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Lumbar intervertebral disc cyst: report of 3 cases
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Figure 1 a T2WI hyperintense signal with clear boundary in the 13/4 lumbar intervertebral canal level b T1WI hypointense signal in
L3/4 lumbar intervertebral canal level with clear boundary ¢ T2WI hyperintense signalsized about 14mm in the left of L3/4 lumbar in-
tervertebral cananl level and the left 14 nerve root is compressed d The pathological examination of capsule wall is dense fibrous con-
nective tissue with no seen lining epithelium Figure 2 a T2WI hyperintense signal with clear boundary in the L5/S1 lumbar interver-
tebral canal level b TIWI hypointense signal in L5/S1 lumbar intervertebral canal level with clear boundary ¢ T2WI hyperintense sig-
nalsized about 10mm with clear boundary in the left of L5/S1 lumbar intervertebral cananl level and the left S1 nerve root is com-
pressed d The pathological examination of capsule wall is dense fibrous connective tissue with no seen lining epithelium Figure 3 a
T2WI hyperintense signal above the 14 lumbar vertebral body to the back level and adjacent dural sac is obviously compressed b
TIWI hypointense signal above the 14 lumbarvertebral body to the back level and adjacent dural sac is obviously compressed ¢ T2WI
hyperintense signalsized about 10mm above the L4 lumbar vertebral body to the back leveland adjacent dural sac is obviously com-
pressed with the corresponding spinal canal stenosis d The pathological examination of capsule wall is dense fibrous connective tissue

with no seen lining epithelium
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