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ABSTRACT
A 35-year-old male presented with non-specific chronic lumbago. A radiographic examination of the lumbar spine indicated incidental findings of atypical Scheuermann’s disease, namely a Schmorl node at lumbar vertebra 2 (L2) and a limbus
vertebra at lumbar vertebra 3 (L3). Degenerative changes were also noted at the fourth and fifth lumbar vertebrae.
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LAY ABSTRACT
An adult male patient had a lower back x-ray. The examination demonstrated evidence of developmental abnormalities
which could be an explanation for his longstanding lower back pain.

CASE REPORT
A 35 year-old male presented to a private radiography practice with a history of chronic lumbago. The referring physician requested thoracic and lumbar spine radiographic
examinations. Antero-posterior (AP) and lateral projections
were done.
The lateral lumbar spine projection (Figure 1) demonstrates
radiographic features in keeping with atypical Scheuermann’s disease. The findings were the presence of a
Schmorl node formation that involved the antero-superior
endplate of lumbar vertebra 2 (L2) as well as a limbus vertebra involving the antero-superior corner of lumbar vertebra 3 (L3). Early signs of osteophyte formation were noted
on the anterior vertebral body margins. Lumbar vertebra 5
(L5) had a notched appearance of the antero-superior corner with associated osteosclerosis. The intervertebral disc
space between L4 and L5 appeared narrowed. The radiographic appearances at L4 and L5 are in keeping with degenerative changes. No scoliosis was seen; normal lumbar
lordosis was maintained.
DISCUSSION
Patients are usually referred for plain-film radiographic examinations of the lumbar region as a baseline radiographic investigation for lower back pain. This examination can
demonstrate early features of vertebral disease like lumbar
disc herniation.[1] The lateral lumbar spine radiographic
projection in this case demonstrated features suggestive of
atypical Scheuermann’s disease (Figure 1).
Scheuermann’s disease is also known as osteochondritis

deformans juvenalis dorsi, as described by Holger Werfel
Scheuermann circa 1920/1921.[2-3] The exact pathogenesis
of Scheuermann’s disease is not known. It is believed that
the underlying pathophysiological mechanism is considered to be an adolescent growth disturbance of the thoracic spine due to osteonecrosis of the vertebral apophyseal
rings.[2,4-5] Scheuermann’s disease is slightly more prevalent
in males and affects adolescents between the ages of 12
and 18 years. It also affects approximately 4% to 8% of the
general population.[2-3,6] Scheuermann’s disease is also a
common cause of back pain for adolescent patients.[6-7]
Scheuermann’s disease can be classified as typical and
atypical. The former affects the thoracic region of the vertebral column.[8] It is characterised by rigid, thoracic kyphosis greater than 40º - 45º measured from thoracic vertebra
3 (T3) to thoracic vertebra 12 (T12) and anterior wedging
greater than 5º in at least three consecutive vertebrae.[3-4,6]
In some cases, only one or two vertebrae may demonstrate
anterior wedging.[4] There is also evidence of Schmorl
nodes, which are disc herniations through one or both vertebral endplates, intervertebral disc space narrowing, and
vertebral endplate irregularities.[4,7,9]
The atypical variant of Scheuermann’s disease affects the
thoracolumbar and lumbar regions of the vertebral column,
between thoracic vertebra 10 (T10) and L4 but L5 involvement has been noted too.[3,7] It is characterised by normal
kyphosis of the thoracic region and can affect patients of
any age. Atypical Scheuermann’s disease usually only affects one or two vertebrae with evidence of Schmorl nodes,
changes in the endplates, and intervertebral disc space
narrowing.[7] In some cases a limbus vertebra may also be
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above, of atypical lumbar Scheuermann’s disease, namely,
a limbus vertebra at the antero-superior margin of L3 (Figure 1) and intervertebral disc space narrowing at L4–L5
(Figure 1). In some instance other signs of degenerative
disease can be present.[15] In this case early osteophyte formation was present on L4 (Figure 1). Although abnormal
lordosis and scoliosis are associated with Scheuermann’s
disease due to the associated intervertebral disc degeneration,[4,6] these conditions were not evident in this case.
In terms of appropriate imaging modalities of Scheuermann’s disease, plain-film radiography and magnetic resonance imaging (MRI) of the thoracic and lumbar vertebral
regions are indicated as adjuvant imaging modalities. This
is to assess both skeletal and spinal cord abnormalities (like
syringomyelia and disc herniation) that may be associated
with this disease, especially of atypical form.[1,15] However,
due to the non-specific back pain that the patient presented with thoracic and lumbar projections were performed.
Incidental findings of atypical Scheuermann’s disease were
visualised.
CONCLUSION
Incidental findings suggesting the presence of atypical
Scheuermann’s disease on a lumbar spine radiographic examination were visualised in an adult male with non-specific
chronic back pain. Radiography of the thoracic and lumbar
spine regions and MRI of the spine are recommended as
complementary imaging modalities in the investigation of
Scheuermann’s disease and lower back pain to assess both
skeletal and spinal cord abnormalities accurately.
CONFLICT OF INTEREST
Figure 1. Lateral lumbar spine projection demonstrating the
Schmorl node at L2 (yellow arrow), the limbus vertebra at L3
(blue arrow), osteophytes at L4 (red arrows) and notched L5
vertebral body (green arrow).

present. A limbus vertebra is a condition where the nucleus
pulposus of the intervertebral disc herniates through the
vertebral ring apophysis in young patients. This results in
a segment of the antero-superior vertebral body margin in
the lumbar region becoming isolated.[9-11] The chief symptom that patients present with is lower back pain.[12] This
may be explained by the irritation and activation of the nociceptive pathways caused by the disc herniation.[13-14]
Considering the literature this case of a 35-year old male
demonstrates features of atypical lumbar Scheuermann’s
disease. He presented with longstanding, non-specific lower back pain. His clinical presentation was consistent with
the atypical variant of Scheuermann’s disease.[7] A Schmorl
node was evident at L2 (Figure 1), which is characteristic of
this type of Scheuermann’s disease, since Schmorl nodes
tend to affect the upper and lower lumbar vertebrae due
to excessive mechanical stress in the thoracolumbar and
lumbosacral regions of the vertebral column.[14] This case
demonstrates other characteristic features, discussed
44

www.sorsa.org.za

None to declare.
INFORMED CONSENT TO PUBLISH
Informed consent was obtained from the patient in keeping
with ethical standards for records for publication purposes.
CONTRIBUTIONS OF AUTHORS
DAES and RvdV conceptualised and contributed to writing
of this case report.

REFERENCES
1. Perera RS, Dissanayake PH, Senarath U, Wijayaratne LS,
Karunanayake AL, Dissanayake VHW. Associations between
disc space narrowing, anterior osteophytes and disability in chronic mechanical low back pain: a cross sectional
study. BMC Musculoskeletal Disorders. 2017; 18: 193.
[cited 2021 January 5]. Available from: https://dx.doi.
org/10.1186%2Fs12891-017-1562-9
2. Bell DJ, Gaillard F. Scheuermann disease. [cited 2021 March
17]. Available from: https://radiopaedia.org/articles/scheuermann-disease-2
3. Bowles AO, King JC. Scheuermann’s disease: the lumbar variant. American Journal of Physical Medicine & Rehabilitation.

NOVEMBER 2021 | Volume 59 Number 2

2004; 83(6): 467. [cited 2021 March 17]. Available from: https://
doi.org/10.1097/00002060-200406000-00010
4. Ristolainen L, Kettunen JA, Danielson H, Heliövaara M, Schlenzka D. Magnetic resonance imaging findings of the lumbar spine,
back symptoms and physical function among male adult patients
with Scheuermann’s disease. Journal of Orthopaedics. 2020;
21: 69-74. [cited 2021 March 17]. Available from: https://doi.
org/10.1016/j.jor.2020.02.004
5. Chiche L, Carlier R-Y, Siahou D, Nataf A, Hugeron C, Palazzo
C. Spinal cord ischemia in Scheuermann disease: A report of
three cases. Joint Bone Spine. 2017; 84(3): 345-348. [cited
2021 March 17]. Available from: http://dx.doi.org/10.1016/j.
jbspin.2016.10.007
6. Bezalel T, Kalichman L. Improvement of clinical and radiographical presentation of Scheuermann disease after Schroth therapy
treatment. Journal of Bodywork and Movement Therapies. 2015;
19(2): 232-237. [cited 2021 March 17]. Available from: http://
dx.doi.org/10.1016/j.jbmt.2014.04.008
7. Lucas-García FJ, Vicent-Carsí V, Sánchez-González M. Atypical lumbar Scheuermann’s disease: A presentation of 6 cases.
Revista Española de Cirugía Ortopédica y Traumatología. 2013;
57(2): 135-139. [cited 2021 March 17]. Available from: https://
doi.org/10.1016/j.recot.2012.11.001
8. Gaudé M, Chapurlat R, Pialat J-B, Szulc P. Long term prognosis of Scheuermann’s Disease: the association with fragility
fracture – The MINOS cohort. Bone. 2018; 117: 116-122. [cited
2021 March 17]. Available from: https://doi.org/10.1016/j.
bone.2018.09.016
9. Parizel PM, Van Thielen T, van den Hauwe L, Van Goethem
JW. Degenerative disease of the spine. In: Adam A, Dixon AK,

THE SOUTH AFRICAN RADIOGRAPHER

Gillard JH, Schaefer-Prokop CM (editors). Grainer & Allison’s
diagnostic radiology: a textbook of medical imaging. Volume 2.
6th edition. London: Elsevier, 2015; pages 1295-1315.
10. Tuna S, Özdemir T, Öz HE. Limbus vertebra presenting with
inflammatory low back pain: a case report. Journal of Clinical
and Diagnostic Research. 2016; 10(3): 1-2. [cited 2021 March
17]. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4843374/
11. Cubero CC, Achega DGC, Gil MÁF, Vega JLÁ. Mechanical
low back as a presentation of anterior limbus vertebra. Reumatología Clínica. 2017; 13(3): 176-177. [cited 2021 March 17].
Available from: https://dx.doi.org/10.1016/j.reumae.2016.02.011
12. El-Feky M, Weerakkody Y. Lumbar Scheuermann disease. [cited
2021 March 17]. Available from: https://radiopaedia.org/articles/
lumbar-scheuermann-disease?lang=gb
13. Kim S, Jang S. Radicular pain caused by Schmorl’s node: a case
report. Brazilian Journal of Anesthesiology. 2018; 68(3): 322-324.
[cited 2021 March 17]. Available from: https://doi.org/10.1016/j.
bjane.2017.08.002
14. Samartzis D, Mok FPS, Karppinen J, Fong DYT, Luk KDK, Cheung KMC. Classification of Schmorl’s nodes of the lumbar spine
and association with disc degeneration: a large-scale population-based MRI study. Osteoarthritis and Cartilage. 2016; 24(10):
1753-1760. [cited 2021 March 17]. Available from: http://dx.doi.
org/10.1016/j.joca.2016.04.020
15. Gokce E, Beyhan M. Radiological imaging findings of Scheuermann disease. World Journal of Radiology. 2016; 8(11):
895-901. [cited 2021 March 17]. Available from: http://dx.doi.
org/10.4329/wjr.v8.i11.895

www.sorsa.org.za

45

