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Clinical Image
Intraneural mucoid cyst is uncommonand benign condition, it 

can result in nerve compressionatlate stages. However, it is a reversible 
mono-neuropathy disease if diagnosed early and surgically treated 
[1]. There are numerous hypotheses of pathogenesis such as recurrent 
trauma, intra-neural hemorrhage, mucoid degeneration and the 
more recent unified articular theory suggesting that intraneural cysts 
originates from adjacent joint and dissects along the articular branch 
into the principal nerve [2].
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We report the case of a 20-year-old man who suffered during a log 
time from pain and paresthesia in the territory of the common fibular 
nerve. MRI revealed a presence of a cystic formation, finely septate 
along the course of the sciatic nerve lower third and common fibular 
nerve with extension towards the tibio-fibular joint. This formation 
extends for about 18 cm and is 20 cm thick without enhancement 
after injection of the contrast and any bone signal abnormality. The 
cyst was surgically excised through a posterior approach it was within 
the epineurium and compress adjacent nerve fascicles, we performed 
ligation of the neck of the cyst preventingfurther recurrence. The 
complete nerve decompression results in progressive functional 
recovery after 6-month follow-up.
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Figure 1: MRI showing a longitudinally oriented cystic lesion in the sciatic and 
common fibular nerve with extension towards the tibio-fibular joint.

Figure 2: Intraoperative image showing mucinous cyst within the sciatic and 
common fibular nerve.
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