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Grisel’s syndrome, defined as the atlanto-axial joint subluxation not associated with a trauma
or bone disease, is a rare complication following operative procedure and/or infections of the
upper aerodigestive tract. Pathogenetically, it may occur in association with any condition that
results in hyperemia and pathological relaxation of the transverse ligament of the atlanto-axial
joint. When an inflammation heals, Grisel’s syndrome can probably result in a fixation in the
rotated position. It is diagnosed by physical and radiological findings. Early management,
consisting of cervical immobilization and medical treatment, is considered a key factor for
satisfactory outcome. Inappropriate treatment can result in a catastrophic consequence. Re-
cently, we experienced a case of Grisel’s syndrome following tonsillectomy in a patient with
left palatine tonsillar cancer with preoperative radiotherapy. We report this case with a litera-
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Fig. 1. Cervical spine lateral view shows straightened curvature 7] -Er%—’ AE 2R0lo] AghS T AGIIT) o|ska AAML
of cervical vertebra, and widened atlanto-dental interval, measur- _ o = = - ~ ~
ing 4 mm (the gap of double headed arrow). SHEY oS Sastg o) A 9 HolE oilgt gheh

Fig. 2. Preoperative axial CT scan
shows the stability of atlanto-axial
joint well maintained (black arrow)
(A). Postoperative axial CT scan
shows a widened distance between
the anterior arch of atlas and dens
(black arrowheads), measuring 4
mm (B). T2-weighted sagittal view §
of cervical spine MRI shows a wid-
ened atlanto-dental interval with
heterogenous hypointensity (white
arrow) (C).
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Fig. 3. After one year, cervical spine lateral view shows narrowed atlanto-dental interval (black arrow) and improved cervical curvature
(A\), axial CT scan shows attached atlas and dens (black arrowheads) (B).
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Table 1. Classification of Grisel’'s syndrome according to fielding
Type

| Rotatory fixation without anterior displacement
of atlas <3 mm

Description

Il Rotatory fixation with anterior displacement
of aflas of 3—-5 mm

Il Rotatory fixation with anterior displacement
of atlas >5 mm

[\ Rotatory fixation with posterior displacement of atlas
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