
49-year-old female presents with 

lower back pain. Clinical 

suspicion for sacroiliitis.
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Bertolotti’s

syndrome



Sacralized right transverse process of L5 (blue arrow).

Evidence of pseudo-articulation with the sacrum, with increased 

bone sclerosis along both sides of the articulation (red arrows).



Bertolotti’s Syndrome

Back pain related to partial sacralization of the most 
caudal lumbar vertebra (enlargement of transverse 
process with articulation or fusion with sacrum and/or 
ilium).
• Can be unilateral or bilateral.

• Frequently, the clinical scenario is suspicious for sacroiliitis.

• Causal relationship to back pain is controversial, but should be 
considered as a potential pain generator in young, symptomatic 
patients without other findings.

• May trial conservative tx with NSAIDs and physical therapy.

• Trial of steroid and lidocaine injection into the anomalous joint can 
be helpful in establishing causality of the patient’s pain.

• Resection and/or fusion are surgical options in confirmed cases.



Castellvi classification of 

transitional lumbar vertebrae
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