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Abstract: Filum terminale l cysts are rare, nonneoplastic intracranial cysts. Most of
these are asymptomatic and present in the frontal and the parietal lobe. Conus
medullaris and filum terminale are the rare sites for Glioependymal cysts. Here we
present a rare case of glioependyma cyst of filum terminale in an 11year old female.
Keywords:Glioependymal cyst, nonneoplastic, glioependyma, female.
INTRODUCTION
Glioependymal cysts are rare, epithelial lined, nonneoplastic cysts of the
central nervous system [1].Glio-ependymal cysts, also known as neuroepithelial cysts,
are thought to arise from ectopic rests of primitive neuroglial tissue and hence, can arise
anywhere in the neuraxis [2]. They are most commonly situated in the paraventricular
white matter of frontal and parietal lobe but may also lie within the cerebellum, brain
stem and spinal cord. Filum terminale is very rare site for Glio-ependymal cyst [3].
Generally, these cysts present in the second or third decade, but have been
reported at all ages and even in intrauterine period [4]. Glioependymal cysts mostly are
asymptomatic. They may clinically present due to mass effect and compression over
surrounding neuroparenchyma. The cysts may even affect the CSF circulation system
and may even cause hydrocephalus if located within the ventricular system [5].
The cyst wall has heterogenous histological appearance and is comprised of an
ependymal lining with or without cilia, situated on either the basement membrane or
glial tissue. Pathological diagnosis is based on lack of continuity with normal
ependymal lined cavities of brain and spinal cord along with characteristic histological
features [6]. Glioependymal cysts lining cells express GFAP and S100 [3].

CASE REPORT
An 11 year old female patient presented to
surgery OPD with mass in the lumbo sacral region since
5-6 months. The mass was progressively increasing in
size and associates with pain in the lower back. On
physical examination a mass of 3x2 cm was palpable in
lumbar region, which was soft to firm in consistency.
On MRI there are seen two thecal sacs containing nerve
fibres with a osseous spur in the sacral canal. Also seen
a small T1/T2 hypointense tract in posterior left
paraspinal soft tissue. Rest of the lumbar vertebrae and
intervertebral disc appears normal. Lumbar curvature is
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maintained. Surgery was planned and filum terminale
was excised which was send to pathology department
GGSMC, Faridkot for histopathological examination.
We receive a grey white soft tissue piece
measuring 1x1x0.5cm. Whole of the tissue has been
processed. On microscopic examination a cyst was
composed of inner glial layer with a luminal ependymal
lining and outer fibrous layer was seen suggesting the
possibility of Glioependymal cyst. (Figure 1,2). IHC is
done, which shows S100 positivity in the lining
epithelial cells. (Figure 3,4)
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Fig-1: Microscopic Examination

Fig-2: Microscopic Examination

Fig-3: IHC (S100 positive)

Fig-4: IHC (S100 positive)
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highlighted here the rare case of glioependymal cyst of
DISCUSSION
Glioependymal cysts are rare with literature
filum terminale.
limited to case reports and small series of patients. They
REFERENCES
can be noted anywhere along the neural axis, however,
1. Osborn AG, Preece MT. Intracranial cysts:
when present, they are almost always seen in the frontal
radiologicpathologic correlation and imaging
lobe .Filum terminale is the rare site. Various names
approach. Radiology. 2006;239(3):650-64.
have been used to describe ependymal lined cysts of
2. Balasubramaniam C, Balasubramaniam V, Santosh
brain including ependymal cyst, neuroepithelial cyst,
V. Intramedullary glioependymal cyst and tethered
epithelial cyst and choroidal epithelial cyst [7]. Friede
cord in an infant. Childs Nerv Syst.2004; 20:496-8.
and yasargil unify these entities under the description of
3. Juan Rosai. Central nervous system. In: Rosai and
glioependymal cyst [8].Glioependymal cysts accounts
Ackerman's Surgical Pathology. 11th ed. New
for less than 1% of all intracranial cysts [1].
York: Mosby Elsevier. 2018. p.1954.
4. Obaldo RE, Shao L, Lowe LH. Congenital
Glioependymal
cysts
mostly
are
glioependymal cyst presenting with severe
asymptomatic. They may clinically present due to mass
proptosis. Am J Neuroradiol. 2007; 28:999-0.
effect
and
compression
over
surrounding
5. Mühler MR, Hartmann C, Werner W, Meyer O,
neuroparenchyma. The cysts may even affect the CSF
Bollmann R, Klingebiel R. Fetal MRI demonstrates
circulation system and may even cause hydrocephalus if
glioependymal cyst in a case of sonographic
located within the ventricular system. Depending on the
unilateral ventriculomegaly. Pediatric Radiology.
site of cyst the patient presents clinically. If located
2007 Apr 1;37(4):391-5.
within the intramedullary cavity, the presentation is of
6. Friede RL. Dysplasias of cerebral cortex.
increased
micturition
[2].
If
located
near
InDevelopmental neuropathology 1989 (pp. 330cerebellopontine angle, the presentation maybe in the
346). Springer, Berlin, Heidelberg.
form of compression over cranial nerves [9].
7. Pelkey TJ, Ferguson JE, Veille JC, Alston SR.
Giant
glioependymal
cyst
resembling
On imaging, glio-ependymal cysts appear as
holoprosencephaly on prenatal ultrasound: case
nonenhancing CSF containing unilocular thin-walled
report and review of the literature. Ultrasound in
cysts, found both in intra-axial and extra-axial
Obstetrics and Gynecology: The Official Journal of
locations. They are difficult to be differentiated from
the International Society of Ultrasound in
arachnoid cyst, enterogenous cyst, ependymal cyst,
Obstetrics and Gynecology. 1997 Mar;9(3):200-3.
dermoid cyst, encephalocele and congenital dysplasia of
8. Friede RL, Yasargil MG. Supratentorial
sphenoid wing in neurofibromatosis 1[4]. MR proton
intracerebral epithelial (ependymal) cysts: review,
spectroscopy remains an inconclusive diagnostic tool
case reports, and fine structure. Journal of
till the present time; however, resonance of N-acetyl
Neurology, Neurosurgery & Psychiatry. 1977 Feb
group of the compound may be a subtle indicator of
1;40(2):127-37.
glial tissue within ependymal lining [1].
9. Ho KL, Chason JL. A glioependymal cyst of the
cerebellopontine angle. Acta neuropathologica.
The ideal treatment for these cysts is complete
1987 Dec 1;74(4):382-8.
excision. Fenestration may sometimes result into
10. Shukla-Dave A, Gupta RK, Roy R, Husain N, Paul
recurrence. Cystoperitoneal shunt may also be
L, Venkatesh SK, Rashid MR, Chhabra DK,
performed. However, it requires monitoring [11].
Husain M. Prospective evaluation of in vivo proton
MR spectroscopy in differentiation of similar
appearing intracranial cystic lesions. Magnetic
CONCLUSION
Glioependymal cysts are rare with literature
resonance imaging. 2001 Jan 1;19(1):103-10.
limited to case reports and small series of patients. They
11. Alvord EC, Marcuse PM. Intracranial cerebellar
can be noted anywhere along the neural axis, however,
meningoencephalocele (posterior fossa cyst)
when present, they are almost always seen in the frontal
causing hydrocephalus by compression at the
lobe. Filum terminale is the very rare site. We
incisura tentorii. J Neuropathol Exp Neurol. 1962;
21:50-69.

Available online: http://saspublisher.com/sjams/

3581

