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Abstract
Anterior sacral meningocele (ASM) is a rare form of spinal dysraphism characterized by herniation of the meninges through a defect in the anterior sacral wall into the presacral space. Its true prevalence is likely underestimated due to its frequently asymptomatic clinical course. We report a rare case of septic meningitis secondary to an infected ventral meningocele in a young female patient, highlighting diagnostic challenges and surgical management.
Introduction
Anterior sacral meningocele (ASM) is a rare spinal dysraphism in which the meninges herniate into the presacral space through a sacral defect (1), with fewer than 300 cases reported since its first description in 1837.(2,3). It predominantly affects women and is usually asymptomatic, although large lesions may produce mass effect on adjacent pelvic structures. (4,5)
Materials and Methods
Objective: To report the successful resolution of a complicated case of anterior sacral meningocele with meningitis.
A retrospective descriptive study was conducted on a 22-year-old female with no significant past medical history presented with chronic constipation and intermittent urinary retention, which acutely worsened with pelvic pain. Initial ultrasound revealed a large presacral cystic mass, leading to exploratory laparotomy that identified a retroperitoneal lesion.
On further evaluation, the patient exhibited meningeal signs, including neck stiffness and positive Kernig and Brudzinski signs, without focal neurological deficits. MRI of the lumbosacral spine demonstrated a large anterior sacral meningocele communicating with the subarachnoid space through an S4 defect, associated with coccygeal agenesis.
Definitive management was achieved through a posterior surgical approach. Following sacral osteotomy, the proximal neck of the meningocele was carefully identified and circumferentially excluded using silk ligatures, reinforced with a titanium clip to ensure complete disconnection from the subarachnoid space. Partial drainage of the sac yielded approximately 200 ml of turbid fluid.
Results
Favorable postoperative course, with no cerebrospinal fluid leak or infection, preserved motor and sensory function, and improved sphincter control.
Discussion
ASM remains a rare and frequently underdiagnosed condition, particularly in adults presenting with nonspecific pelvic or urological symptoms. This case is notable due to its association with septic meningitis, an uncommon but serious complication. Surgical treatment is the cornerstone of management, and strategy depends on the relationship between the meningocele and sacral nerve roots. (6) (7)
In this patient, imaging and intraoperative findings confirmed the absence of functional nerve roots within the sac neck, allowing safe ligation. Previous studies have shown that, in such cases, simple exclusion of the neck is an effective and safe technique. Furthermore, as described by Aydoseli et al., circumferential exclusion provides a watertight dural closure and reduces the risk of cerebrospinal fluid leakage. The absence of postoperative neurological deficits in our case further supports the safety and reproducibility of this technique. (8)
Conclusion
Anterior sacral meningocele in adults is a rare and diagnostically challenging condition that may lead to severe complications such as infection. MRI is essential for diagnosis and surgical planning. The posterior approach with circumferential exclusion of the meningocele neck is a safe and effective technique, particularly in the absence of functional nerve roots. Early recognition and timely surgical intervention are crucial to optimize outcomes and prevent complications.
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