
Asian Journal of Medical Sciences | Mar 2021 | Vol 12 | Issue 3 107

INTRODUCTION

Lumbar Prolapsed Intervertebral Disc (LPIVD) is a major 
contributor to low back pain and affects around 9% of  
all people worldwide, with a high associated economic 
burden and a tendency to increase as the population ages.1 

LPIVD has been associated with disruption of  the annulus 
fibrosus (AF), extrusion of  the nucleus pulposus (NP), 
and stimulation of  nerve fibers, leading to pain.While 
LPIVD-induced pain accounts for 5% of  all low-back 
pain cases, only 15% all LPIVD cases are managed with 
surgical intervention.2

Therapeutic options for LPIVD include conservative and 
surgical treatment. Many patients benefit from conservative 
treatment, yet surgical treatment may also be advised if  
cauda equine syndrome or symptoms such as progressive 
motor weakness or pain refractory to conservative 

treatment exist. Spontaneous regression of  LPIVD is 
thought to occur via an inflammatory reaction with 
macrophages and molecular mechanisms of  phagocytic 
processes.3,4 The reaction generated by meninges may also 
lead to regression even in the intradural LPIVD case.5 

Spontaneous regression of  LPIVD was 1st reported by 
Guinto in 1984.6

This paper presents another case where spontaneous 
regression has occurred in a case of  large sequestrated and 
migrated lumbosacral PIVD.

CASE HISTORY

Approximately 3 years back, a 36 year old lady presented 
at the OPD with a history of  sudden onset severe low 
back pain with radiation along posterolateral aspect of  
left thigh and leg of  2 weeks duration. There was no 
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history of  bowel or bladder involvement or limb weakness. 
Examination revealed positive straight leg raising test at 
45 degrees on the left side. Significant sensory deficit was 
present over left S1 dermatome. Tenderness was present 
over L5, S1 Spinous processes. MRI scan of  lumbosacral 
spine showed a large, left posterolaterally extruded and 
inferiorly migrated L5-S1 disc with compression over left 
S1 nerve root (Figure 1). She was counseled regarding the 
course of  the disease, further complications, and available 
treatment options along with the need for surgery (L5-S1 
Microdiscectomy). But, she refused surgery and wanted 
conservative management even knowing all the merits 
and demerits. She was treated conservatively with bed 
rest, nonsteroidal anti-inflammatory drugs, and analgesics 
for few days at that time. She did not turn up for follow 
up then. Her symptoms improved over time and she had 
a pain free interval of  almost two and a half  years until 
she experienced a recurrent sudden onset mild low back 
pain 1 month prior to presenting at the OPD for the 
second time. A Repeat MRI scan was advised and that 
showed significant regression of  previously prolapsed 

and extruded L5-S1 disc (Figure 2). Hence, conservative 
therapy including bed rest, physical therapy, nonsteroidal 
anti-inflammatory drugs, and analgesics was advised as per 
her symptomatology and MRI report.

DISCUSSION

PIVD is one of  the most common diseases that induce 
back pain along with radicular pain. Spontaneous 
regression of  PIVD correlates with clinical improvement 
and is confirmed by serial MR images. Though several 
mechanisms were described for spontaneous regression, 
the exact mechanism has not been elucidated. Three 
hypotheses have been described in the literature. The 1st 
hypothesis is the retraction of  the protruded disc. The 
2nd hypothesis states that disc regression is due to gradual 
dehydration and contraction. Bozzao et al proposed the 
hypothesis that dehydration within the nucleus pulposus 
caused extruded material to retract back into the annulus 
fibrosus.7 Third hypothesis states enzymatic degradation 

Figure 1: (a) Sagittal T2 weighted image showing large sequestrated and inferiorly migrated  L5-S1disc, (b) Axial T2 weighted image showing 
left posterolateralL 5-S1disc sequestration with compression of corresponding nerve root
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Figure 2: (a) Follow up sagittal T2 weighted image showing regression of sequestrated and inferiorly migrated  L5-S1disc, (b) Follow up axial 
T2 weighted image showing regression of left posterolateral sequestrated and inferiorly migrated  L5-S1disc with decreased compression over 
nerve root
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and phagocytosis of  disc tissue due to inflammatory reaction 
and neovascularization.8,9 This is the most noticeable 
mechanism. It describes an inflammatory reaction where 
the autoimmune system recognizes extruded disc material 
as a “foreign body” in the epidural vascular space of  the 
vertebra. This causes neovascularization of  the disc tissue 
and infiltration by inflammatory cells such as macrophages, 
granulocytes, and lymphocytes.

The type of  disc herniation is more contributable 
to spontaneous disc regression than the size of  disc 
herniation. Transligamentous extension type of  herniated 
disc material is more favorable than subligamentous 
and sequestrated type herniation.10  In another study, 
disappearance of  HNP was seen frequently in the cases of  
migrating disc herniation, and it was presumed that the disc 
is more exposed to the epidural vascular supply.2 In case 
of  extrusion or sequestration, an autoimmune response is 
promptly activated.11

CONCLUSION

Spontaneous regression of  LPIVD is a rare phenomenon. 
Even if  the prolapsed disc size is large, conservative 
treatment can be an option if  the patient does not have limb 
weakness, bladder symptoms or the patient refuses surgery.

REFERENCES

1. Hoy D, March L, Brooks P, Blyth F, Woolf A, Bain C, et al. The 
global burden of low back pain: estimates from the Global Burden 
of Disease 2010 study. Ann Rheum Dis. 2014; 73(6):968-974.

 https://doi.org/10.1136/annrheumdis-2013-204428
2. Komori H, Shinomiya K, Nakai O,  Yamaura I, Takeda S and 

Furuyaet K. The natural history of herniated nucleus pulposus 

with radiculopathy. Spine.1996;21:225-229. 
 https://doi.org/10.1097/00007632-199601150-00013
3. Ikeda T, Nakamura T, Kikuchi T, Umeda S, Senda H and 

Takagi K. Pathomechanism of spontaneous regression of the 
herniated lumbar disc: histologic and immunohistochemical 
study. J Spinal Disord. 1996;9(2):136-140.

 https://doi.org/10.1097/00002517-199604000-00009
4. Ito T, Yamada M, Ikuta F, Fukuda T, Hoshi SI, Kawaji Y, et al. 

Histologic evidence of absorption of sequestration-type 
herniated disc. Spine. (Phila Pa 1976) 1996;21(2):230-234.

 https://doi.org/10.1097/00007632-199601150-00014
5. Borota L, Jonasson P and Agolli A. Spontaneous resorption of 

intradural lumbar disc fragments. Spine J. 2008; 8:397-403.
 https://doi.org/10.1016/j.spinee.2006.11.004
6. Guinto FC, Hashim H and Stumer M. CT demonstration of disk 

regression after conservative therapy. Am J Neuroradiol.1984; 
5:632-633.

7. Bozzao A, Gallucci M, Masciocchi C, Aprile I, Barile A and 
Passariello R. Lumbar disk herniation: MR imagingassessment 
of natural history in patients treated without surgery. 
Radiology.1992;185:135-141.

 https://doi.org/10.1148/radiology.185.1.1523297
8. Teplick JG and Haskin ME. Spontaneous regression of herniated 

nucleus pulposus.Am J Roentgenol.1985;145:371-375.
 https://doi.org/10.2214/ajr.145.2.371
9. Slavin KV, Raja A, Thornton J and Wagner FC. Spontaneous 

regression of a large lumbar disc herniation: Report of an 
illustrative case. Surg Neurol. 2001;56(5):333-336. 

 https://doi.org/10.1016/S0090-3019(01)00607-3
10.	 Ahn	SH,	Ahn	MW	and	Byun	WM.	Effect	of	the	transligamentous	

extension of lumbar disc herniations on their regression and 
the clinical outcome of sciatica. Spine. (Phila Pa 1976) 2000; 
25(4):475-480.

 https://doi.org/10.1097/00007632-200002150-00014
11. Splendiani A, Puglielli E, De Amicis R, Barile A, Masciocchi C and 

Gallucci M. Spontaneous resolution of lumbar disk herniation: 
predictive signs for prognostic evaluation. Neuroradiology. 2004; 
46:916-922.

 https://doi.org/10.1007/s00234-004-1232-0

Author’s Contribution:
SD-Concept	and	design	of	the	study,	prepared	first	draft	of	manuscript;	SM-Reviewed the literature, manuscript preparation, editing and revision.

Work attributed to:
National Neurosciences Centre, Peerless Hospital, Kolkata, India.

Orcid ID:
Dr. Sibaji Dasgupta-  https://orcid.org/0000-0002-2275-3519
Dr. Sushmita Mukherji-  https://orcid.org/0000-0002-4653-7546

Source of Support: None, Conflict of Interest: None 


