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Figure 2c. Axial T2- weighted image obtained at the same level demonstrating
right posterolateral location of the mass.

Figure 2d. Intraoperative view: showing an sequestrated disc fragment with loose
adhesions to the dura.

DISCUSSION

Posterior epidural migration of a lumbar disc (PEM) is an uncommon
event and less than 50 cases have been reported in the literature!'2
Posterior migration of a sequestered disc fragments is generally
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