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Computed Tomography in the Diagnosis of Lumbar Disk
Herniation with Eroded Bony Cortex

Kouzou Kubo, Kazuo Miyasaka, Satoshi Terae, Satoru Abe and Gorou Irie
Department of Radiology, Hokkaido University School of Medicine

Research Code No. : 503.1

Key Words : CT, Lumbar disk herniation, Spinal canal,
Bony erosion

Erosive bony change of the spine had not been well documented in relation to the lumber disk
herniation. We have recently experienced four cases with such bony change as erosion of the spinal
bodies and lamina in association with extrusion and migration of the nucleus pulposus. Soft tissue
masses associated with disk herniation always had hyperdensity as compared with dural sac and were
continuous with lumber disk even if the masses had migrated.
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Table 1 CT findings in 4 cases with lumbar disk herniation causing spinal bony erosion
. .1+1 level of disk  direction of location of continuity to T p——
Case interval® "} o tion disk migration bone erosion the parent disk 0ensity™® CECT*
Rt. ventral aspect of homm,
) v : " ogenous
1, 33/M 3 mos L5-S1 caudal ;z}ﬂ':?a and articular + denser ahancement
2. 45/M 1 mos L4-5 cranial gini;?fggé;lsmﬂ of (+) denser gzﬁ;ﬂ CcT
Rt. dorsal and dorso-
3, 54/F 3.5 mos L4-5 cranial Laotg;a] aspé:ct of spinal (+) denser 232;3?;;22?
N Rt. dorsal aspect of ; plain CT
4, 32/M  1lyrs L4-5 caudal spinal body +) denser only
*1 duraton of symptom from the onset to CT
*2 compared with dural sac
*3 contrast enhance CT
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Fig. 1 Case 1, Disk margin at L5-S1 diffusely protrudes, but slightly much on left
(A, arrow). On CT after intravenous contrast injection, an abnormal soft tissue
mass which is denser than the duaral sac is observed in left lateral recess at S1

(B, arrow).

Bone window setting (C, arrow) at the scan level as B shows destructive change
of the lamina adjacent to the soft tissue mass.
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Fig. 2 Case 2, Disk margin at L4-5 protrudes posteriorly and centraly (A, arrow).
An abnormal soft tissue mass is seen dorsal to the L5 spinal body on right (B,
arrow), and it causes erosive change of the dorsal aspect of the spinal body (C,
arrow head).
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Fig. 3 Case 3, L4-5 disk protrudes right posterior-
ly (A, arrows). CT below the level of A shows an
abnormal soft tissue mass which occupies the
right half of the spinal canal and right interverte-
bral foramen (B, arrows). CT after intravenous
contrast injection shows abnormal ring enhance-
ment of the mass (C,D, arrow heads). The soft
tissue mass causes erosive change of the dorsal

E aspect of L5 spinal body (E, arrows).
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Fig. 4 Case 4, Disk margin protrudes diffusely and
more pronouncedly on right posterior direction
(A, arrows). There is an abnormal soft tissue
mass in right lateral recess of S1 (B, arrows)
asscciated with erosive change of the spinal body
(B, arrow hands).
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