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Abstract: Cervical osteophytes are frequently found in
geriatric patients. Although it is uncommon to observe
d ysphagia induced by these osteophytes, this is an
important and treatable condition. The diagnosis may be
established using plain radiographs of the spine,
esophagography, computed tomography, or magnetic
resonance imaging. We deseribe the case of a patient with
severe dysphagia who had a large anterior cervical
osteophyte. The differential diagnosis, treatment options,
and pathophysiology of the process are discussed.
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INTRODUCTION

Although dysphagia and cervical spondylosis
are both common presenting problems, theyare often
unrelated. A review of the literature showed that

dysphagia caused by this type of bony change is
relatively rare, with fewer than 200 cases reported to
date (4,11). The association of these two problems
was first reported in 1926 by Mosher (4). In 1950,
Forestier described a clinical manifestation that
was characterized by spinal rigidity, and in the 1970s
this was named "diHuse idiopathic skeletal
hyperostosis" (DISH). Most reported cases of spinal

Özet: Servikal osteofitler ileri yasta sikça karsilasilan bir
durumdur. Servikal osteofit sonucu ortaya çikan disfaji
oldukça nadir olmasina ragmen tedavi edilebilir bir
durumdur. Tani; omurga kolonunun düz grafisi,
özefagogram, BT veya MRG ile konulabilir. Bu yazida
servikal osteofite bagli siddetli disfajisi olan bir hasta
sunularak ayiriCl tani, tedavi yöntemleri ve patofizyoloji
tartisildi.

Anahtar kelimeler: Diffüz idiopatik iskelet hiperostozisi
(DISH), disfaji, Forestier hastaligi, spinal osteofitosiz

osteophyte-related dysphagia have been in DISH
patients (4,10).

The diagnostic criterias for DISH, also known
as Forestier's disease, are as follows: 1) flowing
calcification/ossification along the anterola teral
aspect of four contiguous vertebral bodies 2) relative
preservation of intervertebral disc height in affected
areas and 3) absence of apophyseal joint ankylosis
and sacroihac joint selerosisl fusion (lO).The etiology
is unknown, but the re is no relationship between this
condition and ankylosing spondylitis, degenerative
disc/joint disease, or rheumatoid arthritis. The
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majority of cases are asymptomatic. The overall
prevalence of DISH is higher than would be expected
in the predominantly white population over 50 years
of age, and the frequency is lower in the African­
American, Native-American, and Asian populations,
suggesting that there may be a genetic origin (13). A
report daimed that Middle Eastem populations
exhibit less dysphagia symptomatology than United
States and European populations, which have higher
frequencies of DISH (1). it is uncommon to diagnose
this disease in patients less than 50 years of age. The
prevalence ilKreases with age, to a maximum of 28%
in individuals 70 to 80 years of age. AIso, there is a
gender bias towards men in those affected, with a
male:female ratio of 2:1 (4).

CASE DESCRIPTION

A 68-year-old man presented with the
complaint of painful swallowing of 2 years' duration.
The problem had gradually worsened over the
previous 6 months, and he had recently developed
problem s swallowing even liquid food. The patient

Figure 1: A lateral plain film of the cervical spine shows a
large anterior cervical osteophyte extending
from C2 to CS. The trachea is displaced ventrally.
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had lost approximately 10 kg ofbody weight during
the past 6 months. His laboratory findings were
unremarkable, apart from a slightly elevated blood­
glucose level of 150 mg/ dL. Gastrointestinal
specialists attempted esophagoscopy assessment, but
this was unsuccessful due to a high-Ievel obstruction
of the esophagus. A plain x-ray of the cervical region
shm"1ed extensive cakification along the anterior
aspect of the cervical column from the C2 to CS
vertebrae (Figure 1). A barium-swallow
esophagogram revealed mechanical obstruction
caused by this same lesion, but showed no other
pathology (Figure 2). Cervical magnetic resonance
imaging (MRI) revealed details of the lesion and the
displacement of the surrounding soft tissue (Figure
3). There were no significant degenerative
osteophytic changes within the spinal canal or the
foraminae of the cervical vertebrae, nor was any
calcification of the posterior longitudinal ligament.
rlain radiographic screening of other parts of the
skeletal system revealed no additional osteophytic
degeneration.

Figure 2: A lateral-view bariuin-swa!low esophagogram
demonstrates a high-Ievel esophageal
obstruction. .




