Posterior Epidural Migration of Extruded Lumbar Disc
Mimicking Epidural Mass: Case Report
Epidural Kitleyi Taklit Eden Ekstrude Diskin Posteriyor Epidural
Migrasyonu: Vaka Sunumu
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Abstract: A 44-yr-old male patient was admitted with
persistent low back pain of five days duration.
Neurological examination and direct x-rays were normal
but lumbar spinal Magnetic Resonance Imaging showed
posterior epidural mass at the level of L3 vertebral
corpus with peripheral contrast enhancement. Initial
diagnosis was epidural mass (tumor or abscess). Surgical
and pathological evaluations showed extruded disc
fragment. As a result we proposed that in the presence of
acute or persistent low back pain as a noninvasive
radiological investigation Magnetic Resonance Imaging
should be performed even in the absence of neurological
deficit and if necessary appropriate surgery should be
performed.

Ozet: KJ.rkdort ya~mda erkek hasta be~ giindiir var olan
siirekli belg agnsl ile baFurdu. Norolojik muayene ve
direk grafiler normaldi, fakat, lomber spinal Manyetik
Rezonans
Goriintiilemede
L3 vertebra
korpusu
seviyesinde priferik kontrastlanma gosteren posterior
epidural kitle gozlendi. Ontam epidural kitle (tUmor
veya abse) idi. Cerrahi ve patolojik degerlendirme
ekstrude disk ile uyumlu idi. Sonu<; olarak akut veya
siirekli bel agnslmn var oldugu durumlarda Manyetik
Rezonans Goriintiileme non invazif bir radyolojik
degerlendirme
yontemi
olarak
norolojik
defisit
olmadlgmda da uygulanmah ve gerekirse uygun cerrahi
giri:;;im yapllmahdlr.
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INTRODUCTION
Although in the neurosurgical
practice
lumbar disc extrusions are frequently observed,
posterior epidural migration of extruded fragment

is only rarely seen, and, to the best of our
knowledge only a few cases have so far been
reported (1-8). The reported cases usually had
ordinary lumbar disc disease or cauda equina
compression symptoms. We present a case with
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A 44-yr-old man was admitted to our
department with low back pain of five days
duration. Neurological examination was normal.
Direct x-rays of lumbar spine showed no
abnormality.
The lumbar
spinal
Magnetic
Resonance Imaging (MRI) showed posterior
epidural mass at the level of L3 vertebral corpus
with peripheral contrast enhancement (Figure: 1).
The patient was operated on with an initial
diagnosis of epidural mass (tumor or abscess). Po.
free disc fragment without continuity with the
intervertebral disc was removed via L3 right partial
hemilaminectomy. The postoperative course was
uneventful.
The pathological
examination
of
specimen confirmed the intra operative gross
diagnosis.

Epidural Mass:

DISCUSSION

persistent low back pain of only five days duration
and no neurological deficit.
CASE

of Extruded LUll/bar Disc Mimicking

The posterior epidural migration of extruded
disc fragment is infrequent (1,3,4,6,8,11,12,15). The
clinical findings of reported cases were usually
severe, including radiculopathy or cauda equina
compression (1,3,4,6,8,11,12,15). Furthermore, the
presence of anomalies as tethered cord or spinal
stenosis resulted in more severe clinical picture
(16).

Relative rarity of the posterior epidural
migration
of sequestered
disc fragments
is
explained
by
the
presence
of
anterior
meningovertebral ligaments which act as a barrier
in the anterior epidural space (2,8,13,14).
Yamashita et al (18) reported ring contrast
enhancement of the sequestrated disc fragment in
the MRI sequences
and showed peripheral
neovascularisation histopathologically. Moore et al
(10)
reported
no
correlation
among
neovascularisation of sequestrated disc fragment
and the duration of sciatic pain and clinical
improvement.
Gallucci et al (5) reported that
inflammatory changes of the disc which possibly
accounted for epidural contrast enhancement in the
MRI, seemed to playa role in the modification of
the size of disc herniation.
Recently, some authors proposed that the
migration of extruded disc fragment prevented by
meningovertebral ligaments acted as a barrier in
the anterior epidural space; on the other hand, the
possibility of atypical migrations of extruded disc
fragments in spite of these barriers were also
reported (2,8,13,14). We believe posterior epidural
disc fragment migrations should be evaluated
within this latter group.
The
epidural
extruded
posterior

Figure 1: The contrast enhanced T1 weighted sagital
plane MRI sliceshowed ring contrast enhancing epidural
mass at the L3 vertebral corpus level.
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differential diagnosis often includes
abscess, tumor or synovial cyst since
disc fragment rarely migrates to the
epidural space (1,9,17).

The prognosis of the sequestrated
disc
fragments in the epidural space further contributes
to preoperative
diagnostic problems and may
suggest tumor or abscess (1,4,17).
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Even neurologically
intact cases with
radiologically confirmed intra canalicular free disc
fragment should be operated because of the
neurological deterioration
risk. The possible
neurological deterioration
may include cauda
equina compression findings and once cauda
equina compression findings develop, full recovery
may not be achieved despite application of the
convenient
therapeutic
modalities
0,3,7,16).
Therefore, we believe that in the presence of acute
or persistent low back pain, MRI as a noninvasive
radiologic investigation should be performed for
every patient even in the absence of neurological
deficit. If necessary the appropriate surgery should
be performed in the presence of sequestrated disc
fragment.
Correspondence:

Alparslan $enel, MD.
Ondokuz MaYls Universitesi,
Tlp Fakiiltesi, Noro~iriirji AD.
55139 Samsun-Turkey
Phone: 0 362 457 60 00 / 2625
Fax:
0 362 457 60 41
E-mail: asenel@omu.edu.tr
REFERENCES

1. Bonaroti EA, Welch WC: Posterior epidural migration
of an extruded lumbar disc fragment causing cauda
equina syndrome. Spine 23(3): 378-381, 1998
2. Branam BR, Stambough L: Atypical lumbar disc
herniation: a case report. .The Spine Journal 2: 224226,2002
3. Dosoglu M, Is M, Gezen F, Ziyal MI: Posterior
epidural migration of a lumbar disc fragment causing
cauda eqiuna syndrome: case report and review of
the relevant literature. Eur Spine J 10(4): 348-351, 2001
4. Eysel P, Herbsthofer B: Dorsal compression of the
epidural cord due to free sequestered
lumbar
prolapse. Diagnostic problems in magnetic resonance
imaging and computed tomography. Arch Orthop
Trauma Surg 121(4): 238-240, 2001
5. Galucci M, Bozzao A, Orlandi B, Manetta R, Brughitta

of Extrllded Lumbar Disc Mimicking

Epidural Mass:

G, Lupattelli L: Does postcontrast MR enhancement
in lumbar disk herniation have prognostic value? J
Comput Assist Tomogr 19(1): 34-38, 1995
6. Hodges SD, Humphreys SC, Eck JC, Covington LA:
Posterior extradural lumbar disk fragment. J South
Orthop Assoc 8(3): 222-228, 1999
7. Kostuik JP,Harrington I, Alexander D, Rand W, Evans
D: Cauda eqiuna syndrome
and lumbar disc
herniation. J Bone Joint Surg Am 68(3): 386-391, 1986
8. Lichtor T: Posterior epidural migration of extruded
lumbar disk. Surg Neurol32: 311-312, 1989
9. Masaryk TJ, Ross JS, Modic MT, Boumphrey F,
Bohlman H, Wilber G: High-resolution MR imaging
of sequestered lumbar intervertebral disks. Am J
RoentgenoI150(5): 1155-1162, 1988
10. Moore RJ, Vernon-Roberts B, Fraser RD, Osti OL,
Schembri M: The origin and fate of herniated lumbar
intervertebral disc tissue. Spine 21(18): 2149-2155,
1996
11. Robe P, Martin D, Lenelle J, Stevenaert A: Posterior
epidural migration of sequestered
lumbar disc
fragments. J Neurosurg (Spine 2) 90: 264-266,1999
12. Sakas DE, Farrel MA, Young S, Toland J: Posterior
thecal lumbar disc herniation mimicking synovial
cyst. Neuroradiology 37(3): 192-194, 1995
13. Scapinelli R: The meningovertebral ligaments as a
barrier to the side-to-side migration of extruded
lumbar disc herniations. Acta Orthop Belg 58(4): 436441, 1992
14. Schellinger D, Manz HJ, Vidic B, Patronas NT,
Deveikis JP, Muraki AS, Abdullah AC: Disk fragment
migration. Radiology 175(3): 831-836, 1990
15. Sekerci Z, Ildan F, Yuksel M, Gul B, Kilic C: Cauda
equina compression
due to posterior epidural
migration of extruded lumbar disk. Neurosurg Rev
15(4): 311-313, 1992
16. Shapiro S: Cauda equina syndrome secondary to
lumbar disc herniation. Neurosurgery 32(5): 743-746;
discussion 746-747, 1993
17. Williams AL, Haughton VM, Daniels DL, Grogan JP:
Differential CT diagnosis of extruded
nucleus
pulposus. Radiology 148(1): 141-148, 1983
18. Yamashita K, Hiroshima K, Kurata A: GadoliniumDTPA-enhanced masgnetic resonance imaging of a
sequestered
lumbar intervertebral
disc and its
correlation with pathologic findings. Spine 19(4): 479482,1994

117

