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Introduction and importance: Diffuse idiopathic skeletal hyperostosis (DISH), also known as Forestier's disease and
Forestier and Rotes-Querol disease, is a systemic condition characterized by calcification and ossification of
ligaments and entheses which often mainly affects the thoracic spine. Anterior osteophyte compression of the
esophagus resulting in dysphagia and dyspepsia is extremely rare in symptomatic thoracic DISH.

Case presentation: A 72-year-old male presented with dyspepsia and dysphagia for 10 months. A large beak-like
anterior osteophyte, detected by a radiographic study and by a Barium esophagogram test at the T9-T10 level of
the thoracic spine, was established by gastrointestinal medicine specialists to be the cause of the symptoms. The
large anterior osteophyte was removed using video-assisted thoracoscopic surgery (VATS). At the one-year
follow-up, the patient's symptoms had significantly improved and there was no recurrence of the osteophyte
or the dyspepsia and dysphagia.

Clinical discussion: Thoracic DISH rarely presents with dysphagia and dyspepsia due to the greater mobility of the
esophagus in the area of the thoracic spine than in the area of the cervical spine. This is the first reported case of
symptomatic thoracic DISH treated by anterior thoracic osteophytectomy with VATS. The treatment was
effective with no post-operative complications.

Conclusion: Anterior thoracic osteophytectomy with VATS is an effective surgical treatment option for this

condition.

1. Introduction and importance

Diffuse idiopathic skeletal hyperostosis (DISH), also known as For-
estier's disease and Forestier and Rotes-Querol disease, is a systemic
condition characterized by calcification and ossification of ligaments
and entheses [1]. The etiology of DISH, which is associated with older
age, male gender, obesity, metabolic syndrome, smoking and alcohol
intake, is still unclear [2]. DISH often occurs at the right anterolateral
thoracic spine, with ossification occurring more often at the T8-T10
level [3]. Patients with DISH are usually asymptomatic, although
some report low back discomfort and other symptoms such as spinal
motion stiffness. Dysphagia, hoarseness, stridor, and aspirated pneu-
monia are unusual manifestations of DISH at the cervical or thoracic
spine which can occur when an anterior osteophyte compresses the
esophagus or upper airway. Surgical treatment is an option for symp-
tomatic DISH for cases where conservative treatment has been
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unsuccessful [2].

We describe the results of surgical treatment of a patient with
symptomatic thoracic DISH who presented with dysphagia and
dyspepsia, an unusual presentation. We describe the successful outcome
of video-assisted thoracoscopic surgery (VATS) to remove an anterior
osteophyte at the T9-T10 level which was compressing the esophagus.
This case report has been prepared in accordance with SCARE criteria
[4].

2. Case presentation

A 72-year-old male with the underlying diseases hypertension and
dyslipidemia presented with dyspepsia and dysphagia for 10 months. He
also complained of bloating and of significant weight loss (from 54 kg to
46 kg in 3 months). He had had no previous surgery and had no history
of spine injury. The patient did not smoke, consume alcohol, or use
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Fig. 1. Barium esophagogram study. (A) Plain radiograph of the thoracic spine (B), axial (C) and midsagittal (D) computerized topography views showing a large
anterior osteophyte compressing the posterior esophageal wall at the T9-T10 level.

Fig. 2. Patient in the left lateral decubitus position (A), incision and portal for VAT assisted system (B), the large anterior osteophyte of thoracic identified using the

VATS system (C).

recreational drugs. Physical examination found his vital signs and
neurological status to be normal and there was no back pain. Results of
the swallowing test were abnormal. A barium esophagogram showed
posterior indentation of the esophagus by an anterior osteophyte at the
T9-T10 vertebra (Fig. 1A). A plain X-ray showed a giant beak-like
anterior osteophyte at the T9-T10 level of the thoracic spine (Fig. 1B).
A computerized tomography (CT) scan showed features of DISH along
the spine including a 2 cm osteophyte at the T9-T10 spine and a bulging
posterior esophageal wall (Fig. 1C-D).

The cause of the dysphagia and dyspepsia was investigated and
confirmed by gastrointestinal medicine specialists to be the large ante-
rior osteophyte at the T9-T10 level. Surgical removal of the osteophyte
was advised and the patient underwent VATS to remove the osteophyte
at the T9-T10 level. Intraoperatively, the patient was placed in the left

lateral decubitus position under general anesthesia (Fig. 2A). The level
of the osteophyte was confirmed by fluoroscopic examination. The
transthoracic approach was used for VATS. Mini-open skin incision was
performed at anterior axillary line of the 9th intercostal space and the
6th intercostal space (Fig. 2B). The osteophyte was identified during
VATS (Fig. 2C) and was removed using Rongeur forceps and a high-
speed burr (Fig. 3A-F).

Dysphagia and dyspepsia improved without post-operative compli-
cations following surgery. At the 1-year follow-up, the clinical condition
had significantly improved with no return of dysphagia or dyspepsia
symptoms. The patient was highly satisfied with the treatment.
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Fig. 3. The large anterior thoracic osteophyte identified during VATS (A, B). The osteophyte was removed using Rongeur forceps (C) and a high-speed burr (D). The

resected osteophyte (F).

Table 1

Reports on dysphagia from diffuse idiopathic skeletal hyperostosis of thoracic spine published in the English language.

Author Year Diagnosis ~ Number of Preoperative Levels of anterior ~ Treatment Final clinical outcome
cases symptoms osteophyte

S. Underberg-Davis 1991  DISH 1 Dysphagia T9-T10 Close follow-up and Significant improvement;

and M.S. Levine [8] spontaneous relief recurrence of symptoms not
reported

S.B. Patel and A.V. 2021 DISH 1 Dysphagia T2-T3 Diet modification and Clinical improvement
Patel [12] swallowing rehabilitation

This case 2022  DISH 1 Dysphagia, dyspepsia T9-T10 Anterior thoracic Significant improvement of

and weight loss

osteophytectomy with VATS  dysphagia and dyspepsia without

recurrence

Abbreviations: VATS - video-assisted thoracoscopic surgery; DISH - diffuse idiopathic skeletal hyperostosis.

3. Clinical discussion

DISH is a systemic disease characterized by excessive calcification of
the anterior spinal body, primarily at the T8-T10 level [3]. The etiology
is still unclear; the prevalence of DISH in the Asian population ranges
between 10 and 25% [5]. The majority of patients are asymptomatic,
although compression of the anterior component of the cervical spine
can cause dysphagia, recurrent pneumonia, and airway obstruction
[2,6,7]. Thoracic DISH, however, is extremely uncommon [8]. When
nonoperative treatments, including diet modification and medication,
have failed, surgical resection can be considered [9]. Reformation of an
osteophyte has been found to occur at a rate of 1 mm/year; however,
recurrence of symptoms after surgical resection occurs slowly and in
very few patients [10]. Apart from surgical resection, additional fusion,
NSAIDs, bisphosphonate, indomethacin and radiotherapy have been
used to reduce the risk of recurrence, but there are no precise guidelines
for prophylaxis to prevent recurrence [5,11].

A review of the literature on thoracic spine osteophytes causing
dysphagia found few cases with only limited treatment data (Table 1).
Thoracic anterior osteophytes are rare, causing symptoms related to the
ability the esophagus at the thoracic level to move anteriorly and
laterally. Additionally, the esophagus at the cervical level is fixed to the
neck by the cricothyroid cartilage making it easier to become com-
pressed [8,12]. VATS is a minimally invasive surgery used to access
anterior pathologies of thoracic and thoracolumbar spine. VATS also
results in fewer perioperative complications and results in a faster

recovery than the standard anterior approach. The VATS procedure
does, however, involve a learning curve for surgeons to become familiar
with the technique. This procedure has been used for decompression
corpectomy, stabilization and reconstruction [13,14]. There have been
no published reports of VATS being used in the removal of an anterior
osteophyte in DISH patients.

4. Conclusion

Anterior osteophyte compression of the esophagus with dysphagia
and dyspepsia is extremely rare in symptomatic thoracic DISH. VATS to
remove an osteophyte is a treatment of choice in DISH patients with
dysphagia and dyspepsia caused by an anterior thoracic osteophyte.
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