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Tailgut cys ts  or re trore ctal cys tic h am artom as  are  rare  de ve lopm e ntal anom alie s  com m only locate d in th e  re trore ctal
s pace . Age  of pre s e ntation range d from  4 to 73 ye ars  w ith  an ave rage  age  of 35 ye ars ; w ith  fe m ale  pre dom inance .
Com ple te  s urgical e xcis ion is  th e  tre atm e nt of ch oice . H e re by w e  re port a cas e  of 34 ye ars  old As ian fe m ale  pre s e nte d
w ith  s w e lling and pain in th e  le ft glute al re gion s ince  7 m onth s . Digital re ctal e xam ination re ve ale d m ild te nde rne s s
w ith  palpable  and fluctuant m as s  in th e  pos te rior as pe ct and local e xam ination s h ow e d a s oft s w e lling in th e  le ft
glute al re gion. Magne tic re s onance  im aging pe lvis  re ve ale d a large  w e ll de fine d cys tic le s ion pos te rior to re ctum
and ante rior to s acrum  and coccyx, e xte nding in th e  s ubcutane ous  plane  be h ind th e  coccyx; s ugge s tive  of re trore ctal
cys t. Com ple te  e xcis ion of th e  cys t and h is topath ological e valuation re ve ale d tailgut cys t.
Ke yw ords : Tailgut cys t, Re trore ctal cys tic h am artom as , De ve lopm e ntal cys t, Radiological e valuation.

ABSTRACT

Introduction

Tailgut cys ts  or re trore ctal cys tic h am artom as  are
rare  conge nital le s ion de rive d from  th e  re m nants
of th e  e m bryonic h indgut i.e . pos t-anal gut. Th e y
are  locate d m os tly in th e  re trore ctal s pace .1 Tailgut
cys ts  are  m ore  com m on in fe m ale s  w ith  fe m ale :m ale
ratio of 3:1 and us ually pre s e nt in m iddle  age ;
h ow e ve r it can be  dis cove re d at any age .2 Age  of
pre s e ntation range d from  4 to 73 ye ars  w ith  an
ave rage  of 35 ye ars . Magne tic re s onance  im aging
(MRI) is  th e  be s t im aging m odality for diagnos is  of
tailgut cys t.

H e r bow e l-bladde r h abits  w e re  norm al. No h is tory
of re ctal ble e ding or ch ange  in s tool color. Th e re
w as  no h is tory of fe ve r and h e r vital param e te rs
w e re  norm al. On digital re ctal e xam ination, th e re
w as  m ild te nde rne s s  w ith  palpable  and fluctuant
m as s  in th e  pos te rior as pe ct caus ing e xtrins ic
com pre s s ion of th e  re ctum  w ith out any m ucos al
involve m e nt. Local e xam ination s h ow e d a s oft
s w e lling in th e  le ft glute al re gion. Routine  laboratory
inve s tigations  and tum or m ark e rs  w e re  w ith in
norm al lim its .
Ultras onograph y of th e  le ft glute al s w e lling (Fig.1)
re ve ale d a w e ll de fine d cys tic le s ion w ith  inte rnal
e ch oe s w h ich  w as  e xte nding into th e  pe lvis . Pe lvic
ultras onograph y re ve ale d a large  cys tic le s ion
pos te rior to th e  re ctum . Plain radiograph  of
lum bos acral s pine  s h ow e d de viation of coccyx
tow ards  righ t s ide .

Case Presentation

A 34 ye ars  old As ian fe m ale  pre s e nte d w ith  s w e lling
and pain in th e  le ft glute al re gion s ince  7 m onth s .

Subm itte d 25 Se pte m be r 2013, Acce pte d 16 Se pte m be r 2014



80PJR April - June 2013; 23(2)PAK ISTAN JOU RNAL  OF RADIOLOGY

Com pute d tom ograph y (CT) of pe lvis  (Figure  3 and
4) als o re ve ale d th e  s am e  findings  w ith out any
calcification w ith in th e  cys t or bone  de s truction.
Diagnos is  of re trore ctal cys t w as  m ade  on im aging.
Com ple te  s urgical e xcis ion w as  done . H is topa-
th ology s h ow e d cys t w all line d w ith  s tratifie d
s q uam ous  and cuboidal e pith e lium  and s catte re d
s m ooth  m us cle  ce lls , s ugge s tive  of tailgut cys t.
Pos t-ope rative  pe riod w as  une ve ntful. O n follow -
up afte r 3 m onth s , th e re  w as  no re curre nce  of th e
cys t. Pos t-ope rative  pe riod w as  une ve ntful and
th e  patie nt w as  s ym ptom  fre e  on th re e  m onth s  of
follow -up.

MRI of pe lvis  (Fig. 2a, 2b &  2c) re ve ale d a large
w e ll de fine d le s ion, appe aring h ypointe ns e  on T1-
w e igh te d and h ype rinte ns e  on T2-w e igh te d and
not s uppre s s e d on STIR (s h ort tau inve rs ion
re cove ry) im age s , pos te rior to re ctum  and ante rior
to th e  s acrum  and coccyx, w h ich  w as  e xte nding in
th e  s ubcutane ous  plane  be h ind th e  coccyx. Th e
m as s  w as  dis placing and com pre s s ing th e  re ctum
ante riorly and tow ards  righ t s ide . Th e re  w as  no
e vide nce  of com m unication of th e  cys t to th e  th e cal
s ac. No obvious  e nh ancing m ural nodule  s e e n on
pos t-contras t s tudy. Th e  coccyx w as  de viate d
tow ards  righ t s ide , lik e ly due  to m as s  e ffe ct by th e
m as s .

Figure 1: Ultras onograph y im age  of th e  le ft glute al s w e lling
s h ow ing cys tic le s ion w ith  inte rnal e ch oe s  w ith in s urrounde d by

th in w all.

2A

2B
Figure 2A and 2B: Sagittal T1-w e igh te d MR im age  (Figure  2a)
s h ow ing h ypointe ns e  le s ion and s agittal T2-w e igh te d MR im age
(Figure  2b) s h ow ing h ype rinte ns e  le s ion, pos te rior to re ctum  and
ante rior to th e  s acrum  and coccyx, e xte nding in th e  s ubcutane ous

plane  be h ind th e  coccyx. Th e  le s ion is  dis placing th e  re ctum
ante riorly (w h ite  arrow ). No e vide nce  of com m unication w ith  th e

th e cal s ac.

Figure 2C: Axial T2-w e igh te d MR im age  s h ow ing h ype rinte ns e
le s ion pos te rior to re ctum , dis placing th e  re ctum  ante riorly and

tow ards  righ t s ide  (w h ite  arrow ).
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Em bryologically, tailgut cys ts  are  be lie ve d to aris e
from  ve s tigial re m nants  of th e  e m bryonic h indgut.
Th e  tailgut or pos tanal gut is  th e  m os t caudal part
of th e  h indgut, dis tal to th e  future  anus . It norm ally
involute s  by th e  8th  w e e k  of e m bryonic de ve lopm e nt
and if a tailgut re m nant pe rs is ts , it m ay give  ris e
to a tailgut cys t.6,7,8 Th e  diffe re ntial diagnos e s  of
le s ions  in th e  pre s acral s pace  are  divide d into
conge nital, ne uroge nic, os s e ous , inflam m atory and
m is ce llane ous . Conge nital le s ions  account for ne arly
tw o-th irds  of re trore ctal le s ions .5 Conge nital le s ions
include  tailgut cys ts , e nte ric duplication cys ts ,
de rm oid cys ts , e pide rm oid cys ts , te ratom as , ch or-
dom as  and ante rior s acral m e ningoce le s . Re tro-
re ctal de ve lopm e ntal cys ts  are  dis tinguis h e d by
th e ir ch aracte ris tic fe ature s  on h is topath ology. Both
de rm oid and e pide rm oid cys ts  are  line d by s tratifie d
s q u am ou s  e pith e liu m ; h ow e ve r, only de rm oid
cys ts  contain de rm al appe ndage s  (lik e  h air follicle s ,
s w e at glands , tooth , e tc). Re ctal duplication cys ts
are  line d by typical gas trointe s tinal e pith e lium  ofte n
w ith  crypts , villi and glands  and th e y are  s urrounde d
by tw o w e ll-form e d laye rs  of s m ooth  m us cle  w ith
ne rve  ple xus e s .5,6,7

Gros s ly, tailgut cys t is  a m ultiloculate d, cys tic m as s
w ith  a th in w all and is  fille d w ith  a m ucoid m a-
te rial.9 ,10 It us ually m e as ure s  s e ve ral ce ntim e te rs
in diam e te r. Infe ction or inflam m ation m ay caus e
fibros is  of th e  cys t w all and bre ak dow n of th e  cys t
lining. M icros copically, it is  ch aracte riz e d by th e
pre s e nce  of a cys t line d w ith  m ultiple , varying type s
of e pith e lium ; colum nar, cuboidal, s q uam ous , m ucin-
s e cre ting and trans itional e pith e lium .9  In contras t
to e nte ric duplication cys ts , tailgut cys ts  h ave
dis organiz e d s m ooth  m us cle  fibe rs  w ith in th e  cys t
w all and do not contain ne ural ple xus e s .5,6

Clinically, th e  patie nts  pre s e nt w ith  low  back  pain
or re ctal pain, pain during de fe cation, re ctal fullne s s ,
painle s s  re ctal ble e ding, ch ange  in calibe r of s tool,
urinary fre q ue ncy, e tc. In as ym ptom atic patie nts
m os t le s ions  are  de te cte d incide ntally. Alm os t all
are  palpable  on re ctal e xam ination as  e xtrins ic,
containe d fluctuant m as s e s .5,6 Th e  diagnos is  is
ofte n de laye d due  to th e  rarity and unfam iliarity of
th is  e ntity and be caus e  th e  s ym ptom s  ofte n m im ic
oth e r m ore  com m only occurring path ologie s  at th is
s ite .11 Plain radiograph y, colonos copy, barium
e ne m a, trans re ctal ultras onograph y and CT m ay

Discussion

Tailgut cys ts  are  rare  de ve lopm e ntal cys ts  w h ich ,
along w ith  duplication cys ts , are  cate goriz e d unde r
e nte ric cys ts .2 It alm os t invariably occurs  in
re trore ctal s pace  but can als o occur in pre re ctal3

and pe rire nal locations .4 Th e  re trore ctal s pace  is
a pote ntial s pace  bounde d pos te riorly by th e  s acrum
and coccyx and ante riorly by th e  re ctum . Th e  pe lvic
pe ritone al re fle ction form s  th e  s upe rior borde r, and
th e  le vatorani and coccyge us  m us cle s  form  th e
infe rior borde r. Th e  late ral boundarie s  cons is t of
th e  ure te rs  and iliac ve s s e ls .5,6

Figure 3: Sagittal re cons tructe d CT im age  s h ow ing h ypode ns e
le s ion (black  arrow ) pos te rior to re ctum  and ante rior to th e  s acrum

and coccyx, e xte nding in th e  s ubcutane ous  plane  be h ind th e
coccyx, dis placing th e  re ctum  ante riorly (w h ite  arrow ).

Figure 4: Volum e  re nde re d Rays um  CT im age  s h ow ing righ t
s ide d de viation of coccyx (w h ite  arrow ).
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be  u s e ful; but M RI h as  be com e  th e  m odality of
ch oice . MRI typically de m ons trate s  a re trore ctal
le s ion appe aring h ypointe ns e  on T1-w e igh te d and
h ype rinte ns e  on T2-w e igh te d im age s ; alth ough  it
m ay vary according to th e  conte nt of th e
le s ion.8,12-14 H e te roge ne ous  appe arance  of th e  cys t
on MRI m ay be  s e e n ow ing to m ucin, prote inace ous
m ate rial or h e m orrh age  w ith in th e  cys t.13,14 K im  e t
al h as  de s cribe d th e  m ultilocular appe arance  w ith
inte rnal s e ptae  on T2-w e igh te d im age s  as  be ing
s pe cific for tailgut cys ts .13 Yang e t al8 h as  de s cribe d
th e  pre s e nce  of a s m all pe riph e ral cys t accom -
panying th e  large r cys t. A m as s  e ffe ct in large
le s ions  h as  be e n de s cribe d, w ith  dis place m e nt of
th e  adjace nt re ctum , as  w as  obs e rve d in our patie nt.
Malignant trans form ation h as  rare ly be e n re porte d,
in w h ich  cas e  ade no-carcinom a, carcinoid, ne uro-
e ndocrine  carcinom a and s arcom a aris e  w ith in
th e  cys t.11,14 Focal irre gular w all th ick e ning and
inte rm e diate  s ignal inte ns ity on pre -contras t T1
and T2 w e igh te d im age s  w ith  e nh ance m e nt on
contras t s tudy, s ugge s ts  m alignancy.2,12 In s us -
pe cte d m alignancy, pre ope rative  biops y is  indicate d.
Com ple te  s urgical e xcis ion is  re com m e nde d to
avoid re curre nce , alle viate  s ym ptom s , pre ve nt
infe ction and pote ntial local dis s e m ination of
m alignant ce lls . Diffe re nt s urgical approach e s  are
th e re  lik e  pos te rior approach , abdom inal approach
or a com bination of both . In re ce nt s tudie s , laparos -
copic e xcis ion of th e  cys t is  cons ide re d to be  s afe
and e ffe ctive  approach .

Conclusion

Tailgut cys t is  a rare  de ve lopm e ntal le s ion and
s h ould be  cons ide re d in th e  diffe re ntial diagnos is
in any cas e  of re trore ctal cys t, irre s pe ctive  of age
and s e x. Radiological e valuation s h ould be  done
in all patie nts  w ith  re trore ctal le s ions . MRI is  th e
m odality of ch oice  for ch aracte riz ing th e  le s ion and
as s e s s ing th e  e xte nt of th e  le s ion prior to s urge ry.
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