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Abstract
BACKGROUND
Symptomatic cervical facet cysts are relatively rare compared to those in the lumbar region. These cysts are usually located in the 7th cervical and 1st thoracic vertebral (C7/T1) area, and surgical excision is performed in most cases. However, facet cysts are associated with degenerative conditions, and elderly patients are often ineligible for surgical procedures. Cervical interlaminar epidural block has been used in patients with cervical radiating symptoms and achieved good results. Therefore, cervical interlaminar epidural block may be the first-choice treatment for symptomatic cervical facet cysts.

CASE SUMMARY
[bookmark: OLE_LINK1]A 70-year-old man complained of a tingling sensation in the left hand, focused on the 4th and 5th fingers, for 1 year, and posterior neck pain for over 5 mo. The patient’s numeric rating scale (NRS) score was 5/10. The patient was diagnosed with symptomatic cervical facet cyst at the left C7/T1 facet joint. Fluoroscopy-guided cervical interlaminar epidural block at the C7/T1 level with 20 mg triamcinolone and 5 mL of 0.5% lidocaine was administered. The patient's symptoms improved immediately after the block, with an NRS score of 3 points. After 3 mo, his left posterior neck pain and tingling along the left 8th cervical dermatome were relieved, with an NRS score of 2.

CONCLUSION
A cervical interlaminar epidural block is a good alternative for managing symptomatic cervical facet cysts.
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Core Tip: Intraspinal facet cysts are usually asymptomatic and incidentally identified. However, they could be symptomatic and interfere with the patient’s quality of life. Symptomatic cervical facet cysts are relatively rare compared to those in the lumbar region. Guidelines for the management of cervical facet cysts have not been well established. Several patients reported in the existing literature underwent surgery for symptomatic cervical facet cysts, but there are situations where surgery may not be possible, such as an underlying disorder or refusal of the patient. In such cases, a cervical interlaminar epidural block can be a good alternative.

INTRODUCTION
A facet cyst is defined as extrusion of the synovium through a capsular defect, resulting from an unstable or degenerate synovial joint. Symptomatic intraspinal facet cysts are typically located on the lumbar spine. Facet cysts of the cervical spine are rarely reported. Despite several decades of research, the etiology of intraspinal facet cysts remains unclear. Extrusion of synovial fluid through defects and tears of the facet capsule, degeneration of myxoid, and cyst formation from collagen tissue have been proposed as potential etiologies[1]. Moreover, synovial extrusion can be aggravated by hypermobility or inflammatory factors resulting in radiating symptoms. The most common treatment for symptomatic cervical facet cysts is the surgical removal of the cyst through hemilaminectomy or bilateral laminectomy, with or without instrumented fusion[2]. Non-surgical management of cervical facet cysts is rarely applicable. Here, we present a rare case of symptomatic cervical facet cyst managed with cervical interlaminar epidural block.

CASE PRESENTATION
Chief complaints
A 70-year-old man visited our pain clinic with posterior neck pain, tingling sensation, and numbness along the left 8th cervical (C8) vertebral dermatome.

History of present illness
A tingling sensation and numbness in the left hand, localized to the 4th and 5th finger, started a year earlier. The patient subsequently complained of posterior neck pain for more than 5 mo.

History of past illness
Before visiting our clinic, he was treated with oral pregabalin (150 mg/d), duloxetine (30 mg/d), and tramadol (100 mg/d) for 2 wk in the neurosurgery clinic of our hospital. However, the patient did not respond to this treatment. We used the numeric rating scale (NRS) to assess the severity of pain, and the patient's NRS score was 5 out of 10. His symptoms worsened when he was lying on his left side.

Personal and family history
The patient had hypertension and a history of angina pectoris but no history of cervical trauma. The patient had no specific family history.

Physical examination
Physical examination revealed sensory impairment in the left C8 dermatome, but motor functions were intact. Spurling's test showed a positive result on the left side. The deep tendon reflexes were normal.

Laboratory examinations
Laboratory examinations did not reveal any abnormalities.

Imaging examinations
Magnetic resonance imaging (MRI) of the cervical spine revealed a 6 mm × 6 mm × 10 mm intradural extramedullary tumor cyst on the left posterolateral aspect of the 7th cervical and 1st thoracic vertebral (C7/T1) facet joint (Figure 1). The cyst showed a low signal intensity on T1-weighted images. On T2-weighted images, high signal intensity in the center and low signal intensity around the rim were observed (Figure 2).

FINAL DIAGNOSIS
The patient was diagnosed with symptomatic cervical facet cyst at the left C7/T1 facet joint.

TREATMENT
Although symptomatic cervical facet cysts are usually treated with surgical excision, the patient was worried about surgery because of his old age and cardiac condition. Therefore, we decided to perform nonsurgical nerve block. A fluoroscopy-guided cervical interlaminar epidural block was performed at the C7/T1 level using 20 mg of triamcinolone and 5 mL of 0.5% lidocaine.

OUTCOME AND FOLLOW-UP
The patient's symptoms improved immediately after the procedure, and the NRS score decreased to 3 points. The patient revisited the clinic for follow-up after 2 wk. His left posterior neck pain and tingling along the left C8 dermatome were relieved, with an NRS score of 2 points. The patient further reported that his symptoms had improved and he no longer required medication. There were no complications associated with the block procedure. At the 3 mo follow-up after the cervical interlaminar epidural block, the patient's pain was still rated as 2 on the NRS, although the numbness persisted. The patient was satisfied with the clinical outcome and refused follow-up MRI because of the symptomatic improvement and financial burden.

DISCUSSION
Cervical facet cysts were first described in 1985 by Cartwright et al[3]. They are often found at the C7/T1 level and are relatively uncommon compared to lumbar facet cysts[4]. Intraspinal facet cysts are usually asymptomatic and incidentally identified. However, they could be symptomatic and interfere with the patient’s quality of life. The clinical presentation of symptomatic intraspinal facet cysts includes radicular pain (84%), back pain before radicular pain (50%-93%), neurologic claudication (10%-44%), sensory deficits (10%-43%), motor deficits (20%-27%), and symptoms consistent with cauda equina syndrome[5]. Our patient also experienced numbness and tingling sensation along the left C8 dermatome and left posterior neck pain. 
MRI is the most sensitive imaging modality for diagnosing cervical facet cysts. On MRI, these cysts appeared as well-circumscribed extradural cystic lesions close to the facet joints. These lesions have a low signal intensity on T1-weighted images and high signal intensity on T2-weighted images. Facet cysts show a typical pattern of high signal intensity at the center and low signal intensity around the rim[6]. We observed an image of the cyst at the left C7/T1 level on the T2-weighted MRI.
Guidelines for the management of cervical facet cysts have not been well established. Patients with significant neurological deficits, motor weakness, intractable pain, or multiple synovial cysts should undergo surgical treatment to achieve the best long-term outcome[5]. According to previous reports, surgical removal of symptomatic cervical facet cysts through hemilaminectomy and bilateral laminectomy, with or without instrumented fusion, is usually performed[2,4]. Although surgical treatment is generally successful, with complete removal of the cyst, from the patient’s point of view, it can be a burdensome choice as first-line treatment. In addition, the possibility of complications related to surgery and anesthesia should be considered. Therefore, nonsurgical management can be an alternative to reduce the surgical burden.
Regarding symptomatic lumbar facet cysts, there have been several reports of conservative management such as percutaneous cyst aspiration and percutaneous steroid injection. Unger et al[7] reported a case of successful management of symptomatic L4/5 facet cysts by using L4/5 and L5/S1 transforaminal epidural steroid injections. Slipman et al[8] further evaluated nonsurgical managements, such as therapeutic selective nerve root block, intraarticular zygapophyseal joint corticosteroid injection, and cyst puncture for symptomatic lumbar facet cysts. They reported that with follow-up for an average of 1.4 years after the termination of management, one-third of the patients (28.6%) were found to have an excellent outcome. Lee et al[9] successfully managed a symptomatic L5/S1 facet joint cyst and left S1 radiculopathy using percutaneous treatment with steroid injection and distension of the cyst. Jin et al[10] reported successful removal of an L4/5 facet cyst by mechanical rupture under epiduroscopic guidance.
Although there have been several reports of conservative management of lumbar facet cysts, studies of cervical facet cysts are relatively rare. Kostanian et al[11] reported the successful management of symptomatic cervical facet cysts at C6/7 by cyst aspiration under computed tomography guidance combined with epidural injection of a local anesthetic and steroid. Tarukado et al[12] suggested the possibility of spontaneous regression of a symptomatic C4/5 facet cyst; thus, conservative management might be indicated for symptomatic cervical facet cysts, especially in cases of radiculopathy of the middle cervical spine.
We believe that symptoms caused by cervical facet cysts can be managed similarly to those caused by cervical herniated nucleus pulposus or cervical spinal stenosis. Therefore, a cervical interlaminar epidural block could be the first choice for the management of symptomatic cervical facet cysts. If cervical interlaminar epidural block fails, other conservative options, including image-guided aspiration of the cyst, epiduroscopic removal, or surgery, can be considered. Therefore, we performed a fluoroscopy-guided cervical interlaminar epidural block at the C7/T1 level using 20 mg of triamcinolone and 5 mL of 0.5% lidocaine as the first treatment choice to relieve symptoms. Mixtures of local anesthetics and corticosteroids have been used for epidural block. The rationale for injecting local anesthetics is to block sensory signals. The effectiveness of local anesthetics for chronic pain is based on their anti-inflammatory actions and the alteration of multiple pathophysiological mechanisms. Moreover, corticosteroids in epidural block have been used to reduce inflammation either by inhibiting the synthesis or release of a number of proinflammatory substances or by causing a reversible local anesthetic effect[13]. The patient’s symptoms were sufficiently reduced after the procedure. The patient refused follow-up cervical MRI because of symptomatic improvement and financial burden. Therefore, it was not possible to determine whether the cervical facet cyst regressed spontaneously as in a previous report[12], decreased in size compared to the previous size, or whether the cervical facet cyst persisted; however, the patient’s symptoms were improved after the cervical interlaminar epidural block.
Several patients reported in the existing literature underwent surgery for symptomatic cervical facet cysts, but there are situations where surgery may not be possible, such as an underlying disorder or refusal of the patient. In such cases, a cervical interlaminar epidural block can be a good alternative.

CONCLUSION
In conclusion, there are various options for the management of symptomatic cervical facet cysts. However, standard management guidelines have not yet been established. Therefore, we need to consider the value of cervical interlaminar epidural block as an effective conservative approach, and more attention should be paid to conservative management to improve the clinical outcomes in various patient conditions.
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Figure Legends
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Figure 1 T2-weighted magnetic resonance imaging of the patient's cervical spine. Sagittal image showing a cyst at the left posterolateral aspect of the 7th cervical and 1st thoracic vertebral facet joint.
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Figure 2 Axial magnetic resonance imaging of the 7th cervical spine. A: The cyst shows low signal intensity on T1-weighted images; B: The cyst shows high signal intensity on T2-weighted images.
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