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Spinal facet cysts are expansive cystic structures 
that arise from the facet joints of the spine. Spinal 
synovial cysts are often associated with 
spondylolisthesis, degenerative facet disease, and 
spinal trauma. A study from Lyons et al described an 
average age of 66 years for 190 patients who were 
diagnosed and treated for symptomatic lumbar 
synovial cysts. Intraspinal facet cysts do not often 
present symptomatically and are found incidentally. 
However, there are rare cases that present with 
radiculopathy, chronic lower back pain, or symptoms 
of neurogenic claudication. These symptoms can 
often be explained by spinal nerve compression 

Case Presentation
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Fig.1 T2 sagittal MRI without contrast 
demonstrating showing cystic lesion (yellow 
arrow) at L4/L5 Level 

Fig.2 Axial MRI T2 image without contrast 
demonstrating cystic lesion (yellow arrow) 
arising from the left L4/L5 facet joint 

A 62-year-old man presented with a 3-month history of recurrent back and left leg pain with temporary 
symptom alleviation with oral steroids. The pain is sharp and radiates down his posterior left leg to his left 
ankle. Patient reports no trauma, no lifting of heavy objects, no bladder or bowel dysfunction, and no 
numbness or weakness. MRI of the lumbar region showed a synovial cyst adjacent to the medial aspect of 
the left L4-L5 facet joint. Patient received a bilateral L4-L5 transforaminal epidural steroid injection and L4-
L5 facet injections with no improvement after 2 months. Further conservative treatments such as 
physiotherapy did not show significant improvement. The patient underwent L4-L5 left facet cyst aspiration 
via injection under fluoroscopy . The patient tolerated the procedure well and the pain was reduced from a 
4/10 before the procedure to a 0/10 after the surgery. The patient remained pain free for 7 years until he 
presented with an achy left lower back and leg pain caused by moderate lumbar stenosis that was 
successfully treated with L4-L5 transforaminal epidural injection.

Conservative treatments such as physiotherapy, and L4-L5 transforaminal epidural steroid injections and bilateral 
L4-L5 facet injections showed no significant relief for this patient. The patient then underwent L4-L5 left facet cyst 
aspiration via injection under fluoroscopy with full resolution of his unilateral radiculopathy for 7 years. Fluoroscopy 
and CT guided aspiration techniques are safe and minimally invasive. However, cyst reoccurrence and repeat 
procedures were found in 37.5% of patients on two year follow in a study from Allen et al. Further studies revealed 
a high long term failure rate at between 50-100%. Aspiration of the cyst fluid is difficult due to the ball-valve effect 
as negative pressure is applied, and an increased likelihood of failure is due to the residual synovium after the 
procedure. Therefore, this procedure is often used to provide temporary pain relief in a patient unfit for surgery. 
Surgical decompression and resection of the cyst is the most widely used treatment in symptomatic patients, but 
there are inherit risks such as spinal instability. 
The lack of cyst recurrence and 7-year period symptom free in this patient is evidence that minimally invasive 
techniques such as the fluoroscopy guided injection and aspiration can have successful long-term outcomes in 
symptomatic patients if preformed properly. This procedure should be considered for resolution of a lumbar facet 
cyst before surgical intervention, rather than just as temporary pain relief.


