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INTRODUCTION: Posterior epidural sequestrated disc is a fairly uncommon condition. We report a case of an unusual presentation
of posterior epidural migration with contralateral symptoms. We emphasize a high index of suspicion for early recognition and
treatment to promote a good neurological recovery.
CASE PRESENTATION: A 58-year-old man with a history of severe back pain for 1 week developed sudden right leg weakness while
walking. Neurological examination revealed motor and sensory impairments of the right lower extremities (positive right straight
leg raising test, right tibialis anterior grade 2/5, right extensor hallucis longus grade 1/5, decreased pinprick sensation of L4-5
dermatome right side) according to the Standards for Neurological Classification of Spinal Cord Injury as Asia Impairment Scale D.
Magnetic resonance images showed an acute disc herniation at L4-5 on the left side, cranially migrated and sequestrated to the
posterior epidural area, causing severe compression to the cauda equina in the thecal sac. The patient was successfully treated with
surgery (transforaminal lumbar interbody fusion) on an urgent basis. We saw significant neurological recovery on the first day after
surgery. Motor power recovery was achieved with a minor deficit at 4 weeks. At the follow-up examination at 3 months, the patient
had no residual neurological deficits as Asia Impairment Scale E.
DISCUSSION: Posterior epidural sequestrated disc with contralateral radiculopathy is very rare. This case brings a new presentation
of posterior epidural sequestrated disc. To our knowledge, this is the first report of a case with an unusual presentation of
contralateral radiculopathy.
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INTRODUCTION
Lumbar disc herniation may be classified into protrusion,
extrusion, and sequestrum [1]. Normally, the sequestrated pieces
can migrate both upward and downward. The migration of
sequestered pieces to the anterior, posterior epidural, or intradural
spaces can occur, although it is rare [2–11]. A herniated disc with
contralateral symptoms is also rare [12, 13], and the choice of
surgical approach side is controversial [14, 15]. Magnetic
resonance imaging (MRI) is helpful in the diagnosis and manage-
ment of a herniated disc with contralateral symptoms [15, 16].
We report a case of an unusual presentation of posterior

epidural migration with contralateral symptoms to highlight the
diagnostic and treatment challenges it involved.

CASE PRESENTATION
A 58-year-old man, otherwise healthy, had chronic back pain for
2.5 years without radiating pain. After a long-distance drive, he
developed severe back and leg pain and went to the hospital
nearby, where MRI revealed an acute disc herniation. Conservative
treatment by pelvic traction and medication for 4 weeks was
attempted but was unsuccessful. Therefore, he was scheduled for
surgery the following week. A few days after the patient initially
presented at the hospital, he developed sudden and severe back

pain with radiating pain and numbness on the right leg. The pain
prevented him from moving his leg, and the right leg motor
power worsened. He denied having numbness around the
perianal area nor difficulties in urination and defecation.
On examination, the straight leg raising test was positive on the

right side, weakness of the right tibialis anterior muscle was grade
2/5 and that of the extensor hallucis longus muscle was grade 1/5,
and decreased pinprick sensation was noted at L4 and L5
dermatome on the right side Asia Impairment Scale D.
MRI of the L4-5 disc level on the left side demonstrated an iso-

to hyposignal intensity mass on sagittal T1-weighted and
hypersignal intensity mass on T2-weighted images, with upward
migration and sequestration to the posterior epidural area
compressing the thecal sac (Fig. 1).
Minimally Invasive Transforaminal lumbar interbody fusion

surgery was performed with right side approach. The free disc
fragment was found and removed from the left side.
The operative finding demonstrated a large mass similar to the
sequestrated piece of the L4-5 disc over the thecal sac. This
epidural mass was sent to the lab for pathological analysis, and
entire fragments of chondroid matrix were found to be intersper-
sing with the intervertebral disc. Pain and motor power improved
significantly a few days postoperatively, Right tibialis anterior
grade 2/5 to 5/5, right extensor hallucis longus grade 1/5 to 3/5 on
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day 5 postoperatively. Numbness resolved on day 4 postopera-
tively. A 1 month follow up, right extensor hallucis longus was
return to grade 5/5. Patient was allowed to resume daily activity at
3 months postoperatively Asia Impairment Scale E. Fig. 2

DISCUSSION
For lumbar disc herniation, the incidence of a sequestrated disc
has been reported to be 28.6% [1]. Only 1.04% of the
sequestratrum migrated to the posterior epidural space [17]. The
first report of “posterior epidural migration of disc” in 1973 by
Lombardi [18]. Most patients with posterior epidural sequestrated
disc present with bilateral symptoms and different degrees of
weakness [2–11, 19–21]. Moreover, bowel bladder involvement
was not uncommon among patients with posterior epidural
sequestrated disc [2–11, 19, 20]. Nearly half of patients (46.8%)
have cauda equina syndrome [17]. The duration of symptoms
varies from days to years [14]. The fastest progression of

symptoms has been reported to be in 6 h [10], and the longest
reported duration of symptoms was 11 years [22].
The case history of similar appearances on MRI is shown in

Table 1. Most of the cases showed the posterior epidural mass
with hyperintensity on T1-weighted images, iso- or hyperintensity
on T2-weighted images, and rim/ring-like enhancement after
Gadolinium injection [2–9, 11, 19, 20]. These MRI findings were
often indistinguishable from tumor, infection, and hematoma [15].
Treatment of posterior epidural sequestrated disc was mostly

surgical (e.g., decompressive laminectomy, hemilaminectomy,
discectomy, and transforaminal lumbar interbody fusion)
[2–11, 14, 20, 23]. Only one case was treated conservatively [6].
The recovery from symptoms was considered excellent. Most

cases were completely recovered after surgical procedures. Time
to complete neurological recovery has been reported from
1 month to 18 months [2, 10, 14, 22, 24].
The mechanism behind herniated disc causing contralateral

radiculopathy symptoms in Posterior epidural sequestrated disc

Fig. 1 Magnetic resonance images showing the herniated disc. a Sagittal T2-weighted image showing a hypersignal intensity mass at L4-5
on the left side, which has migrated upward and sequestrated to the posterior epidural area, compressing the thecal sac. b Sagittal T1-
weighted image showing an iso- to hyposignal intensity mass at L4-5 on the left side. Axial T2-weighted (c) and T1-weighted (d) images
showing an acute disc herniation compressing the thecal sac from the left side.
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emains unclear. However, the literature review confirmed that the
phenomenon exists [25]. The series by Sucu and Gelal proved that
contralateral disc herniation can be the cause of leg pain. In that
study, they operated only on the predominant side of the
herniation seen on MRI, and the contralateral symptoms resolved,
which shows that sciatica probably was caused by neurological
traction rather than by direct compression [22]. However, the
explanation of the contralateral symptoms has not yet been
established but probably multifactorial [25]. In this case, the
different from the previous study as this is not herniated which
compressed from the anterior but the epidural disc (compressed
from posterior) that caused contralateral symptoms. Mirovsky and
Halperin demonstrated five cases of eccentric compression of the
spinal canal causing contralateral-side symptoms, and all cases
had lesions occupying the space of the spinal canal at or above
the herniated level [26]. The pressure applied to the spinal nerve
root or the thecal sac may have impaired the intraneural blood
flow [27]. Choudhury et al. described three cases with the
prominence of spondylotic changes and stenosis contralateral to
the side of disc herniation [12]. The absence of the dural ligament
(Hoffman’s ligament) was proposed by Kornberg to account for
the situation; without the dural ligament, the ipsilateral nerve root
can be easily displaced posteriorly, while the contralateral nerve
root can be tracted, rather than the ipsilateral nerve root being
compressed [13].
In the present case, the patient presented with rare symptoms,

namely severe pain and weakness on the right side, while the L4-5
sequestrated disc was found mainly in the epidural area on the left
side on MRI. Minimally invasive transforaminal lumbar interbody
fusion was performed. Contrary to suggestions by Sucu and Gelal
[22] and Mirovsky and Halperin [26] to surgically approach
through the side of the compression according to imaging
studies, we approached for facetectomy and discectomy as part of
Transforaminal Lumbar Interbody Fusion from the side of the main
symptoms (contralateral to disc herniation), which was the right
side. “Over the top decompression” was not performed. The
weakness, pain and paraesthesia of the right leg resolved on early
postoperative days. Our findings support the hypotheses that the
contralateral side symptoms may be associated with indirect
pressure or traction to the contralateral side nerve, rather than
direct compression by the disc [22, 26]. Therefore, the approach
from the symptom side was suitable for this case.
Our findings are in line with those of a previous study that

demonstrates practical value in diagnosis and surgical approach
decision [26]. Contralateral herniation is often ignored by surgeons

as a coincidental finding on MRI; however, if significant canal
compromise is noted at the symptomatic level, we strongly
suggest surgical consideration.

CONCLUSIONS
We report a rare case of posterior epidural sequestrated disc with
an unusual presentation with contralateral radiculopathy. If
significant canal compromise is noted at the symptomatic level,
we strongly suggest surgical consideration.
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