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Case Report

Spontaneous Regression of Extruded Lumbar Disc Herniation
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Summary

While treatment of lumbar disc herniation is basically conservative, progressive neurologic
deficits and cauda equina syndrome constitute an indication for definitive surgery. In this
article, without the need for surgical intervention, the conservative treatment of a patient with
extruded lumbar disc herniation that shows spontaneous regression is discussed in the light of
the literature.
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Ekstrude Lomber Disk Hernisinde Spontan Regresyon

Ozet

Lomber disk hernisinde dncelikle tedavi konservatif olup ilerleyici nérolojik defisit ve kauda
ekina sendromu kesin cerrahi endikasyonu olusturmaktadir. Bu makalede cerrahi girisime
gerek kalmadan konservatif tedavi ile spontan regresyon gosteren bir ekstrude lomber disk
hernisi hastas1 literatiir esliginde tartisilarak sunulmaktadir.
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INTRODUCTION affecting the outcome of the lumbar disc
surgery is the selection of patients.®

The most common cause of low back pain CASE PRESENTATION

is lumbar disc herniation. While treatment

of lumbar disc herniation is basically 35 year old male patient applied to our
conservative,  progressive  neurologic clinic due to severe right leg pain which
deficits and cauda equina syndrome has continued for the last 2 months. The
constitute an indication for definitive patient who was positive at 45 degrees on
surgery. The number of actual surgical the right laseque did not have motor and
candidates due to pain in the patient group sensory deficits in his neurological
is limited to 2%. Though a well known and examination. Right L5-S1 extruded disc
frequently reported phenomenon, herniation was detected on MRI (Fig. 1a,
spontaneous regression's exact mechanism b).

and the exact time it takes place are
unknown.® In the literature, in the studies
and the case reports, regression has been
reported to be observed at different
times.>'”The most important factor

The patient, who refused surgery, was
given analgesic and anti-inflammatory,
thus the treatment continuing in a
conservative manner. The patient, who had
stated that his pain disappeared two
months after the treatment, came to our
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clinic with another complaint 7 months
later. On MRI, it was observed that the
extruded disc was completely regressed
and the disc distance on T2 sequences was
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hypointense. (Fig.2a,b). In the control
laseque was

neurology examination,
negative and  motor
examination was normal.
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Figure 2a,b: The extruded disc fragment was found to have resolved on follow up imaging after 7 months.
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DISCUSSION

Spontaneous regression of lumbar disc
herniation was defined for the first time by
Guinto et al.” Two years later, Teplick
and Hankin documented spontaneous
regression by computerized
tomography."? There are studies in which
regressions of large-sized extruded lumbar
disc herniation have been identified with
the introduction of routine radiological
imaging.**'*'9 Bozzao and colleagues
reported that 63% of patients with
protruding disc in MRI had volumetric
decrease.””) When spontaneous regression
takes place is not known exactly. In the
literature, there are studies showing that
this period is between 2 weeks and 2

years (1,2,4,8,10,13,14,15,17,18)

In this case, the patient had clinical
relaxation that has begun in the second
month after the first MR but, considering
the patient’s coming to our clinic in the 7th
month, clinic regression may have
occurred beforehand. The mechanism of
symptomatic disc herniations which have
not been operated is still not fully clear
even though they have undergone
spontaneous regression.

Various hypotheses have been proposed on
the subject. The first of these is
dehydration mechanism. Herniated nucleus
pulposus loses water over time and is
eliminated  through  shrinking.  The
hypointensity of interspace supports this
theory in the control MRI study of our
case.

The second mechanism is resorption
theory. Herniated nucleus pulposus is
detected as a foreign body and the
inflammatory  process  begins  with
neovascularization. Herniated nucleus
pulposus is eliminated with enzymatic
degradation and phagocytosis.

The third theory is the theory of the
withdrawal. In herniations which have an
ongoing relationship with disc distance,
disc drive goes back and disappears.®'?
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As a result, patients with symptomatic
lumbar disc herniation should not
constitute an indication for surgery only
through MRI. In the absence of cauda
equina syndrome and motor and sensory
deficits in the detailed neurological
examination, being conservative in the
treatment, patients should be monitored
and improvement of complaints together
with the correlation of regression of disc
herniation in MR imaging should be
closely observed.

Correspondence to:
Haydar Celik
E-mail: dr_haydarcelik@hotmail.com

Received by: 25 June 2013
Revised by: 06 August 2013
Accepted: 29 October 2013

The Online Journal of Neurological
Sciences (Turkish) 1984-2013

This e-journal is run by Ege University
Faculty of Medicine,

Dept. of Neurological Surgery, Bornova,
Izmir-35100TR

as part of the Ege Neurological Surgery
World Wide Web service.

Comments and feedback:

E-mail: editor@)jns.dergisi.org

URL: http://www.jns.dergisi.org

Journal of Neurological Sciences (Turkish)
Abbr: J. Neurol. Sci.[Turk]

ISSNe 1302-1664



J.Neurol.Sci.[Turk]

REFERENCES

10.

11

12.

13.

14.

15.

16.

Albayrak S, Durdag E, At¢i LB, Ayden O. Rapid
Spontaneous Regression of Lumbar Disc Herniation
Accompanying  Neurological — Recovery: Case
Report. J PMR Sci 2012;15: §9-91

Autio RA, Karppinen J, Niinimdki J, Ojala R,
Kurunlahti M, Haapea M Determinants of
spontaneous resorption of intervertebral disc
herniations. Spine (Phila Pa 1976) 2006; 31:1247—
52

Benoist M: The natural history of lumbar disc
herniation and radiculopathy. Joint Bone Spine
2002;69: 155-60

Bozzao A, Gallucci M, Masciocchi C, Aprile I,
Barile A,Passariello R: Lumbar disk herniation: MR
imaging assessment of natural history in patients
treated ~ without  surgery. Radiology.1992;
185(1):135-141.

Chang CW, Lai PH, Yip CM, Hsu SS: Spontaneous
regression of lumbar herniated disc: Case report. J
Chin Med Assoc 2009;72:650-53

Finneson BE, Shmidek HH; Lumbar disc excision,
Schimidek&Sweet, Operative neurosurgical
tecniques, Cilt 2, 4th ed. Philadelphia: WB
Saunders; 2000. p.2219-31.

Guinto FC, Hashim H, Stumer M. CT demonstration
of disc regression after conservative therapy. AJNR
Am J Neuroradiol 1984, 5(5):632-3.

Komori H, Shinomiya K, Nakai O, Yamaura I,
Takeda S, Furuya K. The natural history of
Herniated Nucleus Pulposus with radiculopathy.
Spine (Phila Pa 1976) 1996,15;225-9

Maigne JY, Rime B, Delignet B. Computed
tomographic follow-up study of forty-eight cases of
nonoperatively treated lumbar intervertebral disc
herniation. Spine 1992; 17:1071-74.

Masui T, Yukawa Y, Nakamura S, Kajino G,
Matsubara Y, Kato F et al. Natural history of
patients with lumbar disc herniation observed by
magnetic resonance imaging for minimum 7 years. J
Spinal Disord Tech. 2005;18(2):121-6

Mirzai H, Umur AS, Barut¢uoglu M, Tosun C,
Akbasak A. Servikal disk hernisinde spontan
regresyon. Tiirkiye Klinikleri J Med Sci. 2003;
23:480-2.

Saal JA, Saal JS, Herzog RJ. The natural history of
lumbar  intervertebral disc extrusions treated
nonoperatively. Spine. 1990; 15:683-6.

Senoglu M, Yuksel KZ, Yuksel M. Spontaneous
regression of lumbar disc herniation. Report of two
cases. J. Neurol. Sci. Turk. 2006,23(4):339-43.
Takada E, Takahashi M, Shimada K. Natural history
of lumbar disc hernia with radicular leg pain:
Spontaneous MRI changes of the herniated mass
and correlation with clinical outcome. J OrthopSurg
(Hong Kong) 2001,9:1-7.

Teplick JG, Haskin ME. Spontaneous Regression of
hernited nucleus pulposus. Am J Roentgenol 1985;
145:371-5

Tohmura T, Nohara H, Ishikawa H. Fate of
epidurallysequestrated disc: MRI and immuno-
histological study of herniated nucleus pulposus of
the lumbar spine. Rinsho Seikei Geka. 1994,
29:413-21.

790

17.

18.

19.

Torun F. Spontaneous regression of an extruded
lumbar disc herniation: A case report. J Neurol Sci
Turk 2007;24(1):88-90.

Ushewokunze S, Abbas N, Dardis R, Killeen 1.
Spontaneously disappearing lumbar disc protrusion.
BrJ Gen Pract 2008,;58:646-7

Yilmaz N, Kaya A, Ozg()'g:men S, Kiris A, Kogak E:

Spontaneous  regression of herniated Ilumbar
intervertebral disc. Journal of Rheumatology
2006,9: 83-6



