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Spontaneous regression of sequestrated and extruded lumbar
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We have read with great interest the article on
resorption of sequestrated lumbar disc herniation with
conventional therapy by Cizmeci et al.[1] We would like
to share our experiences on similar cases. Although
patients of spontaneous regression between six months
and one year were reported in the literature, the
patients with resorption of the sequestered fragment
in a short period of two months is rather rare in the
literature.[2,3] We would like to present our two patients
with resorption of the sequestered fragment in a short
period of two to three months.
A 37-year-old female patient was admitted to our
hospital with a lumbago for four months and left leg pain
which exacerbated for two weeks. On the neurological
examination, the left leg stretch test was positive at
45° and deep tendon reflexes were normal. She had
no neurological deficit and there were no findings for
cauda equina syndrome. There was hypoesthesia in the
region corresponding to the L5 dermatome on the left
lower extremity. Lumbar magnetic resonance imaging
(MRI) of the patient revealed a sequestrated disc at
the L4-5 level (Figure 1a). The patient was offered
surgery, but she did not accept. At two months during
follow-up, pain was reportedly relieved by medical
treatment and resting. The patient did not receive
physical therapy; she had bed rest and used analgesics
and anti-inflammatory drugs for two months. On
her neurological examination the Lasegue test was
negative, and motor and sensory deficit was absent.
Repeated lumbar MRI was done due to incompatibility
of previous imaging with clinical examination. It was
seen that the sequestered fragment was completely
regressed in the repeated MRI (Figure 1b).

The other case was a 65-year-old female patient who
was admitted to our hospital with lumbago for three
weeks and left leg pain. On neurological examination,
the left leg stretch test was positive at 60°. She had no
neurological deficit and there were no findings for

(a)

(b)

Figure 1. (a) A sagittal and axial T2-weighted image of the
initial magnetic resonance imaging study showing a left-side
large sequestrated disc at the L4/5 level. (b) Two months
later, repeated magnetic resonance imaging showing almost
complete regression of sequestrated disc at the L4/5 level.
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one year. In the published case reports, regression was
often accompanied by clinical improvement.[1,4-6] In
our cases, sequestrated and extruded fragments were
almost completely resolved in a short time such as two
months.

(b)

Cizmeci et al.[1] presented a case of spontaneous
regression of a sequestrated disc herniation in a
patient with motor deficit and urinary incontinence.
Motor deficit and urinary incontinence were not
present in our cases. It is clear that surgery is the first
choice, when severe pain, despite medical treatment,
progressive neurological deficit, and cauda equina
syndrome are present in patients with extruded and
sequestrated lumbar disc herniation. In the absence
of these symptoms, we should not be hasty and
persistent on the operation. In conclusion, according
to the preferences of the patient, well-planned physical
therapy modalities and bed rest may be useful for
patients with major lumbar disc herniation.
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Figure 2. (a) A sagittal and axial T2-weighted image of
the initial magnetic resonance imaging study showing a
left-side extruded disc at the L4/5 level. (b) Three months
later, repeated magnetic resonance imaging showing almost
complete regression of extruded disc at the L4/5 level.
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