Case Report

Three Cases of Cervical Rib
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Cervical rib is a normal asymptomatic congenital bone abnormality that occurs in 0.4% of
the population; 70% of these cases are bilateral. Cervical ribs are found incidentally on rou-
tine radiographs, though sometimes patients complain of a hard or pulsatile neck mass in the
supraclavicular area. Although most of these ribs produce no symptoms and need no therapy,
a few cases are symptomatic and require treatment. Furthermore, a cervical rib can displace
the great vessels superiorly and may cause iatrogenic hemorrhage during neck surgery.
Thus, otorhinolaryngologists should be aware of the diagnosis and management of this con-
dition in patients with a neck mass. Here, we report three cases of cervical rib and include a
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(Fig. 1).
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Table 1. Characteristics of patients with cervical rib

Cervical Rib1Jeong MS, et al.

Sex/Age Physical exam Symptom Site Imaging Treatment
1 F/50 Supraclavicular fossa mass Shoulder pain Left CPA, neck MRI Physical therapy
2 F/17 Supraclavicular fossa mass ASX* Right Neck X-rays, Observation
rib series, neck CT
3 F/30 Incidental ASx* Right CPA, neck CT Observation

zasymptomatic. CPA: Chest PA, CT: computed tomography
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Fig. 1. C-spine series. Left oblique view (A), right oblique view (B).
The oblique view image show left side, complete cervical rib (ar-
row).
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Fig. 2. Neck computed tomography (CT) coronal image (A). Cer-
vical rib displaced the subclavian artery superiorly (arrow). 3-di-
mensionally reconstructed CT (B). Rt. side cervical rib is marked
with arrow head. The cervical rib shows pseudoarthrotic bony for-
mation with first rib.
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Fig. 3. Neck ultrasonography axial (A) shows thyroid papillary
carcinoma (arrow). Neck computed tomography axial view (B) re-
veals the presence of the right side cervical rib (arrow head) aris-
ing from seventh cervical vertebra.

Scalene muscles
Anterior _

Fig. 4. Anatomy of cervical rib. The cervical rib is shown adhering
to first thoracic rib by pseudoarthrosis and compressing the sub-
clavian artery causing poststenotic dilation.
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Cervical Rib1Jeong MS, et al.

£ Adxdsial A &shs bl ol Heleh e

REFERENCES

1) Huang JH, Zager EL. Thoracic outlet syndrome. Neurosurgery
2004;55(4):897-902; discussion 902-3.

2) Brewin J, Hill M, Ellis H. The prevalence of cervical ribs in a Lon-
don population. Clin Anat 2009;22(3):331-6.

3) Leong SC, Karkos PD. A “hard” neck lump. Singapore Med J 2009;
50(4):e141-2.

4) Sanders RJ, Hammond SL. Management of cervical ribs andanom-
alous first ribs causing neurogenic thoracic outlet syndrome. J Vasc
Surg 2002:36(1):51-6.

5) Sanders RJ, Hammond SL, Rao NM. Diagnosis of thoracic outlet
syndrome. J Vasc Surg 2007;46(3):601-4.

6) Barkhordarian S. First rib resection in thoracic outlet syndrome. J
Hand Surg Am 2007;32(4):565-70.

7) Prepageran N, Raman R. Tracheostomy in patients with cervical
rib: a note of caution. Ear Nose Throat J 2003;82(8):626-7.

www,jkorl.org 485



