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Imaging Features of Tailgut Cyst*
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ABSTRACT

Objective To investigate the imaging features of tailgut cyst. Methods CT and MRI findings of 6 cases

of caudal cyst were retrospectively analyzed. All 4 cases underwent abdominal CT and MRI plain scan

plus enhancement examination, 1 case underwent CT plain scan and 1 case underwent MRI plain

scan plus enhancement. Resuilts All lesions occurred in the presacral space, 4 cases showed irregular

polycystic changes, 2 cases showed circular monocystic changes, with clear boundaries. (1) CT findings:

water-like or soft-tissue like density, no obvious solid components in the capsule, no calcification in the

capsule walls and compartments, no enhancement in the contents of the enhanced scanning capsule,

and enhancement in the capsule walls and compartments. (2) MRI manifestations: T;WI signals are

variable, T,WI signals are high, DWI signals are high, enhanced scan capsule wall and partition can be

enhanced, but the capsule contents are not. Conclusion MRI especially DWI sequence is helpful for

qualitative diagnosis of caudal cyst.
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