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ABSTRACT

1. Introduction

Prolapsed intervertebral disc is a frequently encountered clinical diagnosis. Usually presented with history of heavy

lifting or trauma. However, sequestered prolapsed intervertebral disc is an unusual entity.

Disc sequestration is defined as the migration of the herniated disc fragment, completely separating it from the
parent disc [1]. Commonly, it migrates into the epidural space. Intradural disc herniation only comprise 0.26-0.30%
of all herniated discs [2]. Among the intradural disc herniation, 92% are found in the lumbar region, followed by

5% in the thoracic region and 3% in the cervical region.

The first case report on intradural herniation was done by Dandy [3]. This entity causes a diagnostic dilemma as the
sequestered disc often mimics a spinal tumour in radio-imaging, as seen in this case.

2. Clinical History

A 46-year-old gentleman, presented with dull-aching left lower limb pain for the past five years. The pain
progressively worsened and also affected the right lower limb. Past three months, he started developing numbness
over his left foot and then proceeded with numbness over his right foot.

He subsequently began to lose power over bilateral lower limbs resulting him being unable to ambulate for the past
one month from his presentation to the healthcare facility. Denied any bladder and bowel incontinence or erectile
dysfunction. Negative history for trauma to the back, heavy lifting, loss of appetite or weight. Denied family history
of malignancy. He earns a living as a lorry driver.
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3. Examination Findings
Neurological examination:

v" Sensory and motor deficits over bilateral lower limbs from level L3 onwards.
Power of 0/5 bilaterally from L3 onwards.

Bilateral knee and ankle reflexes unable to be elicited with equivocal bilateral plantar reflexes.

Normotonia.
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Intact anal tone with presence of bulbocavernosus reflex.
Spine examination:
v No step deformity, tenderness and paravertebral spasm.

v’ Bilateral straight leg raising test negative.
4. Imaging

MRI reported as L3/L4 intradural spinal lesion causing severe spinal stenosis. The lesion demonstrates T1W
iso-intensity, predominantly low signal intensity on T2W with minimal area of hyperintensity within. Lesion
measuring 1.3 x 1.4 x 2.5cm. Differentials include myxopapillary ependymoma, astrocytoma or metastasis.

Lumbar spondylosis with multilevel nerve root impingement and spinal canal stenosis were also seen. There is also
L3/L4, L4/L5 and L5/S1 annular tear seen.

Fig.1(a). T2-weighted sagittal view of Fig.1(b). T2-weighted axial view of MRI

MRI lumbo-sacral lumbo-sacral

5. Surgical Intervention

Laminotomy was done with intra-operative findings of disc material protruding into the dura from L2/L3 up to

L4/L5. The nerve roots were displayed laterally by the sequestrated discs. The discs were then removed.
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5.1. Outcome

Post-operative period was uneventful. Patient had regained full power over bilateral lower limbs and was able to
ambulate on day 3 of post-operation.

Fig.1(c). Intra-operative picture showing soft and whitish sequestered disc material

5.2. Histopathological Examination

Intra-operative specimen was sent for histopathological examination for confirmation. There were chondrocytes
seen, thus confirming specimen as intervertebral disc.
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Fig.2(b). D2-40 immunohistochemical

staining positive for chondrocytes

Fig.2(c). S-100 immunohistochemical Fig.2(d). CD99 immunohistochemical staining

staining for chondrocytes positive for chondrocytes

6. Discussions

Spinal tumour was initially suspected in-view-of long-standing history and gradual worsening of symptoms, with a

negative history of trauma. Radiological imaging further strengthened our suspicion. However, upon proceeding
with a laminotomy a sequestered intravertebral disc was found.
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Retrospectively, based on his occupational background, being a lorry driver was a strong risk factor to develop
herniation of lumbar disc [4]. Continuous and long-hour journeys had exposed him to prolonged whole body
vibration which could have contributed to the disc herniation.

Possible mechanism behind intradural migration of disc is due to the firm adherence of ventral dura to posterior
longitudinal ligament [5],[6]. The nucleus pulposus passes through annulus fibrosus, posterior longitudinal
ligament and dura mater as if it’s one structure. This firm attachment is usually seen at lower thoracic and lumbar
vertebrae, especially at L4-L5 level. Thus, the common occurrence of sequestration of herniated intervertebral disc
is seen over lumbar region followed by thoracic region.

From literature review, it was shown that evidence of peripherally enhanced lesion in a contrast enhanced MRI may
indicate presence of intervertebral disc, however in our case, peripheral enhancement was not seen [7]. Hence,
absence of this criteria should not rule out presence of intervertebral disc. Nevertheless, MRI still remain as the best
modality of radiological imaging.

Histopathological confirmation is important to exclude cartilage tumours; such as chondrosarcoma because they
arise in the similar anatomical position; from posterior elements or vertebral [1]. In our case, the histopathological
examination revealed normal chondrocytes with no features of malignancy such as loss of tissue architecture,

neovascularization or presence of necrosis.

The surgical outcome of our case is good with the patient able to regain full power of his lower limbs. Literature
review also showed similar outcomes [2],[7],[8]. Thus, we suggest for prompt surgical intervention despite
diagnostic dilemma, to ensure good prognosis. Additional invasive investigation to ascertain diagnosis prior to

surgery does not seem justified.
7. Conclusion

= It is important to consider intervertebral disc prolapse as a differential diagnosis in cases of suspected intradural

spinal lesions, especially where annular tear is seen.

= With good prognosis and recovery in such cases, it is advisable to not delay surgery with additional invasive

investigation.

8. Future Suggestion

We suggest for a systematic review of similar case reports for further understanding of this pathology.
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