates the cyst disc signal is consistent with the disc signal,
and slightly different with signal of CSF which horizontal arrow shows ¢ Cyst is still high signal on fat —suppressed image d
Preoperative MRI cyst located in the dorsal disc, with clear boundary around e Preoperative MRI L3/4 disc protrudes on left center f,

g Postoperative lumbar X-ray films show internal fixation in good position
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