Letters to the Editor

Spontaneous Resorption of a Large Lumbar Disc
Herniation within 4 Months

To THE EDITOR

A 48-year-old man presented in March 2013 with a
20-day history of low back and right leg pain with no
obvious cause. There was no history of surgical trau-
ma. Neurological examination showed no deficits. A
straight leg-raising test was positive at 30° on the right
side. The Japanese Orthopaedic Association (JOA) score
for low back pain was 4 points (1). Magnetic resonance
imaging (MRI) of the lumbar spine suggested the pres-

ence of a large intervertebral disc herniation at L4/L5,
a typical site for this abnormality (Fig. 1). Surgery to
remove the herniated disc was recommended, but the
patient declined. Consequently, the patient was treated
conservatively, which included bed rest, with steroidal
anti-inflammatory drugs for 2 months and oral admin-
istration of Chinese medicine for 4 months. In July 2013,
he was re-examined and had no complaints, with a JOA
score of 28 points. A second MRI study showed com-

E

fragment with caudal migration located at L4/Ls in March 2013.

Fig. 1. T1-weighted (A ), T2-weighted (B), gadolinium-enhanced (C), and axial (D, E) MRI scans show a large extruded disc
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plete disappearance of the extruded fragment that had
been located at L4/L5 (Fig. 2).

Conclusions

Key, in 1945, was the first to report spontaneous
resorption of extruded herniated disc material. His re-
port was followed by others that demonstrated this
phenomenon at various regions of the spine (2). Recent
advances in MRI technology have facilitated follow-up
of intervertebral disc herniation regarding spontaneous
resorption and its correlation with alleviation of neu-
rological symptoms (3). Most patients suffering from
radiculopathy caused by intervertebral disc herniation
heal spontaneously, without surgical intervention.
Since Guinto et al (4) first presented a case of spontane-

ous resorption of a lumbar herniated disc demonstrat-
ed by computed tomography (CT) in 1984, an increasing
number of similar cases have been described (5,6). The
spontaneous disappearance of intervertebral disc her-
niation is well documented, yet the exact mechanism of
this process remains unresolved.

Komori et al (7) reported that the more the herni-
ated nucleus pulposus migrated, the greater was the
subsequent decrease in size. Henmi et al (8) noted that
large protruded disc fragments diminished more than
small fragments. They thought it may be due to the
larger disc fragments having more water content, espe-
cially in patients younger than 40 years of age. Several
studies have reported the ratio of spontaneous resorp-
tion of herniated discs. Recently, a large study was re-

Fig. 2. T1-weighted (A ), T2-weighted (B), gadolinium-enhanced (C), and axial (D, E) MRI scans obtained 4 months after the
initial MRI show the absence of the disc fragment at L4/L5 in July 2013.
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ported by Autio et al (9) in which 68 of 160 enrolled
patients (42.5%) documented by lumbar MRI had a di-
minished volume of herniated lumbar discs 2 months
after their occurrence. In other studies, the occurrence
of spontaneous resorption of herniated lumbar discs
was around 35% - 63%, on average, over a period of 6
months to one year (7,9).

The differential diagnosis of these epidural lesions
includes cysts, abscesses, tumors, and hematomas. Cysts
demonstrate a low-intensity signal on T1-weighted MRI
and a very high-intensity signal on T2-weighted MRI.
Patients with abscesses and infection have a fever, and
clinical laboratory test results show abnormal values in-
dicating inflammatory reactions. Tumors exhibit various
intensities on T1- and T2-weighted MRI (10). However,
tumors typically do not show improvement during their
natural course. Komori et al (11) found that a herni-
ated mass that exhibited rim enhancement on gado-
linium-enhanced MRI scans disappeared or markedly
decreased in 75% — 100% of cases. Autio et al (9), in
fact, suggested performing gadolinium-enhanced MRI
for these patients to predict the possibility of spontane-
ous regression of their herniated discs.

Various theories exist to explain the mechanism be-
hind spontaneous resorption of these disc fragments.
Three popular mechanisms have been described in
the literature. The first mechanism involves dehydra-
tion and shrinkage of the herniated nucleus pulposus
(12). The second mechanism proposes that the herni-
ated disc may retract back into the intervertebral disc
space. Theoretically, retraction occurs when the herni-
ated disc protrudes through the annulus fibrosus with-
out separating from it. The third mechanism proposes
that enzymatic degradation and phagocytosis of the
sequestrated disc material occurs as the result of an in-
flammatory reaction and neovascularization (13). Once
the nucleus pulposus sequestrates into the epidural vas-
cular space of the spine, it is recognized as a foreign
body by the autoimmune system and an inflammatory
reaction is induced that leads to neovascularization,
enzymatic degradation, and macrophage phagocytosis
(13). Subsequently, production of matrix proteinases
and increased cytokine levels play a role in the sponta-
neous regression process (14).

Although orthopedic surgeons and neurosurgeons
are gradually recognizing the phenomenon of sponta-
neous regression of disc herniation, it is still a relatively
unknown phenomenon to internists and general sur-
geons who sometimes encounter patients with back
pain. Our case shows that large lumbar herniated discs

can indeed be resorbed spontaneously. Conservative
treatment should be considered when cauda equina
syndrome and progressive motor weakness are absent
during the acute stage of a lumbar herniated disc. The
treatment protocols and options have been gradually
changing. For such patients, we suggest that treatment
be conservative during the initial course of the disease.
Surgical intervention should be limited to those who
still have moderate to severe neurological deficits or
intractable low back and leg pain after 6 weeks of con-
servative treatment (15).
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