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A 52-year-old female patient presented with low 
back pain radiating toward the left lower extremity. 
Magnetic resonance imaging showed a foraminal 
extruded disc herniation with caudal migration at 
the L4-5 level with compression of the left L4 nerve 
root. Accordingly, a transforaminal epidural steroid 
injection (TFESI) was planned. The patient was 
prepared in a prone position and draped in a sterile 
fashion. A 22-gauge, 90-mm Quincke spinal needle 
(Global Medikit Limited, Uttarakhand, India) was 
advanced toward the safe triangle beneath the pedicle 
under f luoroscopic visualization. The final needle 
position under the subpedicular area was confirmed 
after visualizing it in anteroposterior and lateral 
views. However, upon injecting contrast dye, an 
inadvertent intradiscal f low was noticed. Prophylactic 
intravenous cephazolin was administered. No adverse 
reaction, such as discitis, was encountered in the 
long-term follow-up. A written informed consent was 
obtained from the patient.

Transforaminal epidural steroid injection is 
one of the most commonly used interventional 
procedures for managing lumbar radicular pain 
resulting from lumbar spinal stenosis, degenerative 
discogenic disease, or failed back surgery syndrome. 
Providing a high concentration of medication to 
the ventral epidural space is a crucial therapeutic 
advantage of TFESI.[1] However, the procedure 
has several risks, such as spinal cord infarction, 
paraplegia possibly due to intravascular injection, 
and intradiscal injection, which may be followed by 
discitis.

Candido et al.[2] and Plastaras et al.[3] provided an 
overall incidence of inadvertent intradiscal injection 
of 0.25 and 0.17%, respectively. Hong et al.,[4] on the 
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Figure 1. (a) Sagittal T2 view of magnetic resonance imaging 
demonstrates extruded disc material (red dashed line) filling 
up the left L4 foramen, and (b) the corresponding axial T1 
image of the extruded disc (red dashed line) at the foraminal 
level. (c) Anteroposterior and (d) lateral fluoroscopic images 
of inadvertent intradiscal contrast spread during TFESI. Note 
the needle tip is correctly positioned in the neural foramen.
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other hand, reported a much higher incidence of 2.3%. 
Considering that intradiscal injection during TFESI 
is not rare, clinicians need to be able to recognize 
this complication and take preventive steps. The most 
significant consequence following the inadvertent 
intradiscal f low of medication is discitis and, possibly, 
permanent neurological deficits.[3]

Inadvertent intradiscal injection has been 
attributed to several conditions: ipsilateral foraminal 
stenosis, far lateral disc herniation, and isthmic 
spondylolisthesis accompanied by protruded disc 
material into the intervertebral foramen. Moreover, 
according to Plastaras et al.,[3] in the case of 
degenerative disc disease, a damaged annulus may 
contribute to the vacuum phenomenon and negative 
pressure of intradiscal space. This pressure gradient 
can pull the medication from the intended epidural 
space toward the intradiscal area.[4]

In conclusion, intradiscal injection during TFESI 
is not rare. Clinicians should be aware that even 
when the needle position has been confirmed, there 
is a chance of inadvertent intradiscal f low. Therefore, 
the authors believe it is crucial to know the potential 
risk factors, recognize the contrast pattern, and take 
preventive steps to minimize the risk of complications. 
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