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Cauda Equina Syndrome Caused by Posterior Epidural
Migration of an Extruded Lumbar Disc Fragment
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Abstract: Cauda equina syndrome due to posterior
epidural migration of an extruded disc fragment is
extremely rare. This report describes such a case in a 36-
year-old male with disc fragment extrusion at the L4-5
intervertebral space. We discuss the case and review the
relevant literature.
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Ozet: Cauda Equina sendromuna neden olan extrude disk
fragmaninin posterior epidural migrasyonu oldukga nadir
goriilen bir olgudur. Bu olgu sunumunda 36 yasinda erkek
hastada L4-5 disk seviyesinde cauda equina sendromuna
neden olan extrude disk fragmaninin posterior epidural
migrasyonu anlatilarak literattir esliginde tartisildi.

Anahtar Kelimeler: Cauda equina sendromu, lumbal
disk hernisi, manyetik rezonans gértuntileme

INTRODUCTION

The lumbar region is the most common site for
central and lateral disc herniation, but posterior
epidural migration of an extruded disc fragment
with cauda equina syndrome is relatively rare in
this area (10). This condition requires urgent
surgical intervention. In this paper, we present
the case of a patient with posterior epidural
migration of an extruded disc fragment that
compressed the cauda equina. The magnetic
resonance imaging (MRI) features of this rare entity
are highlighted.
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CASE REPORT

A 36-year-old man who had suffered moderate
lower back pain for 5 years developed acute-onset
severe lower back pain, with pain radiating to both
legs and urinary incontinence. Ten hours before he
arrived at hospital, the pain had been increased
dramatically, and 6 hours prior toadmissionhe ~ had
developed urinary incontinence. There was no
history of trauma, fever, weight loss, or any other
systemic symptoms. Palpation revealed extreme
tenderness in the lumbar region. The straight leg-
raising test was limited to 30 degrees bilaterally.
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Reflexes were absent at the knee and ankle, and motor
strength was 3/5 in both legs. There was bilateral
lumbosacral anesthesia in the S1, -2, -3, and -4
dermatomes. Rectal tone was decreased, and the
bulbocavernosus reflex was absent.

MRI demonstrated a large ovoid mass at the
L4-5 disc space. The lesion was hypointense on T1-
(Figure 1) and T2-weighted images (Figure 2), and
was located posterolateral to the thecal sac. Imaging
of the lesion after gadolinium-DTPA injection
showed rim enhancement (Figure 3).

The surgery involved wide bilateral
decompressive laminectomies at L4. Once the
ligamentum flavum was removed, we could see the
extruded disc fragment at the right posterior and
posterolateral dura, compressing the thecal sac.
After the extruded disc fragment was removed, we
performed a bilateral L4-5 discectomy.

The patient had recovered full motor, sensory,
urological, and sexual functions by 1 month post-
surgery.

Figure 1: A sagittal T1-weighted image shows disc
extrusion and a large free fragment.
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Figure 2: An axial T2-weighted image shows a large

hyperintense disc fragment causing severe
compression.

Figure 3: The lesion showed peripheral enhancement after
intravenous gadolonium-DTPA injection.
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