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Crowned Dens Syndrome:
A Rare Cause of Cervicalgia

Sindrome do Dente Coroado:
Uma Causa Rara de Cervicalgia

Pedro Henrique Segatt!, Mayara Pinheiro Roza', Marcio Luis Duarte?

Autor Correspondente/Corresponding Author:
Mércio Luis Duarte [marcioluisduarte@gmail.com]
ORCID ID: https://orcid.org/0000-0002-7874-9332

Universidade de Ribeirdo Preto (UNAERP) Campus Guaruja (SP) Brasil.

DOI: https://doi.org/10.29315/gm.1041

Av. D. Pedro |, 3.300, Enseada,
Guaruja-SP, Brazil. ZIP CODE: 11440-003.

PALAVRAS-CHAVE: Cervicalgia; Condrocalcinose; Processo Odontoide

KEYWORDS: Chondrocalcinosis; Neck Pain/etiology; Odontoid Process

A 69-year-old male presented with cervical pain and
restricted neck movement following a fall from his
bed, associated with fever. His medical history inclu-
ded diabetes mellitus with diabetic neuropathy and
sarcopenia, for which he received monthly erythro-
poietin treatment due to chronic kidney disease-rela-
ted anemia. Physical examination revealed pain with
upper limb movements and tenderness on cervical
palpation, with limitation of rotation, lateral flexion,
flexion, and extension.

Laboratory tests showed elevated C-reactive protein
(CRP) and erythrocyte sedimentation rate (ESR). Cer-
vical computed tomography (CT) ruled out fractures
and instability and revealed calcifications predomi-
nantly in the transverse ligament of the atlas adja-
cent to the odontoid process (Fig. 1). Although not
pathognomonic, this finding, in combination with the

clinical presentation, raised the suspicion of crowned
dens syndrome (CDS).* Importantly, other differential
diagnoses such as meningitis were considered and ex-
cluded.? The patient was treated with non-steroidal
anti-inflammatory drugs (NSAIDs) for five days, with
significant clinical improvement.

CDS is a rare clinical and radiological entity characteri-
zed by calcium crystal deposition around the odontoid
process, potentially leading to acute neck and occipital
pain, fever, and elevated inflammatory markers.® First
described by Bouvet et al in 1985,* the hallmark ra-
diological feature is a “crown-like” or halo pattern of
calcifications, typically involving the apical and alar [i-
gaments rather than the transverse ligament alone.”
Since similar calcifications can occur in other condi-
tions, CDS diagnosis requires careful correlation of
clinical findings, exclusion of other inflammatory or
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FIGURE 1. Sagittal (A) and axial (B) computed tomography images demonstrating a calcification in the transverse ligament of the atlas adjacent

to the odontoid process.

infectious causes, and appropriate imaging — with CT
focused on the C1-C2 region being the gold standard.?

CDS may have a self-limiting course or progress to
chronic cervicalgia. Treatment includes NSAIDs as
first-line therapy, with colchicine or corticosteroids re-
served for refractory cases.! This case highlights the
importance of considering CDS in elderly patients pre-
senting with acute neck pain, especially when imaging
shows peri-odontoid calcifications, but also underlines
the need for thorough exclusion of traumatic and in-
fectious causes.
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