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Imaging findings in acute calcific prevertebral tendinitis'

Aspectos de imagem na tendinite calcaria pré-vertebral
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Acute calcific prevertebral tendinitis is a benign and rare condition that presents calcification of the superior oblique
fibers of longus colli muscle with local inflammatory reaction. Such condition is one of the less common presentations
of calcium hydroxyapatite deposition disease. Clinical signs are usually acute neck pain and odynophagia, and it may
be misdiagnosed as retropharyngeal abscess, spondylodiscitis or traumatic injury. The imaging findings in calcific
prevertebral tendinitis are pathognomonic. The knowledge of such findings is extremely important to avoid unnecessary
interventions in a patient presenting a condition with a good response to conservative treatment.

Keywords: Calcific prevertebral tendinitis; Longus colli muscle; Calcium hydroxyapatite deposition disease; Magnetic
resonance imaging; Computed tomography.

A tendinite calcéria aguda pré-vertebral € uma condigao benigna e rara que apresenta calcificagdo das fibras do musculo
longo do pescogo com reagéo inflamatdria local, sendo esta uma das formas de apresentagédo menos frequentes da
doenga por deposicdo de hidroxiapatita de calcio. Manifesta-se com dor cervical aguda e/ou odinofagia, podendo ser
erroneamente diagnosticada como abscesso retrofaringeo, espondilodiscite ou alteragédo decorrente de trauma. Os
achados radiolégicos na tendinite calcéria pré-vertebral sdo patognoménicos. O conhecimento de tais achados é muito
importante, pois o correto diagnostico possibilita a resolugao precoce dos sintomas e evita intervengdes desnecessa-
rias em um paciente que apresenta afeccdo com boa resposta ao tratamento conservador.

Unitermos: Tendinite calcéria pré-vertebral; Musculo longo do pescoco; Doenga por deposigdo de hidroxiapatita de
célcio; Imagem por ressonancia magnética; Tomografia computadorizada.
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INTRODUCTION

Acute calcific prevertebral tendinitis, or
acute calcific retropharyngeal tendinitis, is
aclinical syndromeoriginally described by
Hartley in 1964. In 1994, Ring demon-
strated that the syndrome is caused by cal-
cium hydroxyapatite deposition in the lon-
gus colli muscle, a cervica flexor muscle
located in the prevertebral space®.

We present two cases of prevertebral ten-
dinitis, with emphasisonimaging findings.
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Casel

Male, 39-year-old patient complaining
of occipital headache, cervical pain and
limited neck movement over the past three
days, without deterioration of his general
condition and no fever. No previous histo-
ry of surgery or pathological findings was
reported. At clinical examination, normal
generd clinica sgns, decreased neck move-
ments amplitude, nuchal rigidity and posi-
tive Brudzinski’s sign were observed. The
initial diagnostic hypothesis was mening-
ism to be clarified, so general laboratory
tests and cerebrospina fluid analysis were
requested with normal results, except for C-
reactive protein whose value was 13 (ref-
erencevalue: 0-3.0). Cervical radiography
was requested, demonstrating cal cification
in the prevertebral region, at C1-C2 level,
and subsequently, computed tomography,
which demonstrated the presence of calci-
fication in the longus colli muscle with
adjacent soft tissues swelling and fluid
collections in the retropharyngeal space,
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suggesting acute calcific prevertebral ten-
donitis(Figure 1). A cervical magnetic res-
onance imaging scan was requested for
improved evaluation of thefluid collection
intheretropharyngeal space (Figure2). As
no local contrast enhancement was ob-
served, the diagnosis was confirmed.

Case 2

Male, 47-year-old patient presenting
with neck pain with movement and odyno-
phagiaover the past four days, without de-
terioration of his general condition and no
fever. No previous history of surgery or
pathological findings was reported. At
clinical examination, decreased neck
movements amplitude was observed. No
other particulars were observed. General
laboratory tests results were normal. Cer-
vical computed tomography was requested
(Figure 3), with findings suggestive of
acute prevertebral tendinitis. Later, a cer-
vical magnetic resonance imaging scan
corroborated the diagnosis (Figure 4).
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Figure 1. Digital radiography: lateral view (A) and sagittal CT reconstruction with bone window (B)
and axial sections with bone window (C) of soft parts (D) in the cervical region. Note the presence
of calcification in the prevertebral region, at C1-C2 level (arrows on A, B and C), adjacent soft tis-
sues swelling (arrow on D).

Figure 2. Axial cervical MRI T2-weighted images with fat suppression (A,D), T1-weighted image (B)
and post-gadolinium T1-wieghted image (C). Prevertebral calcification is seen (arrows on A and B),
with contrast enhanced adjacent soft tissues (arrows on C). Also, note the presence of fluid in the
retropharyngeal space (arrow on D).
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Figure 3. Axial computed tomography of the neck (A,B) sagittal reconstruction (C,D), with bone window
(A,C) of soft tissues (B,D). Note the presence of prevertebral calcification at C1-C2 level in the lon-
gus colli muscle (arrow on A and C), as well as adjacent soft tissues swelling (arrow on B) and fluid
in the retropharyngeal space (arrow on D).

Figure 4. Axial MRI of the neck, T2-weighted images with fat saturation (A), T1-weighted (B), post-gado-
linium T1-weighted (C), and sagittal T2-weighted image with fat saturation (D). Note calcification in the
longus colli muscle at right (arrows on A and B), contrast enhancement of adjacent soft tissues (arrow on
C) and presence of fluid in the retropharyngeal space (arrows on D).
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DISCUSSION

Longus colli muscle tendinitis occurs
predominantly in individuals in the age
range between 30 and 60 years, and isone
of the least frequent presentations of cal-
cium hydroxyapeatite crystal deposition dis-
ease(s,ﬁ)_

Clinical manifestations generally in-
clude acute neck pain and/or odynophagia.
At clinical examination there may be pain
on palpation and decreased neck move-
ments amplitude®*7,

Asregardsimaging diagnosis, the find-
ings at lateral neck radiograph are consid-
ered asbeing pathognomonic, consistingin
presence of prevertebral calcifications at
C1-C2 level with adjacent soft parts
edema®™®),

The prevertebral soft tissues swelling
may extend from C1 to C4 and may be as
much as 1.5- to 2.0-cm thick®.

The higher contrast resolution of CT
providesit with higher sensitivity as com-
pared with plain radiography in the detec-
tion of prevertebral calcification and soft
parts (tissue) edema. Additionaly, it allows
the identification of retropharyngeal
edema, whenever it is present®.

Magnetic resonance imaging has lower
sensitivity in the identification of prever-
tebral calcification, which presentslow sig-
nal intensity on T1- and T2-weighted im-
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ages’®. Magnetic resonance imaging T2*-
weighted gradient echo sequence may be
utilized to increase the sensitivity in the
detection of calcification, which presents
with marked hyposignal.

Thanksto its higher contrast resolution,
magnetic resonance imaging is more accu-
rate in the characterization of soft tissues
and retropharyngeal edema®.

In calcific prevertebral tendinitis, fluid
collections may be detected in the retro-
pharyngeal space at imaging studies. Such
afinding may be confused with retropha-
ryngeal abscess of infectious origin. In or-
der to differentiate such conditions, it is
important to observe that, in retropharyn-
gedl infection, asevereinfectious condition
isfound, with peripheral contrast enhance-
ment of the retropharyngeal space on post-
contrast images, whilein calcific preverte-
bral tendinitis there are neither clinical
signsof infection, nor retropharyngeal con-
trast enhancement®.

If left untreated, calcific tendinitis will
spontaneously resolve in some weeks.
However, early diagnosisand symptomatic
treatment are very important, asthepainis
debilitating in the period without treat-
ment®,

The treatment consists in anti-inflam-
matory medication for two weeks, usually
with symptoms resolution within 72
hours®.

The authors conclude that the knowl-
edge of the imaging findings in preverte-
bral tendinitis is very important, since the
correct diagnosis allows timely symptom-
atic treatment, avoiding unnecessary inter-
ventions in patients who present good re-
sponse to a conservative approach.
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