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Abstract: Intradural lumbar disc herniation (IDH) is a rare condition, and its diagnosis is often confused with intraspinal tumors. MRI
plays a key role in clinical diagnosis and helps in preoperative differential diagnosis. We report two cases, both male, aged 52 and 60 years,
involving Lys segments. The imaging of case 1 showed rupture of the dura and annulus fibrosa, while case 2 was misdiagnosed as a tumor be-
fore surgery and eventually proved to be IDH. The two patients recovered well after surgical treatment without serious complications. Based
on the review of domestic and foreign literature, this paper discusses the treatment strategies of IDH, including the development of micro-
scopes and minimally invasive techniques and their application in surgery, aiming to improve the understanding of diagnosis and treatment
of IDH, and provide references for clinicians to diagnose and treat this disease.
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Figure 1. A 52—year—old male. la: Sagittal MRI revealed a large herniated disc obstructing cerebrospinal fluid and compressing the cau-

da equina; 1b: Transverse MRI demostrated intradural disc herniation compressing the cauda equina; lc: CT showed spur around the

vertebral body and calcification lesion within the spinal canal; 1d: Intraoperative longitudinal opening of the dorsal dura revealed large

herniated nucleus pulposus and annulus fibrosus.
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Figure 2. A 60—year—old male. 2a: MRI demonstrated disc herniation at the Lys with a subdural occupying lesion; 2b: Enhanced MRI

shows a subdural occupying lesion at Lys with significant enhancement ("bull’s eye" sign); 2¢: Enhanced MRI revealed significant en-

hancement of a right—sided intraspinal occupying lesion; 2d: Microscopic view of the lesion presented focal proliferation of small blood

vessels, with mononuclear histiocytic infiltration and degenerated fibrocartilaginous tissue.
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