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A HIGH MEDIASTINAL NEUROENTERIC CYST
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A zass of high thoracie kyphosis, that was faund to be associatad with a neursanteric cyst locatad at tha posts-

rior mediastinum is presenied,

Tatal excisian of the cystic lasion immediately anferior to the verfebral column could be accomplished by a
right thoracotomy and antardor as well as pastador in-glitu fusions wera performad for the rapidly progressing defor-

iy,

Congenital kyphotic deformitics of the spinal col-
nmn loeated at the high thoracic arca are known 1o be
rupidly proaressing lesions with dismal prognoses, The
natural history of these deformitios are oficn assochined
with o high rate of spinal compression aud heurologic
involvemenol. Posterior [usions alone are sotficient for
neither halting the progression of the delormitics, nor
decompression of the spinal cord Wbat 15 gsoally
pressed o the posterior sides of the vertebral boudics.
llence anterior and posterior fusions shoeuld be e
treatment of choice and shonld be contemplated as car-
I as possiblc.

Mearoenleric ovsls are a subgroup of split nofocord
sytdromes, formed by the adbesions between the new-
ral tobe and the gt They may be in conlinoily witl
the gul or the subarachnoid space o rarely both, and
ey as well o an enleric fistula. The most common
locations are the posterior medistioom aod the retro-
puritoneal region.

Case Reporl:

A two and one half year okl girl was bromght 1o the
our department with her parents observation of 4 rapid-
Iy provressing hnmp at the base of her neck. The delor-
mity wis notced three mouths ago, The patient had
bepgun walking by the age of thirleen months bur was
net fully continent as ver,

She bad a small hump at her high thomelc arca, no
nenrodogic defect could be detected. Badiclogic exami-
mation revealed a high theracic konjenital kKyphosis
measuring 37 degrees from 17 w0 TS and lower thorie-
ic hypo-kyphosis, Suspecting of a dysmaphic spine
Magnetic Resonins Tmaging (MR of the regico and a
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control visit tiree meotbes Lier were schoeduled.

MEL revealed a huge cvstic mass locared at the
posterior mediastinnm in the vicinity of the verlehrul
deformity thal was thought o be a neuroenteric oyst
and the patient's detormity has progressed o 68 de-
arees during the three months, MNeither wyelographic
cranipation uer the threg months, Meither myelo-
araphic examination nor the upper C7 serics demon-
strited aoy leakage o dye nle the oysiic cavily,

The decision w operate was mainly based on 1he
rapid proeression of the vertebral deformity, A right
thoracotomy thromeh the third right rib, clevating dic
seapmla, revealed o retropleorul cysiie mass [lled wikh
u clear and very viscous oid, The cyvst could be thor-
oughly excised and an anterior tusion nsing the ex-
cised rib a5 a st graft was performed afer discectns
mies. Her posl-operative recovery period  was
evinlless and o posterior Tusicn was perfonmed foar
weeks later, 'The patient was discharged from the hos-
pital wearing a Mincrea type cast, The cast wis e
moved ot three months follow-op visit and Jespile
some displucement of e anerionr stout grall a bowy Tu-
sl was achivved.

Histologic examination of the mass revealed a cys
cavity lined ap with primitive neural ke elements snd
the diagnosis of a nenroenieric cyst was eonfinmed.

DISCUSSLON

Congenital kyphosis is awell known clinical entity
and if located ar the bigh thoracic region carrics o very
high risk of cord compression and neurologic nvolve-
ment. Resulls oblained by braces have been very un-
satisfactory and early surgical fusion of the deformity
is usually neccesary, Posterior approaches per-se bave
very high rates of psemdoarthroses and are nearly al-
wavs insnflicicn [or spioal decompression. Dot anee-
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rior and posterior fusions and il neceesary anterior de-
compression should be the weatment of choice,

Congenilal deformities of the veriebral column are
frequently associated with dysraphic choanges of the
spinal cord, so MRI examination has long heen a stan-
dard preoperalive procedure. As can be scen from our
case it has proven helpful in delineating other possible
abmormalilics, thal may prove very diflicolt 1o deal
with if ol prepard,

Whether the association of he cyst and the vertebral
congenilal deformity is purely incidental or if there is a
cause-cllect relation between the two is very hard 1o
decide. Neuroenieric cyts are thought 1o he caused by
adhesions hetween the neural wbe and the endoderm
that will fomm the fore-gut and these adbesions might
probably have cansed formation delects ar the anterior
pottions of the somites,

RETFERLENCES:

1. Beardmaore H.E, Wiggleswarth FW ., Vertebral anomal-
ies and alinentary duplications, 1'ed. Clin. North Am,, 5.
547T- 474, 1955,

L Bealley T, Smith LR Developmental posterior enteric
remuants and spinal malformations, The split newochord
syndrome. Acch, Das, Chald., 35, 76- 86, 1960

3 Fhrenhaft LL The development of vertebral column as
related o certwin congenital and potholisgical changes,
surg, Gyeecal. Ohslel, Ta, 20292, 1943,

4 Tallon M. Gordon ARG, Lepdrom AC Mediaslinal
eysls ol foregot origin associated wilth vertebral anainal-
ies. Br. J. Surg, 41, 520,33, 1953,

5 OConnor LF, Cranley W.R, McCarten K.M. el al.; Radi-
ographic manilestations of congenilal snomalies of the
spine. Rudiol, Clin, Novth Aan., 29, 407-29, 19491,



