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ABSTRACT

Background: Intradural disc herniation (IDH) is rare and is thought to be caused by posterior longitudinal
ligament and posterior adhesions. MRI findings are inadequate for definitive diagnosis. We reported a patient
with an L4-5 IDH and reviewed the literature.

Case Description: A 71-year-old male patient presented with acute exacerbation of right lower extremity
radiculopathy. MRI with/without contrast suggested IDH and spinal cord compression at the L4-5 spine level.
While elective surgery was planned for the patient who did not have motor deficits at the time of admission,
he underwent emergency surgery due to sudden urinary incontinence. At surgery, the disc herniation was
appropriately resected, the dura was closed.

Conclusion: Although MRI is helpful in the diagnosis of IDH, the definitive diagnosis is made intraoperatively.
In surgery, both the extradural and intradural disc components should be removed and as small laminectomy and
dura incision as possible.
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Amag: Intradural disk herniasyonu (IDH) nadirdir ve posterior longitudinal ligament ve posterior adezyonlardan
kaynaklandig: diisiiniilmektedir. MRG bulgular1 kesin tani igin yetersizdir. L4-5 IDH’li bir hastayi bildirdik ve
literatiirii gézden gecirmeyi amagladik.

Olgu Sunumu: 71 yasinda erkek hasta sag alt ekstremite radikiilopatisinin akut alevlenmesi ile basvurdu.
Kontrastli/kontrastsiz MRG, L4-5 omurga seviyesinde IDH ve omurilik kompresyonu gésterdi. Bagvuru aninda
motor defisiti olmayan hastaya elektif cerrahi planlanirken ani idrar kagirma nedeniyle acil ameliyata alindi.
Ameliyatta disk hernisi uygun sekilde rezeke edildi, dura kapatildi.

Sonu¢: MRG, IDH tamisinda yardimer olmakla birlikte kesin tani intraoperatif olarak konur. Ameliyatta hem
ekstradural hem de intradural disk bilesenleri ¢ikarilmali ve miimkiin oldugunca kiigiik laminektomi ve dura
insizyonu yapilmalidir.

Anahtar Kelimeler: Intradural disk herniasyonu, manyetik rezonans gériintiileme, intraoperatif
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INTRODUCTION

Intradural disc herniation (IDH) represents
between 0.26% and 0.30% of all discs, and 92%
occur in the lower lumbar spine, mostly at the
L4-L5 level 2. First described Dandy in 1942
@, Typically, patients are in the 6th decade of
acute low back pain accompanied by the rapid
onset of paresis @. In some cases, it can mimic
spinal tumors ©. Magnetic resonance imaging
(MRI) is the most common diagnostic tool for
lumbar disc herniation. Various MRI findings
such as intradural disc-like “hawk-bill” and “Y”
sign have been described in the literature with
disc herniation ¢?. Many of these findings may
not be seen in every case, and surgery is the
gold standard for diagnosis of intradural disc
herniation suspected on MRI. In this article, we
will present a patient who was operated with the
diagnosis of intradural disc herniation.

CASE DESCRIPTION

71 years male presented with right side lower
limb radiculopathy for one month. Radiculopathy
became very severe the night before, he applied
to the outpatient clinic. Clinical examination
revealed an only sensory deficit in right side
L4 and L5 dermatomes with no associated
motor deficit. A prior conventional lumbar MRI

described a large L4-5 superior and inferior
migration, huge right paramedian disc herniation.
IDH was suspected on MRI (Figure 1). Contrast
lumbar MRI for spinal tumor exclusion revealed
no contrast pathology. Urinary incontinence
started 6 hours after hospitalization. The patient
underwent emergency surgery. During the
operation, no hernia was found in the epidural
space despite. The dura was opened in a 1,5
cm small midline incision under an operating
microscope, showing placed under spinal nerve
roots. Disc material which has not adhered to
any tissue was easily removed, and after disc
resection, the dura was sutured closed (Figure 2).

DISCUSSION

When the preoperative MRIs of our patient are
examined, it is seen that there is an intradural disc
herniation at the L4-L5 level. As in our case, it
has been reported that most of the intradural discs
are at the L4-L5 level (9. A patient diagnosed
with IDH should have a good anamnesis and
a history of spinal trauma or surgery ‘Y. Our
case had no history of previous trauma or spinal
surgery. IDH often has symptoms of paresis, low
back pain, or cauda equina syndromes. Other
case reports also confirmed that cauda equina
syndrome often accompanies it ?. In our case,
urinary incontinence started after a while.

Figure 1. A- sagittal T2-weighted MRI, B- axial T2-weighted MRI, C- sagittal post contrast T1-weighted MRI
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Numerous signs, which should alert the surgeon,
may be present in MRI: ‘hawk-beak sign’ or
‘Y sign’. However, most of those signs are not
specific and can not be observed in the majority
of cases (8). IDH should be differentiated
from other pathological tissues which may be
found inside the spinal canal, micro-metastasis,
neuroma, meningioma or cyst. The final diagnosis
is possible to thank contrast-enhanced MRI (%,

Adhesions can be seen between the anterior
surface of the dura and the posterior longitudinal
ligament %15, Adhesions are mostly observed in
the L4-5 disc distance "*'S. For all that, without
trauma and spinal surgery, IDH may have a
congenital cause, such adhesions have also been
seen in stillbirth autopsies (9,

The surgical technique is primarily performed
by microscopic discectomy and resection of the
disc material at the extradural distance if any.
Extradural disc material may not be present as
in our case. The laminectomy is followed by a
midline dural incision and resection of the disc
material in the intradural space. The surgical
procedure is relatively difficult and can result
in failed back surgery syndrome 7. If failed
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Figure 2. A- intraoperative images B- removed intradural disc material
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back surgery syndrome develops, different
new techniques can be used for pain and other
complications *!19, In our case, we performed
a laminectomy and a 1.5 cm dura incision as
small as possible. Thus, there was no need
for stabilization/fusion surgery. Besides, we
reduced the likelihood of CSF fistula due to the
small incision of the dura. Thus, the duration of
hospitalization is reduced.

CONCLUSION

Intradural disc herniation is characterized by
uncommon and sudden onset low back pain
and paresis. Contrast/non-contrast MRI should
be performed in cases where intradural disc
herniation is suspected. Although MRI findings
indicate intradural disc herniation, the definitive
diagnosis is intraoperative. Small laminectomy
and dura incision shorten the length of hospital
stay.
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