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Dysphagia caused by Anterior Cervical Osteophytes
at C2-C3: Unusual Location and Presentation
G Murugesan

ABSTRACT
Anterior cervical osteophytes are common in old age due to
degenerative process; it is usually asymptomatic in elderly
people. Due to mechanical compressions, few patients may
present with multiple complications, such as dysphagia, dysarthria, and dyspnea. The osteophytes commonly involve lower
cervical spine and usually present with neurological symptoms.
This case is unusual as it presented with C2-C3 osteophyte
with dysphagia, which was completely relieved by excision.
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Fig. 1: C2-C3 breaking anterior osteophyte

introduction
A 62-year-old male presented with a history of difficulty in
swallowing with a duration of 6 months, which was more
for solid food and was associated with a foreign body sensation during swallowing. Previously, he was able to chew
food without difficulty, and he did not have regurgitation
of food. His general physical examination was essentially
normal and neurological examination did not reveal any
focal neurological deficit; he showed normal pharyngeal
sensation tongue movement, and palatal reflexes.
Examination of the oral cavity did not show any
abnormalities; however, endoscopic examination revealed
a mucosal bulge at the posterior pharyngeal wall.
X-ray cervical spine and computed tomography (CT)
scan of cervical spine revealed spondylotic changes with
a large C2-C3 breaking osteophyte compressing the
pharynx (Figs 1 and 2).
C2-C3 anterior osteophyte was excised by right anterior
cervical approach (Fig. 3). The postoperative period was
uneventful.1 Patient had a significant improvement in
symptoms and was able to swallow solid food.
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Fig. 2: C2-C3 anterior osteophytes compressing the pharynx

An osteophyte is a bony protuberance that the
vertebral body sometimes produces in response to a
weakened spine. However, rather than helping the
spine, the bone spurs can actually create more problems
by infringing on the foramina and spinal canal, which
produce radiculopathy and myelopathy. Even the
anterior cervical osteophytes can cause problems, such
as dysphagia, dysphonia, and dyspnea.2,3
Anterior cervical osteophytes are common in old
age due to degenerative process; further, they are usually asymptomatic in elderly people. Due to mechanical
compressions, few patients may present with multiple
complications.
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Fig. 3: Preoperative image showing C2-C3 osteophyte with
anterior longitudinal ligament

Degeneration most commonly involves C5 to C6 (40%),
followed by C4 to C5 (23%), C3 to C4 (14%), and C2 to
C3 (14%). In literature, only few patients with C2-C3
anterior osteophytes presented with dysphagia (Fig. 4).
The most common causes of cervical osteophytes are
osteoarthritis, ankylosing spondylitis, and ankylosing
hyperostosis or diffuse idiopathic spinal hyperostosis
(DISH), also known as Forestier’s disease. Other causes
are hypoparathyroidism, trauma, acromegaly, ochronosis,
and fluorosis.4
Excision of primary degenerative osteophyte results in
excellent symptom relief, but in patients with cervical DISH
and dysphagia, surgical resection of osteophytes resulted in
a high likelihood of the recurrence of osteophytes.1,5 Therefore, these patients need periodic postoperative follow-up
to assess the regrowth and recurrence of osteophytes.
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Fig. 4: Postoperative X-ray cervical spine after C2-C3 anterior
osteophyte excision
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