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A Case of Unilateral Bertolotti’s Syndrome

Um Caso de Síndrome de Bertolotti Unilateral
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	 A 47-year-old woman with chronic low back pain pre-
sented with right hip paresthesia extending to the ipsilateral 
lower limb, causing significant physical limitation. The lum-
bosacral computed tomography scan (Fig. 1A) and three-
dimensional reconstruction (Fig. 1B) showed an abnormal 
connection between the lowest lumbar vertebra (L5) and 
the sacrum on the right side of the spine, compatible with a 
congenital condition called lumbosacral transitional vertebra 
(LSTV) defect and, consequently, Bertolotti’s syndrome.1-4 

Bertolotti’s syndrome typically manifests as chronic low 
back pain with associated symptoms such as sacroiliac 
joint, groin and hip pain, reduced back mobility, and radicu-
lopathy.1,2 Since its diagnosis requires clinical and imaging 
assessments, with the presence of LSTV, its incidence is still 
unclear.1,3 Both images show the connection between the 
right transverse process and the sacrum on the right side of 
the spine. The initial treatment is conservative (physical and 
pharmacological therapies).1,4 Epidural steroid injections, 
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Figure 1 – Sacralization of the lowest right lumbar vertebral body originating the lumbosacral transitional vertebra compatible with Berto-
lotti’s syndrome
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radiofrequency ablation, and surgery are considered sec-
ond-line treatments.1,4 
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