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with Dysphonia and Dysphagia -A Case Report-

Y oung Joon Ahn, M.D., Sung Ho Hahn, M.D., Bo Kyu Yang, M .D.,
Seung Rim Yi, M.D., Jae Ho Yoo, M .D., Dong Jin Yoon, M.D.,
Byung June Chung, M.D., Min Hong Zoo, M .D., Seong Wan Kim, M.D.

Department of Orthopaedic Surgery, National Police Hospital, Seoul, Korea

— Abstract —

We encountered a rare case of diffuse idiopathic skeletal hyperostosis (DISH) associated with dysphonia and dysphagia. An 80
year-old man developed progressive dysphonia and dysphagia. The radiology study, esophagogram and nasopharyngoscopic

exam revealed the esophagus and the posterior wall of the nasopharynx to be severely compressed by the unfused osteophyte
of the 3rd and 4th cervical intervertebral space. It was thought that the osteophyte formation was caused by not merely DISH
but degenerative changes due to a concentration of stress around the unfused hyperostosis. A resection of the osteophyte was
performed, which resolved the clinical symptoms. The follow-up radiology study, esophagogram and nasopharyngoscopic exam

showed that the osteophyte had disappeared.
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Fig. 1. (A) and (B) Preoperative cervical spine lateral radiograph and sagittal CT scan show contiguous ossification along the anterior
aspect of the first (C1) to seventh cervical vertebrae (C7), with alocalized osteophyte between C3 and C4.

Fig. 2. (A) In barium esophagogram, the posterior wall of the hypopharynx is indented by osteophytes and the esophagus is signifi-
cantly narrowed from C3 to C4. (B) Nasopharyngoscopic view shows mass projecting from posterior wall of hypopharynx.
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Fig. 4. (A) In barium esophagogram, no osteophytes are seen impinging on the posterior wall of the pharynx and contrast media pass-
eswell through the esophagus. (B) Nasopharyngoscopic view shows widened pharynx without mass.
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