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Lumbar Disc Herniation Causing
Cauda Equina Syndrome in a Paediatric Patient.
A Case Report
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SUMMARY

Lumbear disc disease occurs mainly in the adult population. A disc prolapse in the paediatric population is
very rare. Cauda equine syndrome resulting from compression of the cauda equina is a rare syndrome and is
one of the few spinal surgical emergencies. Here we present a 13-year-old boy with pain in the lumbar region
radiating bilaterally to the lower limbs, with asymmetrical weakness of lower the limbs, perianal hypoaesthesia
and urinary retention. MRI of lumbar spine confirmed disc protrusion at the Ls;-L4 level with severe spinal canal
stenosis. Patient was treated with microdiscectomy at the Ls:-Ls level. Postoperatively, his neurological deficit
disappeared gradually.

Although very rare, lumbar disc prolapse in the paediatric age group can lead to cauda equina syndrome.
Early diagnosis and treatment can prevent life-long disability.
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BACKGROUND

By any measure, disc disorders are a considerable
problem occurring mainly in adult population. They
represent the accumulation of various etiological fac-
tors like genetic, environmental and occupational
influences. In children, however, the occurrence is less
frequent representing 0.5-3.8% of all symptomatic
disc protrusions [1-3]. In the paediatric age group,
a disc herniation is almost always secondary to trau-
ma [4]. Cauda equina syndrome is a rare surgical
emergency occurring in around 2% cases of lumbar
disc herniation. Early evaluation and surgical decom-
pression can prevent lifelong disability.

CASE REPORT

A 13-year-old boy was brought with a 3-day his-
tory of acute low back pain radiating bilateral to the
lower limbs and asymmetrical weakness of the lower
limbs. There was no history of any trauma, fever or
any other illness in his past. Patient had urinary reten-
tion one day after admission. Local examination of the
spine revealed tenderness over the Ls;-Ls region with
paravertebral muscle spasm. SLR (straight leg rais-
ing) was positive at 50° on the right side and 40° on
the left. A neurological examination revealed hypo-
aesthesia of the perianal region and in bilateral L./Ls
nerve root distribution.

On his right side, knee extension was grade 5/5,
knee flexion was grade 3/5, dorsiflexion and palmar
flexion of ankle were grade 3/5.

Knee extension was grade 4/5, knee flexion, dor-
siflexion and palmar flexion of ankle on left side
were grade 3/5.

Bilateral knee reflexes were normal while bilater-
al ankle reflexes were absent. Babinski’s response
was absent on both sides. Radiographs and MRI of
the lumbosacral spine were done. Axial T1-weighted
MRI of lumbar spine revealed right posterolateral
disc protrusion causing anterior epidural effacement
and spinal canal stenosis at Ls-L. level (Fig. 1). Sa-
gittal T2-weighted images showed posterior disc pro-
trusion at Ls-Ls level (Fig. 2). A myelogram showed
spinal cut-off due to disc protrusion at the same level
(Fig. 3).

Laminotomy at Ls:-L. with excision of extruded
disc fragments was done under general anaesthesia.
The postoperative period was uneventful. Pain resolv-
ed postoperatively and the bilateral weakness of the
lower limbs improved gradually. The patient was dis-
charged from the hospital on the 5™ postoperative day
and was kept on regular follow-up. A urinary catheter
was removed 12 days after the operation. The patient
returned to his school four weeks after the operation.
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At 6 months, the patient had recovered fully and he
remained symptom-free at one year of follow-up.

Fig. 1. Axial T1-weighted MRI of lumbar spine showing right
posterolateral disc protrusion at Ls-Ls level

Fig. 2. Sagittal T2-weighted image showing posterior disc pro-
trusion at La-La level
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Fig. 3. Myelogram showing canal cut-off due to disc protrusion

DISCUSSION

Lumbar disc herniation causing back pain is rare
in children [5-7]. Although the exact frequency of
lumbar disc herniation in children is not known pre-
cisely, it is much lower than in adults. Various studies
have reported the incidence at between 1-5% in
patients <20 years of age [8-9]. The aetiology of lum-
bar disc herniation in children is still not known pre-
cisely. Several factors have been identified as a cause
of disc herniation. Trauma is commonly considered
to be the most common cause. Other factors include
familial predisposition to disc herniation (leading to
early degenerative changes), vertebral deformations
such as scoliosis, transitional defects, schisis and ca-
nal stenosis [11-13]. The presentation of children with
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