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Acute Longus Colli Tendinitis without Calcification

Chul-Hyung Kang, M.D., Ph.D., Eun Seok Son, M.D., Ph.D.~, Du Hwan Kim, M.D.*, and Hyung-Gyu Jang, M.D.

Departments of Orthopedic Surgery and *Rehabilitation Medicine, Keimyung University School of Medicine, Daegu, Korea

Calcific tendinitis of the longus colli is an inflammatory disease caused by calcium hydroxyapatite crystal deposition in the longus colli
tendon of the prevertebral space. It is also known as retropharyngeal calcific tendinitis or prevertebral tendinitis. The typical imaging
characteristics of this entity are calcifications on the superior insertion of the longus colli tendons at the C1-2 level and fluid collection in
the retropharyngeal space. However, we introduce a case of acute longus colli tendinitis without definite calcification deposition on image

findings.
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Figure 1. Prevertebral edema (white arrows) is observed in the retropharyngeal space from the C3 to the C5 level on sagittal (A) and axial (B) T2-
weighted magnetic resonance images (MRI). An enhanced axial MRI (C) shows prevertebral edema without peripheral rim enhancement (white arrow)
and diffuse enhancement of the longus colli (black arrow).

AT G o2 Astal | AE 2o 24 AG S A (naproxen 3|87 M EE H o2 FEjA ot Hs|sho] 91 o] &
sodium 275 mg, 1 tablet, 1Y 23])2} ~E| 20| E(prednisolone 5mg,  A3] LEX|A] &groL}; vk Q] o4 2o F/A &£4bog 9]
1 tablet, 19 13)E A+ Tkl o] 22 H visual analogue scale  gF 22] I|AL Y 5|E Fo] YA Aoz =Hch AdH 43
o A7 AR A THAA A5 S 2R A= P B & FAHT oA o]24 1t 2ol 285t J58hsS dov|y
ATk o] % Sl A O =S4 e Gl dEjolth o| & I3l FAh= TG 55S TAdhE A9 B F2 30
tfoll A 60tholl Tdoh= AR HuEu G4 9 obgde] F
kU 72— 5 553 Adots, HE A2 9 AsPollg sS40kl S 5
9 7/ & Qlnk Aoholi7F Aok ekl st
AT M35 AGL T A3]3} A (retropharyngeal calcific Q15 Z7to] Weio] A7]7] wj&olc)” E3] AR F3- ¢ 34
tendinitis) T+ 7 71 G (prevertebral tendinitis)) 22 %= A of A Ato] QI IFFAH o2 I Aof| QIF FHF gof £
Ut} 19649 Hartley’oll oJ3l A& 0.2 7]&H I 19943 Ring & ¥ E&o] oz £ Qitk E3F HAM! 7oA e 53]
5ol o5l HE Aol A3 fArsleIslA AR o] Fzte W C-uhgth A7 ARSE 4 9lo] FOIE 7 U Bt 7t
2 Qg Ao wuydet FAEe B Aol YAk 4 Hol o] £ k) B FeolNE AT 4R Y HR L5
B FIT0 R 30 Hi o2 F/dw o] APAR (superior oblique),  AITHE SAGHRI I FE] BN TR S H U]ES TEY
SHARE (inferior oblique), T12] 11 & E(vertical) & LFHZITh dut 4= ik

Moz 7% Al-2A Aol XK Age] AN A

0%
X
:
ok
R
ox,
>~
2
2
o)
o,
NI
T
)
oL,
1
re
_l

S04 43 2%



260

Chul-Hyung Kang, et al,

N
v
i L 1o
T

ek

o

In
o
o

o [o gy

Jo b g

o n I

:
N )

> o

ol
4o

AU}

o ML
)

,d
ol
ok

(A

o\
iy
of

°

Ir
N
2

o

rr

o

_{\?

-

g2 |
|o

=

T d
N
(2
i

e
=

30
o
o
ox
=

4
o

o
BN
of of o
£ 3
e >
22
e
I’OI‘ (
N B
o H’_I“
o
4 o
g qz o ht

ol
i
ol
2
=
Sl o
>
+n
pat)
ol
>
)

lo

o
jo

of

_{
d
4
Brool X o =2

M
ff

(self-limited disease) 2.2 1-2 Afo]o]|
RO g dejA glon] HAHRo| &
| 20| EA|9ke] -8 Foj7t 4

An oy

& fr

S O A
= —

i

ol
2

T
o

>
2o

¢
J

U

N

S~

3

o AN ox
rE
I

ot
I ol
i

B r
0f
)

o O o

H

-

oX ol
(RN A
iy T

-

£ o
oX oX
on o

o[N of
ol
L2

02 o
o &
u

o2
_o'[_t‘
38
a

ox Hm *
o =

2

T ox

:
o
I:}j

Q.

o,
fu
o
!
e
ot
-

ok }_,), o_);l_‘r
(ST Pa = o W R Lo v

32 ©
dlo

ool
il

5
= b

2
ry-
)
o2

tT
i)

ol

R D S

=) rlr

o oM

i
o,
o

T
n@ ox.

.

+
30
rr

ol
)
i)

ol

olN
P
:'LO{N

s 22
T+ Z7Hleukocytosis) 7| 55 o

ARl R e e
Aol A3]3k7t Tty
Fazdoly 2 SEoflA

oy K
N E
O el
1o

e BN

T o2
o\

>~

o
oz
ro, (:T“

o o2

~

o m
> o
Q:

5

cj
oX,
ON
il
[
o2
o

>
g2 1]
rr
i)

o
)
)

ox
X

e
o
ri

%

I
H o M

o)
i
y

ol
1o i
ol
e}
=
T 04

o ngt

o2
)

i

[

Mol o2 e

=
i)
fu
2

Moox od A Y fu XN oo T4 n o & Ho

10 g AL o

o
of
oo |
Sl
9

4>

+

32

CONFLICTS OF INTEREST

The authors have nothing to disclose.

10.

REFERENCES

. Bladt O, Vanhoenacker R, Bevernage C, Van Orshoven M,

Van Hoe L, D'Haenens P. Acute calcific prevertebral tendini-
tis. JBR-BTR. 2008;91:158-9.

Chung T, Rebello R, Gooden EA. Retropharyngeal calcific
tendinitis: case report and review of literature. Emerg Radiol.
2005;11:375-80.

. Hartley J. Acute cervical pain associated with retropharyn-

geal calcium deposit. A case report. ] Bone Joint Surg Am.
1964;46:1753-4.

Ring D, Vaccaro AR, Scuderi G, Pathria MN, Garfin SR.
Acute calcific retropharyngeal tendinitis. Clinical presenta-
tion and pathological characterization. ] Bone Joint Surg Am.
1994;76:1636-42.

Razon RV, Nasir A, Wu GS, Soliman M, Trilling J. Retropha-
ryngeal calcific tendonitis: report of two cases. ] Am Board
Fam Med. 2009;22:84-8.

De Maeseneer M, Vreugde S, Laureys S, Sartoris DJ, De
Ridder E, Osteaux M. Calcific tendinitis of the longus colli
muscle. Head Neck. 1997;19:545-8.

Omezzine SJ, Hafsa C, Lahmar I, Driss N, Hamza H. Calcific
tendinitis of the longus colli: diagnosis by CT. Joint Bone
Spine. 2008;75:90-1.

Shin DE, Ahn CS, Choi JP. The acute calcific prevertebral
tendinitis: report of two cases. Asian Spine J. 2010;4:123-7.
Eastwood JD, Hudgins PA, Malone D. Retropharyngeal effu-
sion in acute calcific prevertebral tendinitis: diagnosis with
CT and MR imaging. AJNR Am ] Neuroradiol. 1998;19:1789-
92.

Roldan CJ, Carlson PJ. Longus colli tendonitis, clinical conse-
quences of a misdiagnosis. Am ] Emerg Med. 2013;31:1538.
el-2.



267 pISSN : 1226-2102, eISSN : 2005-8918

J Korean Orthop Assoc 2015; 50: 264-267 e http://dx.doi.org/10.4055/jkoa.2015.50.3.264 www.jkoa.org

Case Report

4 818k 71 calific tendinits of the longus coll)® 5] Aol 91215k 2ol H8] 241101814 Aol WA

of o]2 Qg P50 & WhAsk= Agtoln] Fol M35} A (retropharyngeal calcific tendinitis) F= 4785 71 ¥ (prevertebral
AA] 1l So|= A
=20 X1 UT o

tendinitis) ©%1E ke I}, Aete] HBH] A Ao Fm A5 A2 Aol A 29l Alziat
7o) Figo] TRAFICh el ARFES WA Aol et AlBlake molx ek T4 g A9 1015 Matstia i,

MQIEHD: . Mal=f, 21F

>

T4 2013 102 202 U 2014 112 192 ARHEREU 2015 1€ 252
T RURR} 2

Al S+ 22 56, AlZrhstu Sttol= el

TEL 0532507478, FAX 053-250-7205, E-mail esson@dsmc.or.kr

CHePESIRISHS|X| @ A| 507 M| 35 2015  Copyright © 2015 by The Korean Orthopaedic Association
“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits

unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



