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Intradiscal Herniation of the Common Iliac Vessels: A Case Report'
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In previously published spine related articles, common iliac vessel injuries have only
been mentioned for complications resulting from a lumbar spine surgery. We present
a case report of common iliac vessels herniating into a lumbar intervertebral disc inci-
dentally found on magnetic resonance imaging and computed tomography angiogra-

phy of the lumbar spine.
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INTRODUCTION

Regarding the lumbar spine, common iliac vessels have been
mentioned only for injury as one of the perioperative complica-
tions of the lumbar spine in previously published reports (1-3).
There have been no reports about the imaging or surgical find-
ings of intradiscal herniation of iliac vessels. We report on a
case of the bifurcations of the common iliac vessels that herni-
ated into the L4-L5 disc.

CASE REPORT

A 65-year-old woman presented with aggravated chronic
pain and numbness in both lower extremities, as well as lower
back pain for several decades. She had no previous history of
trauma or lumbar spine surgery; a lateral plain radiograph of
the lumbar spine revealed isthmic spondylolisthesis with se-
vere disc degeneration at L4-L5, as well as severe disc degen-
eration with retrolisthesis at L5-S1. An anterior wedged de-
formity of the L5 body was noted (Fig. 1A), as well as segmental
instability at L4-L5 on flexion-extension radiographs (not
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shown). Magnetic resonance imaging of the lumbar spine
demonstrated herniation of iliac vessels with surrounding fat
into the L4-L5 disc (Fig. 1B, C). Central spinal canal narrow-
ing at the level of L5 was shown (Fig. 1B). Computed tomog-
raphy (CT) angiography of the lumbar spine demonstrated
the bifurcation of the right common iliac artery and common
iliac veins sandwiched between the anterior bodies of L4 and
L5 (Fig. 2A-F).

Disc degeneration at L4-L5 and L5-S1 with sclerosis of
bodies, tiny erosions or cysts at endplates, vacuum disc phe-
nomena, and disc height loss as well as anterior wedged de-
formity of L5 body (Fig. 2G), were noted. A chronic compres-
sion fracture of the L5 body was suggested, despite the fact
that the patient had no history of trauma. Consequently, the
patient underwent posterior decompression and posterolater-
al fusion at L4-S1 for isthmic spondylolisthesis and severe
disc degeneration with segmental instability as well as central
spinal canal narrowing (not shown). After that, the patient un-
derwent revision posterior fusion with instrumentation and an
auto-iliac bone graft at L2-S1 because of continuing pain, as

well as loosening around the screws on postoperative CT with
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Fig. 1. Lateral plain radiograph (A) shows isthmic spondylolisthesis and severe disc degeneration of L4-L5 with bilateral pars interarticularis de-
fects at L4 (arrow). Severe disc degeneration with retrolisthesis at L5-S1 and anterior wedged deformity of L5 body were seen.

Midsagittal T2-weighted image (B) demonstrates herniation of the left common iliac vein and surrounding retroperitoneal fat into the L4-L5 disc
(arrow). Central spinal canal narrowing at the level of L5 is seen with retrolisthesis of the L5-S1.

Right parasagittal T1-weighted image (C) reveals herniation of the right common iliac artery and surrounding retroperitoneal fat into the L4-L5 disc.

signs of infection (Fig. 3). There was no more atypical loca-
tion of the iliac vessels between the bodies of L4 and L5 on
postoperative CT angiography of the lumbar spine. The pa-
tient required treatment for pain reduction with occasional

milder attacks at a year and a half follow-up.

The atypical location of iliac vessels between vertebral bod-
ies may be formed through defects of the anterior longitudi-
nal ligament and annulus fibrosus or with severe laxity of the
anterior longitudinal ligament. The anterior longitudinal liga-
ment is a strong ligament running down the anterior surface
of the spine. The annulus fibrosus is an outer part of the inter-
vertebral disc surrounding the nucleus pulposus. The annulus
fibrosus is a strong ring of elastic collagen, in which the colla-
gen fibers are arranged obliquely in alternating directions and
in layers (lamellae), and is comprised of 15 to 25 lamellae.
Collagen fibers continue from the annulus into the adjacent
tissues, which attach this structure to each vertebral body at
its rim, and furthermore to the anterior and posterior longi-
tudinal ligaments, as well as to the hyaline cartilage endplates

superiorly and inferiorly (4-5). The anterior longitudinal liga-

c

ment and the annulus fibrosus have a self-sealing effect be-
cause of their strong and elastic nature (6-7).

In our case, chronic isthmic spondylolisthesis with segmen-
tal instability, anterior wedged deformity of the L5 body, and
retrolisthesis of L5 on S1 might cause a defect or severe laxity
of the anterior longitudinal ligament at the level of the L4-L5
disc and L5, resulting in intradiscal herniation of the iliac ves-
sels. A chronic compression fracture was suggested for the
anterior wedged deformity of the L5 body, although the pa-
tient had no history of trauma. Furthermore, the sequelae of
infectious spondylitis could not be ruled out, even with a low-
er probability. We thought that there was no possibility of the
congenital posterior hemivertebra on the basis of no anomaly
of the L4 body and L4-L5 disc.

In the patient with atypical positioning of the iliac vessels
between the vertebral bodies and lumbar segmental instabili-
ty, there might be a higher risk of injury of the iliac vessels by
trauma or strenuous exercise; therefore, recognition of these
conditions and attention may be needed. The decision be-
tween medical treatment and surgery may be influenced by
these conditions as well. The radiologists should be con-
cerned with the retroperitoneal structures just anterior to the

spine, as well as the spine, disc, and spinal canal on images of
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Fig. 2. Sagittal reformatted CT images show intradiscal herniation of the right common iliac artery bifurcation on a right parasagittal plane (A) and
left common iliac vein on left parasagittal plane (B) at L4-L5.

Coronal reformatted CT image (C), axial CT arterial phase image (D) and axial CT venous phase image (E) demonstrate the atypical location of both
common iliac veins (arrows) and common iliac arteries (asterisks) just beneath the L4 body.

Volume rendering CT angiography image of aorta and common iliac artery (F) shows intradiscal herniation of the right common iliac artery bifurcation.
Sagittal reformatted CT image at the bone window setting (G) shows disc degeneration with vacuum disc phenomena, disc height loss and sclerosis
of the bodies at L4-L5 with spondylolisthesis and L5-S1 with retrolisthesis, and the anterior wedged deformity of L5 bodly.
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Fig. 3. Postoperative sagittal reformatted CT angiography arterial phase image (A) shows right common iliac artery bifurcation located at the retro-
peritoneum anterior to L4-S1.

Postoperative sagittal reformatted CT angiography venous phase image (B) reveals the left common iliac vein located at the retroperitoneum anteri-
or to discs L4-S1. There is no more intradiscal herniation of common iliac vessels.

Postoperative volume rendering CT angiography image of aorta and common iliac artery (C) demonstrates right common iliac artery located anterior
to L4-S1.
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