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Sciatica Caused by Cervical Disc
Protrusion: Case Report

Sciatica is rarely described due to spinal cord
compression. Additional lower extremity radiculopathy
symptoms may hamper correct diagnosis. We report a 38-
year-old woman presenting with severe right sided sciatic
pain with accentuation of the L5 dermatome and significant
paresis of right-sided ankle dorsiflexion. Magnetic
resonance imaging revealed a right-sided disc prolapse at
C5-6 with spinal cord compression.Anterior cervical
discectomy at C5-6 and subsequent cage fusion resulted
in relief of sciatica and the paresis. Spinal cord compression
should be considered in cases with sciatica and
accompanying lower extremity radiculopathy in cases with
missing cauda equina or nerve root compression.
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                Materials and Methods
   This 38-year-old woman presented to our emergency room
with acute low back pain and severe right-sided sciatica.
Her history revealed some gait disturbance due to
intermittent weakness of the lower extremities and
fluctuating numbness of both forearms several weeks prior
to the current episode. The pain was located in the right
buttock radiating to the groin and the leg with accentuation
of the L5 dermatome. Neurological examination showed
minimal weakness of the lower extremities with significant
paresis of right-sided ankle dorsiflexion and mild right-sided
hemihypesthesia below T9. The reflexes were weak but
symmetrical and there was no difference between the upper
and lower extremities.
    Magnetic resonance imaging (MRI) of the lumbar and
lower thoracic spine failed to demonstrate compression of
the spinal cord, cauda equina or nerve roots. Due to the
mild sensory dysfunction starting at the level of T9, imaging
of the remaining spine was conducted and revealed a right-
sided disc prolapse at C5-6 with spinal cord compression
(Figure 1).

                                    Results
   The patient underwent anterior cervical discectomy at
C5-6 and subsequent polyetheretherketone (PEEK) cage
fusion. The patient tolerated the surgery well.
Postoperatively, there was immediate relief of sciatica and
the paresis resolved within a couple of days.

Case Report Nepal Journal of Neuroscience 5:112-113, 2008

Cervical disc prolapse is considered in patients with
radiculopathy of the upper extremities and/or
symptoms of spinal cord compression. Whereas

spinal cord compression in the cervical spine may cause
diffuse pain below the lesion, it has rarely been described
to cause sciatica.
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                                Discussion
   Sciatica is rarely seen in patients with spinal cord
compression at the thoracic or even cervical level and
is  thought  to  be el ic i ted by i rr i ta t ion of  the
spinothalamic tract.1 Intraspinal tumors are the most
frequent  causes but  other  disorders  such as
spondylosis, disc herniation or kyphosis are reported
as well.1-3

     In our patient, severe right-sided sciatica was the
major clinical symptom accompanied by significant
paresis of ankle dorsiflexion. Although there was
minimal overall lower extremity weakness, the patient
was difficult to evaluate due to her severe pain.
Sensory loss and lack of spinal cord or nerve root
compression in the lower thoracic or lumbar spine
prompted further imaging and lead to the correct
diagnosis of a cervical disc herniation.
     We postulate that spinal cord compression should
we considered in patients with lower extremity
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                   Figure 1. Sagittal (A) and axial (B) T2-weighted magnetic resonance imaging of the cervical spine showing a disc
herniation at C5-6 with right-sided spinal cord compression.

radiculopathy in cases with missing cauda equina or
nerve root compression.

    Conclusions
   Sciatica may be caused by cervical spinal cord
compression, accompanying lower extremity radiculopathy
symptoms may hamper correct diagnosis.
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