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     ABSTRACT 
 
Introduction: The intracranial enterogenous cyst is a benign cystic tumor lesion of very rare frequency worldwide. These 
cysts can occur at any level of neuroaxis and their malignant transformation is rare. The case of a 32-year-old woman with a 
cystic lesion in the posterior fossa at the level of the occipitocervical junction is presented. 
Clinical case: A 32-year-old woman with a history of tumor surgery in the posterior fossa 4 years ago, with a clinical picture of 
chronic headache and quadriparesis. The magnetic resonance imaging of the occipitocervical junction showed a cystic lesion 
at the level of the posterior fossa. A suboccipital craniotomy was performed with removal of the posterior arch of C1 and 
excision of the tumor. The histopathological study confirmed the diagnosis of enterogenic cyst. 
Conclusion: The enterogenic cyst of the nervous system is an uncommon, benign pathology that can recur. The definitive 
diagnosis will be made by biopsy of the tumor piece. 
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     RESUMEN 

 
Introducción: El quiste enterógeno intracraneal es una lesión tumoral quística benigna de muy poca frecuencia a nivel 
mundial. Estos quistes pueden presentarse en cualquier nivel del neuroaxis y su transformación maligna es poco frecuente. 
Se presenta el caso de una mujer de 32 años con una lesión quística en fosa posterior a nivel de la unión occipitocervical. 
Caso clínico: Mujer de 32 años con antecedente de cirugía tumoral en fosa posterior hace 4 años, con cuadro clínico de 
cefalea crónica y cuadriparesia. La imagen de resonancia magnética de la unión craneocervical evidenció una lesión de tipo 
quística a nivel de la fosa posterior. Se realizó una craniectomía suboccipital con retiro del arco posterior de C1 y exéresis del 
tumor. El estudio histopatológico confirmó el diagnóstico de quiste enterógeno. 
Conclusión: El quiste enterógeno del sistema nervioso es una patología infrecuente, benigna y que puede recidivar. El 
diagnóstico definitivo se hará mediante la biopsia de la pieza tumoral. 
 
     Palabras Clave: Quistes, Biopsia, Craneotomía, Sistema Nervioso Central, Cefalea (fuente: DeCS Bireme) 
 
    

Peru J Neurosurg 2020, 2 (1): 23-26 
 

The enterogenous cyst of the central nervous system is a 

very rare benign endodermal lesion that in most cases its 
location is spinal1, 2. These lesions result from displaced 
elements of the alimentary canal and are commonly found 
in the posterior mediastinum. These cysts can occur at any 
level of neuroaxis from the posterior clinoid to the coccygeal 
region; they are frequently found in the lower cervical and 
upper thoracic region. 3,4,5,6 

 
Enterogenic or enteric cysts are benign lesions of low 
prevalence and their malignant transformation is very rare. 
They commonly affect children and young adults with slow 
growth, but with a tendency to recurrence.7, 8 
 
The case of a 32-year-old patient with a cystic lesion in the 
posterior fossa at the level of the craniocervical junction that 
radiologically suggested epidermoid cyst is presented. 
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However, the definitive histological study proved to be an 
enterogenic cyst. 
 

 
CLINICAL CASE 
 
History and examination: A 32-year-old woman, resident 
in Lima, with a history of surgical resection of a 
craniocervical junction cyst, hospitalized for a month, six 
years ago in the USA and discharged without neurological 
sequelae. He started a disease two years before admission 
with occipital headache of mild intensity and irradiation to 
the cervical region that partially remitted with analgesics. 
Symptoms increased progressively in the last 6 months with 
moderate headache and dizziness. A day before admission 
pain intensified and was associated with urinary retention 
so she went to the emergency area of our hospital. 
 
The examination showed a marked decrease in strength in 
the four extremities and paresthesia below the cervical level, 
patient was awake, oriented in time, space and person, with 
tetraplegia, hypotonia, hyperreflexia, positive Babinski sign 
and anal and urinary sphincter disorder. 
 

Treatment: During her pre-surgical stay, her clinical 
evolution was stationary. On the eighteenth day of his 
admission she underwent a suboccipital craniotomy with 
removal of the posterior arch of C1 and excision of tumor 
which was sent for histopathological study. 
 
Evolution: The post-surgical evolution was slowly favorable 
while remaining hospitalized for a period of 40 days. She 
presented a urinary tract infection due to Klebsiella 

pneumoniae, which he sent with antibiotic treatment, 
subsequently being the negative culture.  
 
At discharge, she presented an improvement in 
quadriparesis motor deficit to brachial predomination (2/5) 
with persistence of sphincter disorder. Magnetic resonance 
imaging in T2 sequence showed a hyperintense lesion of 
multilobed cystic appearance that occupied the region of the 
craniocervical junction (Fig. 1). The histopathological study 
showed connective tissue with the presence of cyst 
upholstered by columnar epithelium with "Goblet" cells 
(Fig. 2). 

 
 
DISCUSSION 
 
        Neurogenic or neuroenteric cysts are rare benign 
pathologies. Gauden et al, described 140 patients with the 
diagnosis of intracranial neuroenteric cyst since 1952. In 
China, two retrospective studies reported that enteric cysts 
of the central nervous system corresponded approximately 
0.15% to 0.35% of all intracranial tumors. 1 
          
 This report describes a lesion located in the posterior fossa 
at the level of the craniocervical junction. The most frequent 
location is in the spinal cord 7 although cases have also been 
described in the posterior fossa10, 11 in the pontocerebellar 
angle11, 12, in the supratentorial region12, 13 and in the 
foramen magnum.14 
 
         In our report a rare pathology is detailed; the MRI 
study does not have a very high sensitivity for diagnosis 
because there are much more frequent differential 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig 1. (A) Magnetic resonance, T1 sequence with contrast, hypointense lesion with well-defined contrast-enhanced borders is 
visible, in the region of the occipito-atloid junction. (B) Magnetic resonance sequence T2, hyperintense image can be seen that 
exerts mass effect on the brainstem and medulla at the occipitocervical junction.  
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diagnoses. Enterogenic cysts usually appear isointense or 
hypointense in T1 and hyperintense in the T2 sequence. 
 
Santos de Oliveira ET al.15, in his study describes 62.5% of 
hypointense images in T1 and 68.75% of images weighted 
hyperintense in T2. 
           
Surgical treatment remains the treatment of choice. As 
Vasquez ET al16 reports, these cysts can relapse, so that total 
resection must be achieved in all cases, an objective that is 
achieved with complete resection of the cyst wall. 
 
 

 
CONCLUSION 
 
The Enterogenous Cyst of the nervous system is a rare, 
benign pathology that can recur in the patient. The 
treatment of choice is surgical and the definitive diagnosis 
will be made by biopsy of the tumor piece. 
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Fig 3. Postoperative Magnetic Resonance Imaging in T1 
sequence in which an absence of cystic tumor lesion at the level 
of the occipitocervical junction is showed. 
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