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Spontaneous regression of cervical disc herniation
in a patient with myelopathy
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SUMMARY

Introduction The aim of this work was to present a rare case of spontaneous regression of a herniated
cervical disc in a patient with myelopathy.

Case outline A 31-year-old women presented with two weeks’ history of neck pain associated with
numbness in her body and all four extremities. Magnetic resonance imaging (MRI) of the cervical spine
showed a large posterior medial disc extrusion at the C5-C6 spinal segment, causing myelopathy. The
patient refused discectomy that was recommended. She received symptomatic treatment in the form of
analgesics, a muscle relaxant, and a hard cervical collar. A follow-up MRI of the cervical spine, performed
after 11 months, revealed almost complete regression of disc herniation. The patient’s symptoms subsided
completely after one year.

Conclusion In some cases of cervical disc herniation with myelopathy, especially in patients with mild

neurological deficit, symptomatic therapy should be considered.
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INTRODUCTION

Spontaneus regression of disc herniation with-
out any surgical treatment has been reported to
occur in the cervical region. Most such cases
are confined to disc herniation that are asso-
ciated with radiculopathy [1-7]. We present
a very rare case of spontaneous regression of
cervical disc herniation in a patient with my-
elopathy, demonstrated by magnetic resonance
imaging (MRI).

CASE REPORT

A 31-year-old women, with unremarkable past
medical history, presented with two weeks” his-
tory of neck pain associated with numbness in
her body and all four extremities. Neurologi-
cal examination showed C7 hypoesthesia level,
without motor deficit. The MRI of the cervi-
cal spine showed a large posterior medial disc

Figure 1. Initial sagittal (a) ant axial (b) T2-weighted
MRI of the cervical spine revealed large disc herniation
with increased signal intensities of the spinal cord at the
C5-C6 level

herniation (extrusion) at the C5-C6 level with
increased signal intensities of compressed spi-
nal cord. Other intervertebral disc spaces were
normal (Figure 1). We recommended that she
undergo anterior discectomy. The patient re-
fused surgical treatment. She received symp-
tomatic treatment in the form of analgesics,
a muscle relaxant, and a hard cervical collar.
The patient reported significant improvement
in her symptoms after two months. A follow-
up MRI of the cervical spine, performed after
11 months, revealed almost complete regres-
sion of the disc herniation and the resolution
of the increased cord signal at the C5-C6 level
(Figure 2). The patient’s symptoms subsided
completely after one year.

DISCUSSION

Song et al. [8] first reported a case of spontane-
ous regression of a herniated disc in a patient

Figure 2. A follow-up sagittal (a) ant axial (b) T2-weighted
MRI of the cervical spine revealed almost complete re-
gression of the herniated cervical disc and the resolution
of the increased cord signal at the C5-C6 level
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with myelopathy. They reported a case of a 37-year-old
women who developed sudden C7 sensory level quadri-
paresis (motor grade 4+) caused by C5-C6 disc herniation
and subsequent myelopathy, seen on an MRI of the cervi-
cal spine. The patient refused cervical discectomy, which
was recommended. A follow-up MRI, performed after 28
months, showed complete regression of disc herniation
and the abnormal cord signal. The patient’s symptoms
subsided almost totally.

We surveyed the literature and identified only one more
reported case on this subject. Stavrinou et al. [9] reported
a 46-year-old women with three weeks history of neck
pain and right brachialagia, associated with hand numb-
ness and mild grasping weakness. An MRI of the cervical
spine showed C5-C6 disc herniation causing myelopathy.
The patient was offered surgery, which she denied. Within
seven weeks, the patient had significant clinical improve-
ment. A subsequent MRI showed almost complete regres-
sion of disc herniation and myelopathy.

To our knowledge, the patient from our report is the
third MRI-documented case of spontaneous regression
of cervical disc herniation in a patient with myelopathy.

The exact mechanism of spontaneous regression of a
herniated disc is still unclear. Regression of a herniated
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CnoHTaHa perpecuja LepBUKanHe AUCKYC XepHuje Koa bonecHuka ca

MujenonaTujom

[anuno Pagynosuh'?, JbumbaHa Byjotuh'? VipeHa LiBpkota'?, Bojucnas borocasmsesuh'? Urop JosaHosuh'>

'YHuBep3utet y beorpagy, MeauumHcki dakynter, beorpag, Cpbuja;

2Knunnuku yeHTap Cpbuje, KnuHuka 3a Heypoxupyprujy, Beorpag, Cpbuja

CAMETAK

YBog Llub oBor papa je 610 fa nprikaxe peaak ciyyaj CrioH-
TaHe perpecuje LepBriKasHe AUCKYC XepHuje Kog bonecHuue
ca MyijenonaTunjom.

Mpukas 6onecHuka TpugeceTjefHOTroAMLHbA XKEHa Ce jaBu-
na Ha npernep 36or 6010Ba y BpaTy 1 TpheHa Yy Teny 1y caa
YeTnpu eKCTpeMnTeTa, Koje Tpaje ABe Heaerbe. MP BpaTHe Ku-
yme je MmoKasana n3paxeHy MeaujanHy ekCcTpy3ujy AncKyca Ha
HuBoy C5-C6, Koja je goBena go mujenonatuje. bonecHuua je
ofbuna npeanoxeHy avcuektomujy. CnpoBefeHo je cumnTo-
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MaTCKO Jleyerse (aHanreTiuy, MULWNAHM penakcaHTy 1 TBpAK
okoBpaTHYK). KoHTponHa MP BpaTHe Kuume nocrnie 11 meceum
roKasana je CKopo KOMMNEeTHY perpecujy AncKanHe XxepHuja-
uyje. Cumntomu Cy ce MOTNYHO MNOBYKAW MOC/e FOAVHY AaHa.
3aKsbyyak Y nojeanHuM CinyyajeBumMa LiepBrKanHe JUCKYC
XEpHUje ca MUjenonaTjom, HapounTo Kog 6onecHuKa ca bna-
TVIM HeYpPOnoLWK/M Aednuutom, Tpeba pasmoTpuTy MoryhHoCT
CUMMTOMATCKe Tepanuje.

KrbyuHe peun: LepBuMKanHu JUCKYC; XepHUjaLunja; perpecuja;
Mujenionatuja
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