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A rare cause of neck pain – Crowned dens syndrome
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Case presentatıon
86 years-old Caucasian female presented with sudden-onset, 

progressively worsening, non-traumatic, severe neck pain, associated 
with occipital radiation and low-grade fevers. She denied vision 
changes, jaw claudication, or other joint pain. Past history included 
one episode of pseudogout involving left wrist. Exam revealed limited 
range of motion of neck with diffuse cervical tenderness. Bilateral 
temporal arteries had good pulses and were non-tender. Labs revealed 
mild leukocytosis, ESR 76 mm/hr, and CRP 137 mg/L. MRI showed 
multilevel degenerative disk disease without spinal canal stenosis and 
a small effusion at C1-C2. A review of CT-scan obtained 4 years ago 
revealed calcification of the transverse ligament of the atlas. Patient was 
started on oral prednisone 40mg daily, gradually tapered over the next 
2 weeks, resulting in complete symptom resolution without any relapse.

Crowned dens syndrome is a rare presentation of calcium crystal-
induced neck pain. Typical clinical presentation includes acute-onset, 
severe neck pain in an elderly patient, often associated with a low-
grade fever and elevated inflammatory markers, correlating with the 
syndrome’s inflammatory nature [1]. The understood pathophysiology 
involves deposition of calcium pyrophosphate dehydrate (CPPD) or 
calcium hydroxyapatite on the soft tissue adjacent to the odontoid 
process (OP) which can be visualized on computed tomography (CT) of 
the cervical spine, illustrating localized ‘crown’ or ‘halo’ characteristics 
of the OP [2,3]. Prognosis is favorable with rapid resolution of 
symptoms with non-steroidal-anti-inflammatory drugs, or systemic 

corticosteroids. Clinical presentation can mimic temporal arteritis and 
meningitis, and radiographic findings can help confirm this diagnosis, 
preventing further avoidable invasive procedures [4].
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Figure 1. (A): Sagittal T2 weighted fat-suppressed non-contrast MRI image with 
enhancement around the dens (red arrow). (B) and (C): Axial and sagittal CT images with a 
rim of calcification of the transverse ligament of the atlas (white arrows). (D): X-ray of the 
wrist with calcification of the triangular fibrocartilage (black arrow). 
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