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Fig. 1 Ultrasonic examination showed a mass

mixed with a high and low echoic lesion, with a di-
ameter 9.7 X5.6x89 cm, located behind the uterus
on right side.
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cinoma ##H 7> (Fig.5).

MR © AR U LA T RA T, Al

#% 2 ERIEE AT TH B,
% $
Tailgut cyst (X EAEIC—B@PEIHFET 5 tail-

gut OEFRICHRT 2 EREERETH Y, Bih%
B, %hZ2AMg, 17 EEREEE, TR
MBI E > Tl E N2 HilE B (presacral
space) T 7IZBEGER (retrorectal space) &I
EN D EAICFEAT 5. 1953 4F, Hawkins 51 iﬁu
G IS ET AR D9 B, FEFEFIC

5 BN VENEY % developmental cyst & B L, ffﬁ
WFHY1IZ dermoid cyst, epidermoid cyst, mucus
secreting cyst ® =224 L 7. % 72, mucus
secreting cyst (& Hjermstad 5?12 X - T Tailgut
cyst DAMAHE S 1, %@%fﬁ*ﬁ’“ﬂ’] EhoT
W5, Tailgut I ZEAEMPIC—@BMEIHFEL, WS
PRBER, HIEIE R <, WH%Z 2~4 BOME L
THEbLNERMEEZET 57, Ih)@kL, &
DHIZTEN L7z BB R R < Fidm L 7z # g 2s

153(153)

Fig. 2 Pelvic MRI showed the tumor was visual-
ized a lower intensity in a T1 weighted image (a, ¢)
and a higher intensity in a T2 weighted image (b).
Inner part of the tumor showed homogenous den-
sity while part of the septal wall showed irregular

thickening. (arrow)
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Fig. 3 The resected specimen had a mucinous fluid
collection. The inner surface was smooth. Muci-
nous carcinoma was diagnosed in this area.(arrow)

Fig. 4 Histological finding showed that epithelial
cells of the cyst wall consisted of various cell types,
including squamous, and columnar epithelia with
mucin. (arrow) (a: HE x40, b : HE x400)
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Fig. 5 Histological finding showed mucinous carci-
noma in situ. (arrow) (a: HE x40, b : HE x400)
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Table 1 The reports of Tailgut cyst associated with malignant findings
Author Year Age Sex Operation Histology Prognosis
1 Ballantyne 16) 1931 38 F unknown adenocarcinoma 8M dead
2 Crowley 17 1960 38 F TSR well 12M recurrence
3 Marco 19 1982 62 F TSR well 20M alive
4 Hjermstad 20) 1985 31 F APR poorly 8M dead
5 Levert 18 1996 63 F TSR papillary 5Y alive
6 Murayama 12) 1998 66 F TSR moderately 3Y2M alive
7 Iwakawa 11 2000 70 F TAR well 2Y11M recurrence after ASR
TSR, ASR 1Y alive after TSR
8 Present case 33 F TAR mucinous 2Y alive

TSR ; trans-sacral resection, ASR ; abdomino-sacral resection, TAR ; trans-abdominal resection, APR ; abdomino perineal resection
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A Case of Tailgut Cyst Associated with Malignant Findings
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We report a very rare case of tailgut cyst associated with malignant findings. A 33-year-old woman was seen
for metrorrhagia, in which a cystic pelvic tumor was found in ultrasonography and MRI. The tumor, located in
the presacral space, adhered firmly to the coccyx. We resected the cystic tumor through a transabdominal ap-
proach. The pathological diagnosis was a tailgut cyst with mucinous carcinoma including epithelial cells.
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