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Lumbar disk herniation mimicking a spinal tumor: 
A case report

Clinical Image

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Jun 13, 2024
Accepted: Jun 27, 2024
Published: Jul 04, 2024
Archived: www.jcimcr.org
Copyright: © Houssni JE (2024).
DOI: www.doi.org/10.52768/2766-7820/3153

*Corresponding Author: Jihane EL Houssni
National Institute of Oncology Rabat, University 
Mohammed V of Rabat, Morocco.
Email: elhoussnijihane@gmail.com

ISSN 2766-7820

Description

Patient aged 54 years, operated on 4 months ago for gastric 
adenocarcinoma, currently undergoing adjuvant chemotherapy, 
presenting with paresis of the lower limbs. An MRI of the lum-
bar spine was performed, revealing a sequestrated extra-dural 
mass adjacent to the vertebral bodies of L5, S1, and S2, with 
a median, para-median, and left foraminal position, reducing 
the anterior epidural space, with an ascending and descending 
trajectory showing T1-weighted hypointensity and T2-weighted 
hyperintensity. This mass conflicts with the emergence of the 
left S1 and the left L5 nerve root, showing peripheral enhance-
ment after gadolinium injection, and extending over 66 mm. It 
is associated with a large sequestrated migratory L5-S1 disc her-
niation, conflicting with the left L5 and S1 nerve roots.

Diagnosing a large lumbar disc herniation can be challeng-
ing, as a severe disc herniation often mimics spinal tumors [1]. 
The clinical presentation is difficult to distinguish from other 
causes of lumbar canal stenosis, such as synovial cysts, epidu-
ral hematomas, metastases, and tumors [1]. Sequestrated disc 
herniations generally appear as heterogeneously hypo- to isoin-

tense on T1- and T2-weighted MRI images [2]. MRI with gad-
olinium injection is useful for differentiating a disc herniation 
from tumors and other epidural lesions, as the disc fragment 
typically shows peripheral enhancement. A herniated disc frag-
ment rarely presents central enhancement, which is secondary 
to vascular granulation tissue infiltrating the fragment, but it is 
never associated with enhancement of the spinal meninges, a 
characteristic of neoplastic lesions such as lymphoma and neu-
rofibroma [2]. An epidural abscess is often located in the poste-
rior epidural space, appearing as low or moderate signal on T1-
weighted images and high signal on T2-weighted images with 
homogeneous or peripheral enhancement [2]. Neurilemmomas 
are often located in the peridural space; they are isointense on 
T1-weighted images, hyperintense on T2-weighted images, and 
enhanced after gadolinium injection [2]. Meningiomas are more 
common in the thoracic spine and are often located within the 
dura mater. They are isointense on T1- and T2-weighted images 
and enhanced on contrast MRI [3].

In our case, the mass showed T2 isointensity and T1 hypoin-
tensity with peripheral enhancement, typical of a disc fragment. 
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Figure 1: Magnetic resonance imaging of the lumbar spine without contrast identifies a seques-
trated extra-dural mass adjacent to the vertebral bodies of L5, S1, and S2 with T1-weighted hypoin-
tensity (a) and T2-weighted hyperintensity (b). (c) It is in contact with the emergence of the left S1 
and the left L5 nerve root. (d) Magnetic resonance imaging of the lumbar spine with gadolinium 
injection reveals peripheral annular enhancement of the mass.

Nevertheless, the larger size and elongated shape of the lesion 
caused confusion, as lumbar disc herniations are usually much 
smaller and round. Another factor of confusion was the fact 
that this longitudinal mass was related to two different inter-
vertebral spaces with slight reduction in their height on MRI [2].

In conclusion, sequestrated lumbar disc fragments must be 
considered in the differential diagnosis of extra-dural masses of 
the spinal canal even when their shape and large size are coun-
terintuitive [2].
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