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Case 38-2009: A 16-Year-Old Boy with Paroxysmal Headache and Visual Changes
(N Engl J Med 2009;361:2367-78)
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Figure 2. Images of the Spine.

Sagittal T,-weighted (Panel A) and T,-weighted (Panel B) MRIs show & cystic-appearing mass lesion that nearly fills
the sacral canal, compressing the sacral nerve roots, An axial T,-weighted image of the sacrum (Panel C) shaws a
bulbous component of the sacral mass protruding through the left 52-53 anterior sacral foramen. The urinary blad-
der is distended. Reformatted images from & CT myelogram (Panel D) show an absence of visible injected contrast
material in most of the lesien, confirming that there is no wide-open communication with the thecal sac, but a
small quantity of contrast material seen in the bulbous sacral portion of the cyst (Panel E, arrow] confirms that

: | some communication is present. Surface rendering produced from CT myelogram images {Panel F) shows spinal
dysraphism with congenital nenfusien of the pasterior sacral elements (arrows).

Figure 3. Biopsy Specimen of the Cyst Wall.

There is a fibrous connective-tissue wall with a thin, flat-
tened arachnaid cell lining and an arachnoid granulation
{Panel A, hematoxylin and eosin). Immunchistechemi-
cal staining for epithelial membrane antigen highlights
the thin epithelial lining of the cyst (Panel B, immu-
noperoxidase stain for epithelial membrane antigen).




