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Özet
Çok seviyeli torakal disk hernileri nadirdir ve literatürde az sayıda yayın vardır. Çok seviyeli torakal disk hernilerinin spesifik 
klinik tablosu olmadığı için, tanısı genellikle gözden kaçar. Biz beş komşu seviyeli torakal disk hernisi olan 35 yaşında bir kadın 
hasta sunduk. Hasta üst sırt ağrısı ile başvurdu. Manyetik rezonans görüntüleme T6-7, T7-8, T8-9, T9-10 ve T10-11 seviyelerinde 
disk hernilerini gösterdi. Tüm disk hernileri sagittal planda sol tarafta ve aynı hatta dizilmişti. Hastaya konservatif tedavi uygu-
landı. Bu yazıda sıradışı bir olgu sunduk ve mekanizmalarını tartıştık.

Anahtar Kelimeler: Manyetik rezonans görüntüleme; çok seviyeli disk hernileri; ağrı; torakal disk hernisi.

Summary
Multiple thoracic disc herniations are rare, and few reports exist in the literature. Diagnosis of these herniations is often missed 
because of their lack of specific clinical presentation. They may be treated conservatively or surgically. We presented a 35-year-
old woman with five contiguous level thoracic disc herniations. She was admitted with upper back pain. Magnetic resonance 
imaging showed disc herniations at levels T6-7, T7-8, T8-9, T9-10 and T10-11. All were left sided and on the same line in the 
sagittal plane. The patient underwent conservative treatment. This report presented an unusual case and discussed its mecha-
nisms.
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Introduction

The incidence of thoracic disc herniation is reported 
to be one per million per year.[1] It represents between 
0.5% and 4.5% of all disc herniations and between 
0.15% and 1.8% of all surgically-treated herniations.
[1] Both sexes are affected equally and it is more com-
mon between the fourth and sixth decades with a 
peak in the fourth decade.[2] Multiple thoracic disc 
herniations are rare clinical entities and remarkable.
[1] We present an unusual case and discuss the mech-
anisms. 

Case Report

A 33-year-old female admitted with 6 months his-
tory of severe thoracic back pain in our clinics. She 
evaluated by different clinicians, but the diagnosis 
did not find. The painkillers were given by clinicians 
but she did not improved. She is a housewife and has 
no history of trauma. In neurological examination, 
there was no motor and sensory deficit or bladder 
or bowel dysfunction. Blood, biochemical, and urine 
analyses revealed no abnormalities. Plain radiogra-
phy showed slight scoliosis, but no other abnormali-
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ties. Magnetic resonance imaging (MRI) revealed left 
paracentral disk protrusions with annular tear at the 
levels of T6-7, T7-8, T8-9, T9-10, and left paracentral 
disk bulging at the level of T10-11 (Fig. 1). All these 
herniations were left sided and on the same line in 
sagittal plane (Fig. 1). The patient underwent physi-
cal therapy and follow-up. Surgery is not needed, 
now.

Discussion
Multiple thoracic disc herniations are rare; the condi-
tion was first reported by Svien and Karavits in 1954.
[2] The diagnosis of thoracic disc herniation may in-
crease after widespread use of MRI.[3] Linscott MS et 
al have reported that 26% of the patients had multi-
ple thoracic herniations and 12% of patients had disk 
protrusions at non-contiguous levels in a study of 78 
cases of thoracic disk herniations.[4] Sari et al. have re-
ported a case similar to our case.[5]

The clinical symptoms of thoracic disc herniation 
are variable. Some patients are asymptomatic, while 
others have midline thoracic pain, girdle pain or my-
elopathy.[1] Because there are no characteristic symp-
toms and thoracic spinal disc herniation is relatively 
rare, the diagnosis can be difficult.[1] Back pain is the 
most common presenting symptom and weakness 
is the most common physical finding.[4,5] 

Multiple thoracic disc herniations may be seen at ev-
ery level, but they are most commonly located in the 
lower thoracic spine with more than 75% occurring 
below T8, mainly at T11/12.[1–3] This appears to be 
the result of weakness of the posterior longitudinal 
ligament and increased motion of the lower thoracic 
segment.[1,3–5] In adults, the intra-articular ligament 
extends within the costovertebral joint from the rib 
head to the adjacent intervertebral disc.[3] This liga-
ment has a vestigial nature. The intra-articular liga-
ment is absent at the 1st, 10th, 11th, and 12th costover-
tebral joints.[3] In addition, the ratio of the diameter 
of the spinal cord to that of the spinal canal in the 
thoracic spine is large and the blood supply in this 
region is limited.[1] This makes the spinal cord vulner-
able to compression from disc herniation.[1] The di-
agnosis of a thoracic disc herniation can be difficult 
as there is no characteristic pattern of the onset of 
symptoms.

Some researchers have shown that conservative 
treatment is effective for patients without long-tract 
clinical signs.[1] However, surgical treatment is re-
quired for patients with myelopathy.[1] Various surgi-
cal approaches for thoracic disc herniations, such as 
anterior (transternal and transthoracic disc excision), 
posterior (pediculofacetetctomy) and lateral (lateral 
costotransversectomy and lateral extracavitary), the 
posterolateral approach and laminectomy without 
discectomy, have been described, together with 
their respective advantages and disadvantages, as 
well as limitations of the exposed area.[3,6] 

The diagnosis of multiple thoracic disc herniations 
is often missed because they have no characteris-
tic symptoms. The presented case with contiguous 
multiple thoracic disk herniations is an unusual con-
dition. Every patient with thoracic back pain should 
be well evaluated by neuro-radiological examina-
tions.
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Figure 1. T2-weighted sagittal and axial MRI demonstrates mul-
tiple thoracic disc herniations at T6-7, T7-8, T8-9, T9-10, and T10-
11 levels. Arrows indicate the axial cross sections of the patho-
logic levels.
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