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Abstract
Objective: Tarlov cysts are cerebrospinal fluid dilatations of the nerve root sheath at the dorsal root ganglion
level. We report the incidental finding of a Tarlov cyst during a fluoroscopy-guided caudal epidural injection in a
patient with acute lumbar radicular pain due to disc herniation.
Case report: A 76-year-old male was scheduled for an epidural steroid injection (ESI) for acute L5 radicular pain
caused by a paracentral disc nucleous pulposus herniation. The ESI was administered via a caudal route because
the patient had back surgery at the L3-L4 for Mal de Pott tuberculoses when he was 23-years old. The epidurogram
revealed a fusiform image at the sacral level and the procedure was stopped. Afterwards, an MRI showed a sacral
cyst of 50 × 18 mm and a left paracentral disc herniation at L4-L5 with L5 root compression.
Conclusion: The use of fluoroscopy with epidurogram during a caudal ESI allowed us to confirm epidural needle
placement and to observe the cephalic flow of contrast medium into the level and side to treat. Without fluoroscopy,
we would not have found this asymptomatic Tarlov cyst.
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Introduction
Tarlov cysts are cerebrospinal fluid (CSF) dilatations of the nerve
root sheath at the dorsal root ganglion. They are classified as Type II
meningeal cysts [1]. Their prevalence has been estimated by MRI
image of 1-5%. Only 1% of them are symptomatic [2,3]. The symptoms
depend on their location, size and relationship to the nerve roots [4].
We report a case in which a fluoroscopy-guided caudal ESI in a patient
with acute lumbar radicular pain due to left paracentral disc herniation
at L4-L5 level disclosed an undiagnosed and asymptomatic Tarlov cyst.

L4-L5 level that descended to the lateral recess and compromised L5
nerve root and posterior fusion at L2-L3.
A left paracentral disc herniation at L4-L5 with radicular
compromise at L5 nerve root was diagnosed. Hence, an epidural with
local anesthetic and steroids by caudal route was scheduled. The
technique was performed under fluoroscopy guidance. Before injecting
the contrast medium, aspiration through the needle was negative.
When the epidurogram was performed, a fusiform image was
unexpectedly seen at sacral level (Figures 1 and 2).

Case Report
A 76-year-old male was referred to our Pain Unit for acute lumbar
radicular pain that persisted for over six months. His past medical
history was not contributory except for a posterior lumbar inter-body
fusion at L2 and L3 and a bone graft for bone tuberculosis. The current
pain started at the gluteus and radiated lateral and posterior to the calf
of the left leg by L5-S1 distribution, there were neither motor or
sensitivity deficits, nor foot irradiation. He rated the magnitude of pain
as 8 on a numerical pain rating scale (NPRS) and reported worsening
with movement and standing.
On examination, Lasègue, Crossed Lasègue and Bragard tests were
positive, and the left leg was painful when walking on tiptoe. Lumbar
and piriformis myofascial pain was negative. A CT scan showed
lumbar degenerative disc disease (L4-L5), left paracentral herniation at
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Figure 1: Fluoroscopy Lateral view. A. Contrast outsite of caudal
space B. Epidurogram showing the fusiforme image at sacral level.
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Discussion
The present case report highlights the importance of evaluating the
spread of the contrast medium in an epidurogram before
administering the steroid to avoid severe complications. In our patient,
cerebrospinal fluid was aspirated in the syringe after the contrast
injection, and the fluoroscopy image was the first warning sign of an
atypical caudal anatomy. In the MRI performed after the procedure
was stopped, a sacral perineural Tarlov cyst was reported. First
reported by Tarlov in 1938 [6], these lesions are extradural meningeal
cysts that generally communicate through a pedicle with the
subarachnoid space. Thus, they may contain cerebrospinal fluid and
nerve fibers. Tarlov cysts are most commonly located in the S1 to S4
region, at the junction of the dorsal root ganglion and the posterior
nerve root, and they usually develop between the endoneurium and
epineurium of the nerve root [7]. Sometimes, they can produce
symptomatology such as lumbar low-back pain, sacrococcigeal pain,
perineal pain, sacral nerve root pain, leg weakness, neurogenic
claudication and bowel, bladder and sexual dysfunction [8,9]. MRI is
the diagnostic method of choice.
Figure 2: Fluoroscopy AP view.
Aspiration revealed a clear fluid. Suspecting CSF, we performed a
glucose test, which proved positive [5] and confirmed intrathecal
placement. The procedure was stopped to investigate the image seen in
the epidurogram.
An MRI showed a sacral cyst of 50 × 18 mm (Figure 3) that was not
visible in the CT scan, and a left lateral disc herniation at L4-L5 level
with root compression of L5. Two days later, an interlaminar
paramedial epidural at L5-S1 level was performed under fluoroscopy
guidance to treat the radicular pain. Radicular leg pain improved after
the epidural steroids injection (NPRS 3) and the patient was followed
for 6 months without pain worsening.

In the case we described, Tarlov cyst was not visible in a previous
CT scan and the symptoms were not related to it.
In conclusion, the use of fluoroscopy with epidurogram during
caudal ESI allowed us to confirm epidural needle placement and to
observe the cephalic spread of contrast into the level and side to treat.
Without fluoroscopy, we would not have found this asymptomatic
Tarlov cyst.
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