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Traumatic haemorrhagic
lumbar synovial facet cyst
presenting as bilateral foot

drop: a case report

Caitlin Bodian, Jordan Davis, Alastair Hadlow

lesions that arise from degenerative

lumbar facet joints."?” They most
commonly arise at the L4/5 level.? Patients
are typically male and present between the
50 and 8™ decades of life.! Cyst haemorrhage
is rare, but is important to identify as it can
cause abrupt volume expansion and nerve
compression. Trauma is a well-recognised
cause of haemorrhagic synovial cysts and
typically produces unilateral neurological
symptoms.® To our knowledge we present
the first case of a haemorrhagic facet joint
cyst secondary to trauma causing acute
bilateral foot drop.

Case report

A 77-year-old man normally well and
independently mobile presented with a
12-day history of lumbar back pain and
severe bilateral foot drop after a direct blow

I umbar synovial cysts are extradural

from a shopping cart. At the time of injury
he collapsed due to leg weakness. He had no
previous spinal injuries or operations. He
was on aspirin for ischaemic heart disease.
On examination he was unable to walk
independently. He had bilateral grade 4 hip
abduction, grade 0 ankle eversion, grade 2
toe dorsiflexion and grade 3 ankle plantar
flexion. Normal perianal sensation and
sphincter function. MRI reported multilevel
critical stenosis at L3/4 and L4/5 second

to a diffuse annular bulge with facet joint
hypertrophy and epidural fat compressing
the thecal sac. (Figures 1 and 2) The patient
underwent emergent posterior decom-
pression of L3 to L5. Intraoperative findings
demonstrated a large haemorrhagic cyst at
the L4/5 facet joint compressing the cauda
equina, which was confirmed by histology.
Post-operatively the patient’s neurological
function improved immediately. At six-week
follow-up he had a full neurological recovery.

Figure 1: Sagittal MR of the patient’s lumbar spine. T2 on the left and T1 on the right.
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Figure 2: T1 sagittal and transverse images of haemorrhagic cyst at L4/5 spinal level.

Discussion

Trauma is an important cause of synovial
cyst haemorrhage and is attributed to
approximately one-quarter of the docu-
mented cases.>** Other risk factors include
anticoagulation, underlying vascular abnor-
malities and co-existing disc herniation.!
Bleeding occurs from the cyst’s neoangio-
genic vessels and leads to volume expansion
within the spinal canal leading to neuro-
logical symptoms.?® These neurological
findings have previously been reported as
unilateral. The most common findings are
paraesthesia and weakness.® Gait distur-
bances and cauda equina are rare. 8°

MRI is the preferred modality for diag-
nosis of cyst haemorrhage with 90%
sensitivity.* Appearance of cystic haemor-
rhage on MRI is variable as it depends of
the acuity of bleeding. Acute haemorrhage
will appear hyperintense on T1 and on T2,
whereas subacute haemorrhage will be
hyperintense on T1 and heterogeneous on
T2 due to the presence of hemosiderin.

Nearly all haemorrhagic cysts are treated
with spinal decompression and cyst
excision.! Emergent surgical intervention is
often required due to intractable pain and
acute neurological decline and produces

excellent results. Forty of the published
cases detailed post-operative outcomes, in
which 75% experienced complete resolution
of symptoms and 25% experienced signifi-
cantly improved symptoms.'° Our patient
experienced a complete recovery of neuro-
logical function post-operatively.

The histology of synovial cysts demon-
strates a viscid fluid filled sac with a lining
of epithelium-like cuboid cells.* Ganglion
cysts are also found in the lumbar region
and can haemorrhage in a similar manner
requiring identical treatment. Diagnosis
between synovial and ganglionic cysts can
only be done though histopathological
examination.?

Conclusion

Trauma is a well-established cause of
haemorrhagic synovial lumbar cysts. They
can cause significant lower limb neurology,
which is almost always unilateral. We
describe a patient who experienced a clear
traumatic event to the lumbar spine which
led to a symptomatic haemorrhagic facet
joint cyst and acute bilateral foot drop. The
treatment for nearly all cases is emergent
surgical decompression and cyst resection
and outcomes are highly favourable.
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