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Abstract

Soft tissue calcification of the anterior aspect of the cervical spine is not uncommon. Its appearance on a lateral cervical spine x-
ray may be misinterpretated as foreign material in cases of suspected impacted food bolus. This report highlights the point that
clinical assessment is more important than x-ray findings, appreciation of cervical spine anomalies is valuable and a
conservative approach is appropriate in some cases.

INTRODUCTION

Lateral cervical spine soft tissue x-ray is often requested in
emergency departments to demonstrate the presence and
level of a suspected foreign body. Radiology can support
clinical suspicion. Endoscopy is undertaken if symptoms
persist.

CASE REPORT

A previously well 42 year old lady attended an emergency
department with a history of foreign body, having swallowed
a duck bone 18 hours previously. The patient complained of
persistent neck discomfort, maximal in the right
submandibular region, and mild odynophagia. Full
otolaryngological examination was normal. A soft tissue
lateral cervical x-ray showed a well-defined opacity anterior
to the level of C6-C7 intervertebral disc (figure 1).

Figure 1

Figure 1

On account of persistent odynophagia, the patient underwent
pharyngolaryngoscopy under general anaesthesia. No
luminal foreign material was identified. A mucosal
protrusion of the posterior pharyngeal wall was noted at the
level of cricopharyngeus.

The following day the symptoms had completely resolved
and a repeat x-ray was done. The radiological review of all
films identified cervical spondylosis, intervertebral disc
degeneration and posterior osteophytes. The calcification
anterior to the C6-C7 disc space was unchanged and was
considered to represent soft tissue calcification. The patient
was discharged that day.

DISCUSSION

Clinical assessment is more important than radiological
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investigation in isolation.

The site of a foreign body impacted superior to
cricopharyngeus is usually well localised; those at the level
of cricopharyngeus and below are less well localised1.

Clinical evaluation of the origin of pain did not correlate
with foreign body impaction at the cricopharyngeal junction,
as pain was localised superior to this level. On retrospective
review, the x-ray did not show any features associated with
foreign body impaction, such as soft tissue swelling, pre-
vertebral gas and upper oesophageal air. The opaque lesion
was therefore considered to be a radiological variant.

Radio-opaque abnormalities of the anterior aspect of the
cervical spine are common and are often related to
degenerative changes, such as osteophytes. Anterior
longitudinal ligament and annulus fibrosis calcification can
arise follow trauma to the cervical spine2. Forestier's

Disease, or diffuse idiopathic skeletal hyperostosis (DISH)3,

classically produces calcification that bridges vertebra.
Limbus vertebrae4,5,6 are secondary ossification sites,

classically seen at the anterior-inferior margin of vertebrae.
Interpretation of cervical spine radiographs should always be
made in the context of the clinical assessment.

The indication for endoscopic evaluation was the patient's
unresolved yet mild symptoms. However, in patients with
mild symptoms, there is an argument for a period of
observation and seeking a radiological opinion prior to

undertaking endoscopic evaluation.

CONCLUSION

Radiological variants can confuse the assessment of patients
presenting with bony food bolus impaction. An appreciation
of the correlation of symptoms to radiological findings, as
well as the common cervical spine anomalies encountered, is
useful.
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