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DESCRIPTION
A middle-aged patient with a history of mild, inter-
mittent low back pain presented with several
months of new right leg pain and numbness in the
L5 dermatomal distribution. The pain had not
improved with trials of physical therapy, gabapentin
or tramadol. The patient denied weakness or bowel
and bladder symptoms.
Physical examination was significant for repro-

duction of leg symptoms with spine flexion and
straight leg raise. Palpation of the right lumbar para-
spinal musculature produced mild discomfort and
myofascial spasm. Strength, sensation and reflexes
were normal in the bilateral lower extremities. MRI
at 1.5 T of the lumbar spine revealed a large L4–L5
disc extrusion producing severe central canal stenosis
and mild-to-moderate bilateral neuroforaminal nar-
rowing (figure 1). Near complete resolution of symp-
toms was achieved with a subsequent steroid
injection of 80 mg triamcinolone acetonide in
2.5 mL lidocaine 1% and 10 mL normal saline.
Repeat MRI of the lumbar spine 20 months later
demonstrated resolution of the disc extrusion (figure 2).
The patient continued to have mild intermittent
symptoms, but largely remained pain free.

MRI of the spine is the modality of choice when
evaluating disc pathologies.1 However, clinical correl-
ation with back pain can be difficult as up to 76% of
asymptomatic individuals may have MRI evidence of
disc herniation.2 Differentiating between disc protru-
sion and extrusion on MRI may improve specificity in
identification of clinically important disc pathologies.3

Regardless, the finding that correlates most with clin-
ical symptoms is the encroachment or compromise of
neural elements by disc material, such as the exiting
nerve root, which occurs in lumbosacral radiculopathy
or sciatica.2 Sciatica is a very common condition
affecting 13–40% of people during their life.4 The
natural history of leg pain secondary to radiculopathy
is favourable, with most patients improving within
months of the injury without surgery.5 Because of this,
non-operative treatments including epidural steroid
injections should be considered before progressing to
surgery.6 Finally, often CT or MRI will demonstrate
spontaneous resolution of disc herniation, as it did in
our case, though few studies have captured this at such
high resolution. While it is common practice to
reimage patients with persistent sciatica symptoms,
caution should be taken as the clinical utility and cor-
relation of these images is currently under debate.7

Figure 1 MRI of the lumbar spine with T2 sequencing demonstrating a large disc extrusion resulting in severe
central canal stenosis and bilateral neuroforaminal narrowing at L4–L5 in axial (A) as well as sagittal (B) planes.
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Learning points

▸ A intervertebral disc herniation will usually improve
spontaneously over a period of months.

▸ A majority of patients with sciatica type leg symptoms
secondary to disc herniation will improve with conservative
treatment and not require surgery.

▸ Epidural steroid injections can be helpful in this patient
population for resolution of the sciatica type radicular
symptoms.

▸ Resolution of the disc herniation on MRI may not correlate
with symptomatic improvement clinically.
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Figure 2 MRI of the lumbar spine
with T2 sequencing, 20 months after
prior imaging, demonstrating
resolution of L4–L5 intervertebral disc
extrusion with resulting near resolution
of central canal stenosis in axial (C) as
well as sagittal (D) planes.
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