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Calcific tendinitis of the longus colli is an uncommon disease with unknown incidence,
caused by the deposit of calcium hydroxyapatite in the superior oblique tendon of the longus
colli. We report a case of A 57-year-old woman with a history of a thyroglossal cyst, presented
in the emergency department with severe neck pain, odynophagia, and a biological inflam-
matory syndrome. The CT scan showed calcifications in the longus colli muscle (LCM) in
front of the C1-C2 level with poorly defined margins, a thickening of the prevertebral soft
tissue measured at 15 mm, with no evidence of abscess formation. The diagnosis of resorbed
calcific tendinitis of the longus colli muscle was established. The patient was treated with
nonsteroidal anti-inflammatory drugs with a complete resolution of symptoms after. Ra-
diologists should be aware of the pathognomonic imaging feature of Calcific tendinitis of
the longus colli to guide physicians and to avoid invasive treatment and over-prescription
of antibiotics, after excluding life-threatening diseases.
© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

Introduction

Clinically, it can be misdiagnosed as retropharyngeal ab-
scess, meningitis traumatic injury, or infectious spondylitis
[3,5]. CT-scan plays a key role to establish the correct diagnosis

Calcific tendinitis of the longus colli is a rare entity [1], com-
monly misdiagnosed and ignored [2,3], with unknown inci-
dence [4]. Also known as Retropharyngeal Calcific Tendinitis
[1,5], it consists of a foreign-body inflammatory response to
deposited crystals of hydroxyapatite in the superior oblique
tendon of the longus colli [1,6].

of Calcific Tendinitis of the Longus Colli as it shows the calcifi-
cations in the insertion of an edematous tendon of the longus
colli muscle [6].

We aim to increase the awareness of radiologists and spine
surgeons to easily establish the correct diagnosis and to avoid
unnecessary interventions.
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Fig. 1 - (B) Sagittal, (D) Axial CT computed tomography shows calcifications (White arrow) in the longus colli muscle (LCM) in
front of the C1-C2 level with poorly defined margins, a thickening (15 mm) (2)of the prevertebral soft tissue. (A) sagittal, (C)
axial of former CT scan performed 3 years ago showed that the calcification (Black arrow) in the LCM was smaller with
well-defined margins, and no thickening of the prevertebral soft tissue.

Case presentation

A 57-year-old woman with a history of a thyroglossal cyst, pre-
sented in the emergency department with severe neck pain,
and odynophagia. Laboratory tests showed C-reactive protein
of 58 mg/L and leucocytosis 14730/mm?, which were sugges-
tive of acute inflammation.

The CT-scan (Fig 1B and D) showed calcifications in the
longus colli muscle (LCM) in front of the C1-C2 level with
poorly defined margins, a thickening measured at 15 mm of
the prevertebral soft tissue with no evidence of abscess forma-
tion. The diagnosis of resorbed calcific tendinitis of the longus
colli muscle was established.

Compared to a former CT-scan (Fig 1A and C) performed 3
years ago to assess the diagnosis of the thyroglossal cyst, the
calcification in the LCM was smaller with well-defined mar-
gins, and no thickening of the prevertebral soft tissue.

The patient was treated with nonsteroidal anti-
inflammatory drugs with a complete resolution of symptoms
after.

Discussion

Calcific tendinitis of the longus colli is a relatively rare asep-
tic inflammatory disease [3] localized in the superior oblique

tendon of longus colli, which is a muscle that extends anterior
to the spine from its origin along the first three thoracic, and
last three cervical vertebrae in three groups; the lower groups
insert into the bodies and transverse process of the cervical
vertebrae, and the superolateral group inserts by a tendon into
the anterior tubercle [7].

To the best of our knowledge, Hartley [9] reported in 1964
the first case of Calcific tendinitis of the longus colli.

Frequently misdiagnosed, the incidence of Calcific tendini-
tis of the longus colli remains unknown [4], however, J. Board-
man [10] reported in 2017, in his study a frequency of 1.1
per 1000 examinations. The Risk factors consist of repeti-
tive trauma, recent injury degenerative cervical disorders, os-
teoarthritis, tissue necrosis, renal failure [3], ischemia, and
vascular disease [4,8].

The clinical features of calcific tendinitis of LCM are vari-
able, the typical symptoms encompass severe neck pain with
limited neck movement that is accompanied by dysphagia or
odynophagia, and headache [3,8]. The duration of symptoms
before presentation ranges from one day to three months [1].

CT-scan is the modality of choice to establish the diagnosis
as it has a good sensitivity to show small amorphous calcifi-
cations [1] and to eliminate life-threatening differential diag-
noses such as retropharyngeal abscess [3].

Pathognomonic imaging findings on CT-scan include
amorphous calcifications in the longus colli muscle with
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retropharyngeal edema [3,8]. The calcifications feature may
vary considerably from subtle to quite obvious [3].

MRI may be useful to show features related to edema and
inflammatory reaction and non-enhancing retropharyngeal
effusion [3,8].

A CT-guided biopsy of the prevertebral soft tissue may
be recommended in cases where the differentiation from a
retropharyngeal abscess is difficult [1].

Calcific tendinitis of the longus colli is a self-limiting con-
dition [1,10]. A complete resolution of the acute symptoms
is reported after the administration of nonsteroidal anti-
inflammatory drugs. Sometimes a soft cervical collar is pre-
scribed [1].

Learning points

- Calcific tendinitis of the longus colli is a rare condition re-
vealed mostly by neck pain and odynophagia.

- CT-scan is the modality of choice to establish the diagnosis
as it has a good sensitivity to show small amorphous cal-
cifications and to eliminate retropharyngeal abscess. MRI
may be useful to show features related to edema and in-
flammatory reaction.

- Radiologists should be aware of Calcific tendinitis of the
longus colli to guide physicians and to avoid invasive treat-
ment and over-prescription of antibiotics, after excluding
life-threatening diseases.

Patient consent

I confirm that written, informed consent for publication of
their case was obtained from the patient.
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