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	 Summary
	 Background:	 Intervertebral disc calcification is a rare condition in children; in most cases, it is asymptomatic 

and therefore not diagnosed.

	 Case Reports:	 In our study, we present a case of idiopathic intervertebral disc calcification within the 
cervical segment, at the level of C2/C3 and C4/C5 vertebrae in a 5-year-old girl with torticollis. 
Basic neurological examination supplemented by X-ray examination was performed, showing 
calcification within the cervical segment at the level of C2/C3 and C4/C5 vertebrae.

	 Conclusions:	 In order to complement the diagnostics, a CT scan of the cervical spine was performed; the scan 
confirmed the diagnosis and revealed additional calcification of the anterior longitudinal ligament 
at the level of C4/C5 vertebrae.
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Background

Idiopathic intervertebral disc calcification is a very rare 
condition in children, with less than 200 cases reported to 
date.

In a vast majority of cases, children do not experience any 
pain symptoms, and therefore the diagnosis of calcifica-
tion lesions is largely incidental. However, in some cases 
patients may experience pain within the spine or the head, 
nausea, possibly reduced range of motion of cervical spine 
or torticollis. Epidemiology of intervertebral disc calcifica-
tion reveals higher incidence in boys [1]. The mean age of 
onset is 7.7 years [2].

Case Reports

A 5-year-old girl with headaches, torticollis and neck 
pains was presented at the neurological outpatient clinic. 

The patient was subjected to neurological examination. 
Anteroposterior and right lateral X-ray scans were per-
formed to complement the diagnostics.

The X-rays revealed intervertebral calcifications at the 
level of the C2/C3 vertebrae as well as irregular calcifica-
tions at the C3/C4 level and calcification of the anterior 
longitudinal ligament (Figure 1).

A CT scan was performed for more accurate assessment of 
the cervical spine structures, confirming the X-ray image 
and diagnosis (Figures 2 and 3).

Discussion

The etiology of intervertebral disc calcifications in children 
is poorly understood. Some isolated reports suggest that 
the lesions are of traumatic origin [3,4]; this, however, was 
never proven.
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In most cases, intervertebral disc calcifications within the 
cervical spine do not evoke clinical symptoms [5–7] and are 
diagnosed in an incidental manner upon X-ray examina-
tions performed for other reasons [8]. The patient described 
in this study was presented at the physician’s office due to 
pain symptoms and torticollis.

Recent retrospective study by Beluffi et al. [5] showed how 
uncommon are intervertebral dics calcifications in chil-
dren and how rarely they are accompanied by pain disor-
ders. Beluffi et al. assessed a pediatric study population 
aged 0–18 back over the period of 26 years. As shown by 
their studies, calcifications occurred in as little as 6 chil-
dren, of whom 5 were asymptomatic and only one expe-
rienced pain symptoms. Another retrospective study con-
ducted by Zhang et al. [9] in a study group consisting of 10 
children (5 girls and 5 boys) at the mean age of 9.4 years 
showed that only 3 out of 10 children had pain symp-
toms translating into nerve root compression, interverte-
bral disc protrusion without spinal cord compression, or 
subluxation of the C1 and C2 vertebrae, respectively, as 
observed by X-ray imaging. Gerlach et al. [3] presented a 
case of a 10-year old girl with cervical spine calcifications 
at the C6/C7 and Th1/Th2 level with C7/Th1 herniation 
compressing the spinal cord. In such cases, as well as in 
the case of persisting pain, intervertebral discectomy or 
intervertebral disc arthroplasty with or without arthrode-
sis is performed [4,10].

However, as shown by the literature review, in most cases 
the pain symptoms subside after several days as the result 
of analgesic and anti-inflammatory treatment [11,12].

Complete regression of intervertebral disc calcifications 
as observed in X-ray images in the study groups occurred 
after 2–8 months [5,9,11].

Figure 1. �Lateral X-ray of cervical spine at retroversion reveals 
oval intervertebral disc calcification at the level of C2/C3 
vertebrae as well as irregular calcifications at the C3/C4 
level and calcification of the anterior longitudinal ligament.

Figure 3. �Coronal CT scan reveals calcifications at the C2/C3 level and 
calcifications in the anterior part of the C3/C4 intervertebral 
disc and in the anterior longitudinal ligament at the same 
level.

Figure 2. �Sagittal CT scan reveals a regular oval calcification within 
the C2/C3 intervertebral disc and irregular calcifications in 
the anterior part of the C3/C4 intervertebral disc and in the 
anterior longitudinal ligament at the same level.
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In their retrospective study, Wong et al. [7] suggested the 
occurrence of subsequent intervertebral disc changes as 
regards the length and width of the disc in adults with the 
history of intervertebral disc calcifications in childhood.

Intervertebral disc calcifications should be differentiated 
from inflammatory or post-inflammatory lesions with the 
intervertebral discs [13].

Conclusions

Intervertebral disc calcification occurring within the cervi-
cal segment in children is a very rare condition, which usu-
ally resolves spontaneously and is asymptomatic in a vast 
majority of cases. Intervertebral disc calcification should 
be taken into account in the diagnostics of children with 
pains within the neck region.
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