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ABSTRACT 

Hemorrhagic synovial cysts of the lumbar spine are uncommon but clinically 

significant due to their potential for rapid symptom progression. Patients often 

present with severe lower back pain and neurological deficits, which are exacerbated 

by bleeding within the cyst, leading to an increase in its size. This haemorrhage is 

typically linked to the rupture of fragile, newly formed blood vessels. MRI is crucial for 

diagnosis, with these cysts frequently appearing heterogeneously hyperintense on 

T1-weighted images, although signal characteristics may vary depending on factors 

such as protein content, blood degradation, and the timing of the haemorrhagic 

event. While many synovial cysts can be observed without intervention, haemorrhagic 

transformation often requires surgical excision, and in some cases, emergency 

surgery is necessary to address severe neurological symptoms. Early diagnosis and 

treatment are essential to prevent permanent deficits and improve outcomes. 

 

 

INTRODUCTION 

Intraspinal synovial cysts are uncommon cause of back and radicular 

leg pain1. Spinal synovial cysts generally arise from a degenerated facet 

joint although their pathogenesis is still debatable. Bleeding within the 

cyst creates a mass effect on the nervous structures, which is 

responsible for painful and/or neurological symptoms that are dramatic 

and not susceptible to conservative treatment2. The haemorrhagic 

variant is a rare occurrence: very few cases of acute intracystic bleeding 

have been described in the literature . It is likely that intracystic bleeding 

leads to severe compression of the nerve roots and/ or the spinal cord, 

thus justifying the patients’ acute symptomatology3. The haemorrhagic 

nature of the cyst is related to neoangiogenesis due to chronic 

inflammation4. We elaborate a case in which haemorrhage into the left 

L5/S1 facet synovial cyst causing severe radiculopathy necessitating 

urgent surgery. 

 
CASE REPORT 

A 50-year-old male patient presented to the OPD with low backache on 

and off since past few months which aggravated in last 2 days with 

neurological deficits. Routine biochemical and haematological tests 

Keywords 
lumbar spine, 
synovial cyst, 

haemorrhage, 
surgery, 

neurological deficits, 
radicular pain, 

neoangiogenic vessels    

 
 

 
 

Corresponding author: 
Ajit Singh 

 
Paras Hospital, Udaipur, 

Rajasthan, India 
 

ajitsinghaiims@gmail.com 
 
 

 
 

Copyright and usage. This is an Open Access 
article, distributed under the terms of the Creative 
Commons Attribution Non–Commercial No 
Derivatives License (https://creativecommons 
.org/licenses/by-nc-nd/4.0/) which permits non-
commercial re-use, distribution, and reproduction 
in any medium, provided the original work is 
unaltered and is properly cited. 
 

The written permission of the Romanian Society of 
Neurosurgery must be obtained for commercial 
re-use or in order to create a derivative work. 
 

 
ISSN 2344-4959 (online) 
ISSN 1220-8841 (print) 

 

© Romanian Society of  
Neurosurgery 

 

 
 

First published 
March 2026 by 

London Academic Publishing 
www.london-ap.uk 

 



 60 Sampad Dash, Sharad Pandey, Pankaj Kumar et al. 

were within normal limits. On examination, patient 

was having positive SLR and ankle weakness. All 

reflexes were normal except left ankle which was 

diminished. There was sensory loss in L5 distribution 

. MRI revealed the presence of a well circumscribed 

cystic lesion in the left L5-S1 facet joint with arthritic 

changes causing compression of left S1 traversing 

nerve root and the dural sac. T1W images revealed 

hyperintense signal and hypointense signal on T2W 

images to suggest haemorrhage. No connection with 

the intervertebral disc seen. 

 

 
 

Figure 1. Axial T2W sequence shows well defined hypointense 

lesion in dorsal epidural space on left side. Corresponding T1W 

sagittal sequence shows T1 hyperintense signal. 

 

 
 

Figure 2. Intraoperative image of haemorrhagic friable 

synovial cyst under high magnification. 

 

DISCUSSION 

Synovial and juxta facetal cysts are common lesions 

are found on limbs but rare on the vertebral spine.(5) 

Juxtafacet cysts are extradural soft tissue masses 

along degenerated facet joints.(6) 

Acute presentation of neurological abnormalities 

and symptoms of tendernes after bleed in lumbar 

juxtafacet cysts have been reported. (7,8) Ramieri et 

al.(9) mentioned that the expansion of the cyst, after 

bleed is the cause of pain, because this occurs even 

in rare cases of rapid growth of the cyst without 

bleeding. But, in fact, the cause of the acute onset of 

symptoms in the sudden intracyst hemorrhage is still 

under consideration.(9) 

Major factors have been considered as 

predisposing to bleed, such as anticoagulation 

therapy trauma, disc protrusion, vascular etiology or 

still mural neo-angiogenesis, secondary to 

inflammatory changes.(10) The high vascularization 

of the cyst in the presence of micro trauma or spinal 

instability alone are suggested to be sufficient to 

originate hemorrhage.(11) There have been reports 

of intracyst bleeding events with no associated 

trauma or coagulopathy, suggesting that studies 

should be stimulated, in order to discover new risk 

factors involved.(12) In our case, it was not due to 

anticoagulation treatment or trauma. It is attributed 

to chronicity of the disease that lead to intracystic 

hemorrhage and further symptoms of acute pain.  

The distribution suggests that the lower lumbar 

spine particularly the L4-L5 level (46.5%) is most 

frequently affected. followed by L3-L4 (27.9%), L5-S1 

(14.0%), and L2-L3 (7.0%).8  

MRI studies of juxta facetal cysts are beneficial 

and should be done to rule out other causes such as 

herniation, metastases, meningioma, neural sheath 

tumors with cystic degeneration, arachnoid, and 

perineural and dermoid cysts.(10-12) 

In the sub-acute phase, methemoglobin leads to 

a high signal on all sequences, when compared to 

non-hemorrhagic cysts.(12)  

Surgical excision with decompression is the 

appropriate treatment for lumbar hemorrhagic 

synovial cysts.(12) ) Lyons et al.(13) reported 91% 

good to excellent results in 147 patients treated 

surgically. 

Double extradural hematoma is an uncommon 

but life-threatening entity often resulting from high-

impact trauma. Early recognition through prompt 

neuroimaging and timely surgical evacuation are 

crucial for favourable outcomes. Vigilant 

intraoperative haemostasis and postoperative 

monitoring remain essential to prevent recurrence 

and ensure optimal neurological recovery. 
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CONCLUSION 

Lumbar synovial cysts are a rare, but possible cause, 

of acute radicular compression, mainly, when they 

present hemorrhagic complication. Magnetic 

resonance imaging is the imaging test of choice to 

diagnose them and exclude other causes. Although 

percutaneous intervention may be tried, the results 

vary much. The immediate acknowledgement and 

appropriate surgical treatment provide, in general, 

excellent results. To the best of the authors’ 

knowledge, this is the among first 50-60 reports of 

hemorrhagic lumbar synovial cyst at L5-S1 level 

caused by spinal instability in the absence of a 

traumatic event or anticoagulant therapy. 
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