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Introduction

Ante rior s acral m e ningoce le  (ASM) is  a rare  condition
ch aracte riz e d by th e  h e rniation of th e  m e ninge al s ac
th rough  a bony de fe ct in th e  ante rior as pe ct of
s acrum .1 It m ay be  as ym ptom atic pre s e nting late  in
life  or pre s e nt e arly w ith  s ym ptom s  due  to com pre s s ion
e ffe ct ove r th e  s urrounding pe lvic vis ce ra.2 It us ually
pre s e nts  as  a pe lvic cys tic le s ion pos te rior to re ctum
and ante rior to s acrum  w ith  a s acrococcyge al bony
de fe ct and com m unicate s  w ith  s pinal s ubarach noid
s pace  on CT and MRI.3

W e  pre s e nt a cas e  of ante rior s acral m e ningoce le
(ASM) in a fe m ale  patie nt. Additionally, w e  dis cus s
th e  radiological fe ature s  and re vie w  th e  lite rature .
Th is  cas e  h igh ligh ts  th e  im portance  of th is  rare  e ntity
in patie nts  particularly th e  fe m ale s  w ith  low e r abdo-
m inal pain or pe lvic cys tic m as s  on ultras ound, w h ich
is  th e  purpos e  of re porting th is  cas e .
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W e  pre s e nt a cas e  of ante rior s acral m e ningoce le  (ASM) in 28 ye ras  fe m ale  w ith  low e r abdom inal pain m is diagnos e d
as  adne xal cys t on pe lvis  ultras ound. Sh e  w as  e valuate d w ith  CT s can w ith  3-D re cons truction follow e d by MRI
and als o re vie w e d th e  lite rature  re garding its  clinical pre s e ntation and radiological findings . Th is  cas e  e m ph as iz e s
th e  im portance  of cons ide ring an ante rior s acral m e ningoce le  in patie nts  w ith  low e r abdom inal pain or pe lvic
cys tic m as s .
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de partm e nt for CT s can abdom e n. Sh e  h ad h is tory
of low e r abdom inal pain s ince  1 ye ar, no oth e r s ym p-
tom s  or co-m orbid. Abdom inal e xam ination re ve ale d
only m ild te nde rne s s  in pe lvis . H e r bas ic laboratory
inve s tigations  w e re  unre m ark able . Tum or m ark e rs
lik e  alph a fe toprote in, b e ta h um an ch orionic
gonadotropin and CA-125 w e re  als o w ith in norm al
lim its . Sh e  w as  e valuate d w ith  CT s can follow e d by
MRI pe lvis . CT s can s h ow s  a large  w e ll de fine d non-
e nh ancing cys tic le s ion w ith  de ns ity s im ilar to ce re -
bros pinal fluid in pre s acral s pace  w ith  a bony de fe ct
in ante rior s acrum , non-vis ualiz ation of 4th  and 5th

s acral bone s  and s pina bifida of s acrum  (Fig. 1a-b).
Th e  le s ion w as  not as s ociate d w ith  ovarie s  and
dis placing th e  re ctum  ante rolate rally. H e r 3-D CT
re cons truction of pe lvis  s h ow s  a s m ooth  curve d s acral
de fe ct on righ t s ide  and s acral s pina bifida (Fig. 2).
On MRI th e  pre s acral le s ion is  h ypointe ns e  on T1W I
and h ype rinte ns e  on T2W I, s h ow ing com m unication
by a s m all ne ck  w ith  s pinal s ubarach oid s pace  (Fig.
3). Bas e d on th e s e  findings  th e  patie nt w as  diagnos e d
w ith  ante rior s acral m e ningoce le  w ith  s acral de fe ct
and s acral s pina bifida.

Case Report

A 28-ye ars  old fe m ale  w ith  s us picious  diagnos is  of
adne xal cys t on ultras ound re fe rre d to radiology
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Figure 1 (a-b): Axial and s agittal s e ctions  of CECT s h ow ing a
large  w e ll de fine d non-e nh ancing cys tic le s ion pre s acral s pace
w ith  a bony de fe ct in ante rior s acrum  com m unicating w ith  s pinal

s ubarach oid s pace .

Discussion

Ante rior s acral m e ningoce le  (ASM) is  de fine d as  a
cys t in th e  pre s acral s pace  s e condary to age ne s is
of a portion of th e  ante rior s acrum .1 It is  a rare  dis -
orde r, firs t de s cribe d in 1837. It us ually occurs  s pora-
dically, but fam ilial cas e s  h ave  be e n re porte d as  part
of th e  Currarino s yndrom e  ch aracte riz e d by anore ctal
m alform ation, s acral de fe ct and pre s acral m as s .4 In
our cas e  th e re  w as  no fam ily h is tory of conge nital
m alform ation or ge ne tic dis orde r. In approxi-m ate ly
50%  of cas e s , as s ociate d m alform ations  are  found,
s uch  as  s pina bifida, s pinal dys raph is m , bicor-nuate
ute rus , and im pe rforate  anus .5 Th e y are  ge ne -rally
diagnos e d in th e  s e cond or th ird de cade s  and are
m ore  pre vale nt in w om e n w ith  ratio of 4:1,6 re pre -
s e nting 2.8%  of all pre s acral tum ors  in fe m ale s .7,8

Radiological inve s tigations  including plain radiograph s ,
ultras ound, com pute d tom ograph y and m agne tic re s o-
nance  im aging (MRI) are  th e  im aging te ch niq ue s  to
re ach  th e  diagnos is . ‘Scim itar’ s ign, a s m ooth  curve d
unilate ral s acral de fe ct s im ulating s h ape  of Arabic
s abre  on plain X-ray, is  cons ide re d to be  path ogno-
m onic of ASM,9  als o s e e n on 3-D CT re cons truction
of pe lvis  in our cas e . On CT and MRI it is  pre s e nt as
a cys tic m as s  in pre s acral s pace  w ith  de fe ct in ante rior
s acrum  and com m unicate s  w ith  s pinal s ubarach oid
s pace  by a s m all ne ck 3 s am e  findings  are  als o pre -
s e nt in th is  patie nt.
Surge ry is  th e  be s t tre atm e nt for ante rior s acral
m e ningoce le  to oblite rate  th e  com m unication be tw e e n

b

a

Figure 2: 3-D CT re cons truction of pe lvis  s h ow s  a s m ooth  curve d
s acral de fe ct on righ t s ide  and s pina bifida.

Figure 3: Sagittal T2W I of MRI pe lvis  s h ow ing a T2 h ype rinte ns e
pre s acral le s ion com m unicating w ith  s pinal s ubarach oid s pace

by a s m all ne ck .
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Conclusion

Since  th e  ante rior s acral m e ningoce le  is  a rare  e ntity,
it m ay be  confus e d w ith  m ore  com m on cys tic le s ions
of gyne cologic origin during routine  ultras ound e xam i-
nations  of fe m ale  patie nts . W h e n cys tic le s ions  of a
pre s acral location w h os e  re lations h ip w ith  gyne co-
logical organs  is  not cle ar are  de te cte d during an
ultras ound, an MRI w ould be  an appropriate  approach
for e valuation an ante rior s acral m e ningoce le .

th e  ASM and s ubarach noid s pace  and various  approa-
ch e s  h ave  be e n de s cribe d in th e  lite rature  for th e
e xcis ion of an ante rior s acral m e ningoce le .1,3
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