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Fig. 2 Axial CT myelography shows contrast medium filling
into the sacral cyst at post-injection 1 hr (2a) and 3 hrs (2b).
Contrast medium in the meningeal cyst (%) was extended from
the sacral bone to the pelvic cavity.

Fig. 1 T2-weighted axial (1a) and sagittal (1b) MR images
depict wide sacral cyst (%) extending into pelvis.
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views. Dotted circles indicate a deviation from the extradural
meningeal cyst at the first sacral spinal level (S1).
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The CSF hypovolemia caused by a ruptured sacral meningeal cyst: a case report
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We describe the CSF leakage from a sacral meningeal cyst (SMC) which caused a severe orthostatic headache. A 44-year-old woman
was admitted to hospital with the complaint of severe headache. By lying down, she could get some relief from her headache. MR im-
age of the lumbosacral lesion depicted a wide cyst extending into the pelvis. Lumbar puncture yielded an opening pressure of 0 mm
H,0. By injecting her blood into the epidural space at L2/3 level, her headache gradually improved. It is supposed that Epidural Blood
Patch stopped discharging on the SMC. The classification of SMC in the literature was indistinct, confusing. In 1988 Nabors et al.
proposed a classification compromising three categories. The classification of SMC in this case is type 2 which is extradural meningeal
cysts with spinal nerve root fibers. Factors which may cause enlargement of the cyst are: 1) the hydrostatic pressure of the cerebrospi-
nal fluid, 2) osmosis of water into the cyst, and 3) secretion by the cyst wall.

There is enlargement of SMC in the lumbosacral meninges rather than cervical one. This reason may be the reason for the presence of
extra vascular fluid pathway in the CSF circulation. Since there are few macula cribriformis in the lumbosacral region, CSF collateral
absorption via the extra vascular fluid pathway (EVFP) could not be performed. It appears that rudimentary EVFP in the lumbosacral
lesion predisposes enlargement of SMC.
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