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Sacroiliac joint dysfunction in an amateur adult baseball player

mimicking lumbar radiculopathy due to lumbar disc herniation.

A case report
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Sacroiliac joint dysfunction in an amateur adult baseball player
mimicking lumbar radiculopathy due to lumbar disc herniation.
A case report
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(Abstract] A 28-year-old amateur adult baseball player experienced left buttock pain that radiated to the back
of the thigh after forced landing on his left leg during training. This symptom was exacerbated by lumbar flexion
and an SLR test was positive in his left leg. MRI revealed L5/S1 lumbar disc herniation but there were no abnor-
mal neurological findings. Most of the pain provocation tests for sacroiliac joint were negative regardless of the
one finger test; however, the symptom on lumbar flexion resolved by a manipulative procedure on the sacroiliac
joint. After fluoroscopic guided sacroiliac joint injection, buttock pain completely resolved. We should keep sacroil-
iac joint dysfunction in mind in the differential diagnosis when we treat a patient with leg symptoms suggestive of

lumbar radiculopathy.
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