Case Report

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2011;54:411-4 / DOI 10.3342/kjorl-hns.2011.54.6.411

pISSN 2092-5859 / eISSN 2092-6529

3 Cases of Acute Retropharyngeal Calcific Tendinitis
Misconceived as Acute Retropharyngeal Abscess
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Acute retropharyngeal calcific tendinitis or calcific tendinitis of the longus is an under-rec-
ognized clinical syndrome first described by Hartley in 1964. This syndrome is caused by
calcium hydroxylapatate deposition in the longus colli muscle and tendon. Patients typically
present with acute neck pain, neck spasm, a restrained range of motion, odynophagia, dys-
phagia and sore throat. Clinically, it can be misconceived as acute retropharyngeal abscess
because of its rather non-specific presentation and rare occurrence. Diagnosis of retropha-
ryngeal calcific tendinitis can be made radiographically with plain radiograph and CT by de-
tecting calcifications anterior to C1-C3 and swelling prevertebral soft tissue. Recognizing this
radiologic imaging findings and features can prevent unnecessary treatment and test. We
report three patients with acute prevertebral calcific tendinitis, which was misdiagnosed as
acute retropharyngeal abscess.

Korean J Otorhinolaryngol-Head Neck Surg 2011;54:411-4

Retropharynx - Calcification - Tendinitis.

wo| 31, A 9
gl et HliEHEOIE*é %W—Z—Xﬂxﬂ
o glekar & giekt
AREL tofat AR F4E 2o Y
F 5] elalEglont omﬂ AR Y
alo] 34 Asist AR
/1ol EH T2, 9] 55t vfole)

XE
olﬂ
tle o
>~
>

()

O

81

8341 o7} B U HY S Q1T W AR HE

Copyright © 2011 Korean Society of Otorhinolaryngology-Head and Neck Surgery 411



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:411-4

Qs Eehe o BYo] SIS, A B
e, WA, WBF] el gon PIH 2Uz AT 3
AP A% & W 0] Q9T TSR SOl gl
ok ofohs HAY 215 ARe] BE o] B Hdn F
FUABA AT Fe) B4 2dlo] B HeOvFig. 1)
‘ o) 747 47 ) Yokek. T R

F 270 % AN FAF 0|2 7719) B3 217
SJofl F5w] | A5 A7lo] TAEATHFig. 1
AP T S A WSlelgln, 1 219] Sol
© AR stk
B FY ATT 5 o4 sl 4 F A AR
J

H
Azt 3 2 uisae) Aol 2R sjgle

d

AZelA F2F] ol ko] A ALl 3
29] | AR 24E AUHUOR AsHFAN A6
of Aol BAE P Mok BRS BEY 5 Aot
(Fig, 2) B 34 4813} A F A9 Agtate] l2gz
olEA FAFAA W AEAZ A3}

)

ofr

-0
AT A2} FEste] HAst 4
glo] Slef Wlsto] A B Folrt,
3 92
47 o2 B U 3 SRES AR AN AR
Faz Bl Welsheh A3 @ HEea So| ol
TR oot e WUolH AAT MRIA Al3Fo]

2
N

A A47Z] o2t F7ke] M3 AR ele] FEE

q

A drdo] B3 Qg onl(Fig. 3), o2 2lste] 4 2
5 59 OJ4Jsto] £ T Beick ofsh HAMY 7
RS Aol ASE, AstEe FEe] S B
4] ghoton], FEWAZY AT Y BF Addo]

Fig. 1. Radiograph of the cervical spine (A). Prevertebral soft tissue swelling was observed (asterisk). Posterior pharyngeal wall was
separated about 2.9 cm apart from C6 vertebra. Contrast-enhanced neck CT. Axial view shows that retropharyngeal fluid collection (as-
terisk)(B). Focal cloud-like calcifications within the tendons of the longus colli muscles at C5-C6 (white arrow). Telescopic finding (C).

Posterior pharyngeal wall swelling overlying arytenoid was observed (asterisk).

Fig. 2. Contrast-enhanced neck CT
(A). Axial view shows that retropha-
ryngeal soft tissue swelling and fluid
collection were disappeared and fo-
cal cloud-like calcifications within the
tendons of the longus colli muscles
at C5-C6 became evident (arrow).
Telescopic finding (B). Posterior
pharyngeal wall swelling overlying
arytenoid was disappeared (aster-
isk).

412




Acute Retropharyngeal Calcific Tendinitis I Lee CH, et al.

T No Bl
24
0 mr X
T %D o
ﬁwﬁm
ClE N
iﬂ%om.
<X
i
X X
2oy
A
ﬂammmi
O
i
oE_z
§oE
9 =
E o)
— 3
Mn_,_AIEM.o
o_.eu_,m.o
of WY
o) 7 =
23 8
< "o
7 1 X
E_ﬁﬁow
S0 EK T
~x° R
% 5o N
g oF
A
Bk
ﬂL_zwm,_Mo
- =
ol
P
B
%
s
T
e
& % 2
o
ML Ko
7oA T

3}
ot

]

3k o

A AR

|

o] A= A cHFig. 4). T4} W

21719) Msist o] BRE, olo] T4

bol s} g Ajags)

3

Foll 22 2= A1

3]

2

A4

£5 AY Ad

o]

A 5ol &4 WHEA| gk B 54

el

0

of
N

o]

l
4

J)
=

ol
—

2]

H <

7 3
344 o7} BRI el 52

Ejglon of

tod A5 71

S

_C_q

19643 Hartley©l

=

o~

= =

9
%

4+
ol
o
e
ol

<
"

K

Nlo

(=

o8 WyE

4
i

ol

L x
R
g X0
5
o}/ md_l_

~
HH =
K 0
3 X
G
=
No
of T
,ﬂwm o
z N
L5
2 %)
% o
o
a4
B
o
F

=
=

EI_C"_] ]:]_‘173)

omg wr}

9\)}\

e

Fig. 3. Sagittal T2 weighted MR image showing retropharyngeal
fluid (asterisk) with acute inferior margin extending from the skull

base to the inferior border of C5.
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