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Fig.1. Case 1. 16-year-old man. sagittal T, weighted image (a) and axial T,-weighted image (b)
demonstrated an oval mass close to the posterior surface of the L4 vertebral body. The mass was
almost isointense with the inter vertebral disc(arrow head). On post contrust study with
gadopentate dimeglumine(c), linear enhancement around the mass was noted (arrow head). On
T,-weighted image (d), the mass showed a homogenous higher intensity than CSF (arrow head).
Histological study (e) showed a ganglion cyst whose wall was accompanied by fibrinoid and
mixoid degeneration and deposits of hemosiderin (arrow head).
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Fig.2. Case 2. 23-year-old man. Sagittal T,-
weighted image(a) revealed an iso intense
oval mass posterior and inferior to the L4/5
disc (arrow head). T,-weighted image (b)
showed uniform high signal intensity mass
surrounded by low intensity thin band(arrow
head). Histological study(c) showed a gan-

¢ glion cyst whose wall formed by dense fibrous

connective tissue without synovial layers.
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Ganglion cysts in the spinal canal are rare. To our knowledge, only 20 cases have been

reported. In addition, ganglion cysts depicted by MR are extremely rare. We report the MR

findings in two cases of ganglion cysts in the lumbar spinal canal.

In our both cases the ganglion cysts were slightly higher intense compared with CSF of T,-

weighted images. In addition a thin low intensity band was depicted around the ganglion in both

cases. This finding may help to diagnose ganglion in the spinal canal. On T,-weighted images,

the signal intensity of the ganglion was very similar to that of the intervertebral disc in both

cases. In summary, although ganglion mimics disc hernia or sequestrated disc on both T,-and

T,-weighted images, the possibility of a ganglion should be considered whenever an extra-dural

mass showing high signal intensity surrounded by a thin low intensity band is identified on T,-

weighted images.
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