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Case Report

Spontaneous resolution of a herniated fragment cervical disc
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Although the spontaneous resolution of herniated nucleus pulposus is a well known phe-
nomenon in lumbar disc herniations, it is rarely encountered in the cervical region. The
spontaneous resolution of a herniated cervical disc in a woman is reported to describe a
rare occurrence of spontaneous regression of a cervical herniated nucleus pulposus and
to discuss its mechanism. A woman with a large and fragment herniated cervical disc
refused to undergo operation and was followed-up for 1,5 months. In control magnetic
resonance imaging of the cervical spine revealed a complete regression of the herni-
ated disc material. Her symtoms were also alleviated. In large and fragment cervical disc
herniations without severe myelopathy symptoms, potential for spontaneous regression
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should be considered.
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1. Introduction

Since Guinto et al., reported a case of spontaneous regression
of a herniated lumbar disc in 1984 (Guinto et al.,1984 ), this
phenomenon in lumbar discs has been well documented and
discussed (Keskil et al., 2004; Komori et al.,1998 ). Howev-
er, there have been fewer reports of spontaneous regression of
cervical disc herniation (CDH) (Krieger and Maniker, 1992;
Song et al., 1999), especially ones confirmed by magnetic
resonance imaging (MRI) (Westmark et al., 1997; Gurkanlar
et al., 2006). Recently, a patient with CDH attending our hos-
pital experienced this exceptional condition after 1.5 months
of conservative treatment. In the following report, we will
present this case and discuss the condition.

Case Report

A 41-year-old woman was admitted to hospital because of
neck and left arm pain and numbness at left arm. In addition,
there had been no obvious improvement in her condition after
taking nonsteroidal drugs.

On physical examination, C7 sensory level hypoesthesia
was demonstrated, her motor power was assessed as grade 4.
Although there were no remarkable findings on plain X-ray
films, MRI showed a disc herniation at the C6-7 level (Fig.
la-b). In addition, the MRI showed obvious compression to
left C7 radix. The diagnosis established, we recommended

that the patient undergo anterior cervical discectomy and fu-
sion. However, she refused the surgery and discharged her-
self. At a follow-up examination 1.5 months later she stated
that her symptoms had begun to show rapid improvement and
she had regained her motor strength and numbness in her left
arm had resolved completely. A follow-up MRI 1.5 months
later showed complete regression of the herniated cervical-
disc (Fig. 2a-b).

Fig. 1a-b. MRI showing C6-7 cervical disc compresion to left C7
radix.
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Fig. 2a-b. After 1.5 months of conservative treatment, MRI shows
complete regression of the herniated disc.

2. Discussion

Since the first report of spontaneous regression of a herni-
ated cervical disc by Krieger and Maniker in 1992 ( Krieger
and Maniker, 1992 ), several other authors have also report-
ed this rare phenomenon (Mochida et al., 1998; Gurkanlar
et al., 2006). Usually, patients with myelopathy, a condition
which is more severe than radiculopathy, are impatient for
their neurological deficits to resolve. Therefore, in the ab-
sence of knowledge about the natural history of such patients,
doctors are apt to choose surgical treatment. Many factors
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