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A congenital absence of a lumbar articular process is a rare condition with an uncertain etiology. However, an intervertebral

instability caused by this anomaly can cause occasional lower back pain. A 20 years old man presented with lower back

pain. The physical examination revealed no neurological deficits. Plain radiographs of the lumbar spine revealed an absence

of the left inferior articular process at the fourth lumbar vertebra associated with hypoplasia of the left lamina. The

patient’s symptoms were resolved after conservative treatment. We report a case of a congenital absence of articular process

at the fourth lumbar vertebra.
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Introduction

A congenital absence of the unilateral lumbar inferior

articular process is a rare spinal anomaly. The etiology is

presumed to be due to a dysfunction of the ossification cen-

ter during fetal life. We report a case of unilateral absence of

the fourth inferior articular process with a review of the rel-

evant literature, and suggest a mechanism for the back pain. 

Case Report

A twenty year old male patient visited our outpatient clin-

ic complaining of low back pain. He was a new recruit in

the army, and the acute back pain had occurred approxi-

mately one month earlier after entering an army training

camp for recruits. He had previously experienced back pain

after hard work or hard exercise for several years. The find-

ings of a physical examination were unremarkable, except

for mild tenderness at the left lumbar paravertebral area. No

pathological reflexes were noted. The straight leg raising

test was negative.

The plain radiograph showed an absence of the left inferi-

or articular process at the fourth lumbar vertebra. A

hypoplastic defect of the left lamina was also noted (Fig. 1).

A CT scan confirmed the absence of the unilateral lumbar

apophyseal joint due to an inferior articular process defect

and a hypoplastic defect of the unilateral lamina (Fig. 2).

However, the contralateral apophyseal joint was normal and

did not show any pathological changes, such as arthrosis or

hypertrophy. There was no evidence of disc herniation. 

The patient was managed conservatively and a role

change to the administrative department in the army was

recommended. He returned to activity as an administrative

office soldier and the severe low back pain has not returned

for 2 years. 

Discussion

The ossification center of inferior articular process has
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not been demonstrated. Therefore, it is difficult to explain

the basis of an ossification center failure as the cause of this

anomaly. However, it is believed that this anomaly is a pos-

terior element defect caused by fusion failure between the

primary ossification centers lying at the base of the articular

facet .

In a study of 1,539 examinations, only two cases of con-

genital anomaly of the lumbosacral facets were found1. Of

4,200 cadever dissections in another series, not a single case

of lumbosacral facet defect was identified2. In 1962, Blumel

could not find any evidence of unilaterally absent lumbar or

sacral facets in 264 cases of congenital spinal anomalies3.

Keim and Keagy4, in 1967, reviewed the literature from

1900 to 1967 and found less than 12 cases. They reported

three symptomatic cases of their own, which were diag-

nosed radiologically. Klinghoffer et al.5 reported two addi-

tional cases in 1975. In one of their asymptomatic cases,

surgery was performed because the absent facet was

believed to represent a destructive process. The biopsy

failed to reveal any pathology. The second patient was

symptomatic but a 9 year follow up failed to demonstrate

any significant interval changes and the patient became

asymptomatic after conservative therapy. 

In 1992, Ikeda et al.6 reported three cases of a lum-

bosacral facet defect in three young women. They suggest-

ed that an intervertebral instability caused by these defects

to be the cause of the low back pain. Takashi et al.7, in

2001, reported four symptomatic cases of congenital

absence of the lumbar articular process. Among them, three

patients had radiating pain, which improved after decom-

pression with posterolateral lumbar fusion. In Korea, only

three cases of a congenital unilateral articular process

absence have been reported since the first report at the

fourth lumbar in 19908. Among them, one patient was
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Fig. 1. Plain lumbar spine antero-posterior (A) , and oblique view (B) shows a congenital absence of the left inferior articular process
of L4 .
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Fig. 2. CT scan shows an absence of the left unilateral lumbar facet joint and hyoplasia of the lamina.
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symptomatic, and decompression with posterolateral fusion

was performed for a concurrent spinal stenosis. The etiolo-

gy of this anomaly is still unknown but the consensus is that

is the result of a failure of ossification and impaired ossifi-

cation due to insufficient blood supply in fetal life2,4. The

mechanism of low back pain was suggested to be a

microfracture of the hypertrophic facet joint, which was

caused by a concentration of stresses. However, it is diffi-

cult to explain the pain in young patients, as in the current

patient, who showed no arthritis or pathological changes to

the facet joint on the CT scan. It appears that the back pain

may be due to intervetebral instability in young patients4,6,9.

A biomechanical study of lumbar spinal instability, particu-

larly in the axial direction, performed after a unilateral face-

tectomy supports this hypothesis10. In addition, the patient’s

back pain generally occurred after mild trauma for years,

which is believed to be the clinical instability symptom.

Most symptomatic low back pain improved after conserva-

tive therapy. However, in the case of radiating pain, CT or

MRI should be performed to search for other pathologies,

such as disc herniation or stenosis. Decompression and

fusion should be considered in patients with persistent radi-

ating back pain.
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