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Adhesive Arachnoiditis of the Lumbar Spine after
Endoscopic Discectomy - A Case Report -

Dae Ho Ha, M.D., Sung Kyun Oh, M.D.,Back Kyu Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Wonkwang University Sanbon Hospital, Gunpo, Korea

Study Design: Case report.

Objective: We present a rare case of adhesive arachnoiditis that occurred after percutaneous endoscopic discectomy.

Summary of Literature Review: Adhesive arachnoiditis can be caused by infection, trauma, surgery, and other iatrogenic injuries.
Material and Methods: A 60-year-old man presented with acute onset of lower back pain, radiating to the right leg. His symptoms had
developed 10 days previously without any trauma. He had a history of L4-5 percutaneous endoscopic discectomy 10 months ago. There
was no evidence of infection in an examination of cerebrospinal fluid obtained from a spinal tap. However, magnetic resonance imaging
showed peridural fibrosis, clumping of the nerve roots of the cauda equina with the pia mater, and dural enhancement at the L4-5 level.

Results: His symptoms disappeared after steroid pulse therapy.

Conclusions: Even minimally invasive surgery, such as endoscopic discectomy, can lead to adhesive arachnoiditis of the lumbar spine.

Key words: Arachnoiditis, Percutaneous discectomy
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Fig. 1. (A) Preoperative T2-weighted sagittal image shows disc degen-
erative changes at L4-5. (B) Preoperative T2-weighted axial image at
the level of L4-5 shows central stenosis and left-side disc protrusion. (C)
Postoperative sagittal T2-weighted image shows the removed protruded
disc. (D) An axial T2-weighted image at the level of L4-5 shows left lami-
notomy and successful decompression.
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Fig. 2. (A) A sagittal T2-weighted image shows marked peridural fibrosis
at the level of the L4-5 segment. (B) A sagittal enhanced image shows a
lesion with high signal intensity at the corresponding area at L4-5. (C, D,
E) Clumping of the cauda equina with the pia mater and enhancement of
the dura were noted in T1- and T2-weighted axial images.

Fofo Aof 2A171e] A A3t & 347 AR T 60 mg, ©]F
397t 40 mg, 3971 30 mg= #EFste] 15 mgZtA] 452 7
T Fol5k3l. o] % 15 mgellAl Smg7tA] HeFste] B Al 5
st o 55 242 tramadol@tacetaminophen E&HA 2}
Gabapentin, 44| 2415 7 Folote] = dstqict. ¢
A}o] 29 steroid pulse therapy 39 FHE ZH45to] Hajo]
7hed AE= S5 PAMEE s, 355 sl e
H = 3 87 A L At FAISoIH BEo] 2F o=
5ol &4 Ho|z] ¢k let

www.krspine.org 85



Dae Ho Ha et al

Volume 27 ¢ Number 2 ¢ June 30 2020

nE
A Zatede Seuto] Z7huakel x|Zute] QZo] A7 Ao
Azake W4T A4 181 o] AAES BEstn
L okS it} AA| G2H4] 2|Fatg o] HHAA] Z|Fate] o
Z9rSo] 71 AlsHA WrAiskA| g A uka} dutelw Q%) o]
A G2k WrAISHA| =] @737F uhu] A7 %o] LAYs)
Ao 7 Bajet!? A Fute] %S Eulshe Polo gl
A pzA A $A2 Adoolgt Agtz A A At

N

18 e

, 22|30 ool osf o) ab A= 4714

N
re

ET_ =
3 hle] AA] H gom, FFHoe AAZ F¢] 4%
A& doA, A T 718 8oE derls Aer 4
olek. iEE o)abo]] ofgh WRA o] Hhe: 21218 2}A|5H=
HZAG] Y 555} Algol g Ao 4o
oke 1 9]
—

> o

g A FupF ol = WS FeE7F B B 9l
ARl ST S E B =3 ek
& 7ok 3t 2EEo] o st AFHo
+ M9 R (vill)2} ¥4 (granules)Eo] 2=}
i Afolo] FRE Agstng ZJurelof FARE why
At 2| 2ol =, guliut BREAGE, AAols w0 AF

[e] = A~ 2~
A5 o] BHs-S o) 500 ol 4 gl 7

LAY Hr T
ok 12
™ o

Ol
-

ol N Rl orfr o oR Ko rE Sborr
lo J;l
-]

2 2
i)

f

i il

57d0] @HUHL K= Zo] o]t S SolA WASH= 7]
Moz AAEL ek? E3] 417 29| 417 ol M Z(glia
cel)7t 550 A4, &2 R et dolu §450] &0l
U AlE & A5de Fofl a5 o] A7 ot N2E &84St
AN A A7 A% (neuroinflammation)& Lotk &4 9l
o &4 e AAFAEE Skl APAZIAY, A7 EF
< JAIsHE T2 T2 (pregnenolone), &2 T IY[=2
(allopregnanolone), = 2 7| ~H| 2 (progesterone), 417 A~H| &
O] =(neurosteroid) 2t B2l § 20| Az 2ol Hu|H
ok e A Qlok?
AR ol 2 AT ] AdS fsiA=
o Agtolut il Iz FRA, A S, AEA, B84
Q
A

ol

d

A9l ojaty 44, YA g AQl MRI &40 I
FHOR HF paoly Ale &

Holdate MRIAF A2l A1
(adherence)A&Ao] 57147t o
2 AFEro] A ag SATe R AlFsole &

o

Ak EAk whebd 4 S4HH MRIO) @A)
e ]
=

sac 7ol o2 FF L2 &3]

S19Iet. ?

86 www.krspine.org

REA AFUGe] FHL vpuZHELEL shA) o),
A

9% gong 4% 97}
ko]l W x]7] Aoz Al
ol & o dov F2H4 A
ol tiet &4 Ames A 2t 455 2519 ot
Folenz yita Agrt 25 a2 JFHtt i
A= o] £712, AEEZ (ketorolac), M H ZHEYEE
(methylprednisolone) &2 4174 A5 (neuroinflammation)=
A7 FeAlE, ZRIAVEELIEER 22 A
(neuroregeneration)& 13t F= 2| &, wtefolu; 7R 22
WA 3R] Tgoln, 22 AR oA 287 170 2
2 1919 FA AR Aol FHECE? el 417 A
A2 g o2 o] 29 A Aol 44518 2o glenz ~
Hl=olC 3 §5F AE T AR FFsHAA spae Evt
vh=, SNRI (serotonin norepinephrine reuptake inhibitor) &
712 AR SEABE Y8 2= Ao] FdEY
QA% §2 AFuae By 23090 A7 F 4
=2 A= Z2 HRSA As & 417 ot A|229] 259 9
Sff 'S & Jlom, 4178 S flRt A T o] 222 1]

& 5 gl B o)A A oId Al A e 94
|

2ol Bl FApol et A

REFERENCES

1. Jeon HS, Hwang SH, Seo SP, et al.Cauda equina syn—
drome occurred by adhesive arachnoiditis of the lumbar
spine with an unkonwn cause.] Korean Orthop Assoc.2019
Aug:54(4):361-5. DOI:10.4055/jk0a.2019.54.4.361.

2. Eisengerg E, Goldman R, Schlag—Eisenberg D,et al. Adhe—
sive arachnoiditis following lumbar epidural steroid injec—
tions: a report of two cases and review of the literature.
J Pain Res.2019 Jan:29(12):29-12. DOI: 10.2147/JPR.
$192706. eCollection 2019.

3. Killeen T, Kamat A, Walsh D,et al. Severe adhesive arach—



Journal of Korean Society of Spine Surgery Adhesive Arachnoiditis

noiditis resulting in progressive paraplegia following ob— 5. Ross JS,Masaryk TJ,Modic MT, et al. MR imag-
stetric spinal anaesthesia: a case report and review. 2012 ing of lumbar arachnoiditis. AJR Am ] Roentgenol.1987
Dec:67(12):1386-94. DOI: 10.1111/anae.12017. Epub Nov;149(5):1025-32. DOI:10.2214/2jr.149.5.1025.

2012 Oct 12.

4. Bilello JA,Tennant F. Patterns of chronic inflammation in
extensively treated patients with arachnoiditis and chronic
intractable pain.PractPainMgt.2017Jan;14(7):87-91. DOI:
10.1080/00325481.2017.1270155. Epub 2016 Dec 17.

www.krspine.org 87



Case Report

J Korean Soc Spine Surg. 2020 Mar;27(2):84-88

AT AR S 2L
SH: LAIZ S 0|88 =7 Hrls
M : °

A3} AE|Z0|=(steroid pulse therapy)
2 O|M 2lE =0 HAZS 0l

20| 228 HO= AlZEIC,

Aol Ehoj: RIZ ke, ZEX 2HE Y
o3 HIS: RAH XIFt

o= X|ZelR7|of| | E Est

0z -

kI
A
ol
nl

4l 2020 18 20

=
WAL 28T
o

27| REA| A2 321 SBTHSD A

TEL: 031-390-2992

88 © Copyright 2020 Korean Society of Spine Surgery
Journal of Korean Society of Spine Surgery. www.krspine.org. pISSN 2093-4378 eISSN 2093-4386

2
o

120204 6 4

ne

2: 20204 2& 6

0.
1l

E-mail: niceo@hanmail.net

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



