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В статье описано клиническое наблюдение пациента с диффузным идиопатическим 

скелетным гиперостозом (болезнью Форестье) с поражением шейного отдела позвоночника 

и выраженными явлениями дисфагии и диспноэ. Данный случай наглядно демонстрирует 

сложности диагностики и лечебной тактики при данном заболевании и поднимает вопрос о 

необходимости диагностической настороженности в отношении диффузного идиопатиче-

ского скелетного гиперостоза у пациентов с прогрессирующими дисфагией и диспноэ, при-

чем не только у лиц пожилого и старческого, но и более молодого возраста (возраст опи-

санногого пациента – 56 лет, тогда как 95% описанных в англоязычной литературе случаев 

приходится на возраст старше 60 лет). 
Ключевые слова: позвоночник, гиперостоз, болезнь Форестье, диффузный идиопати-

ческий скелетный гиперостоз, дисфагия, диспноэ. 
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In the article a rare clinical observation of a patient with diffuse idiopathic skeletal 

hyperostosis with damage to the cervical spine and pronounced dysphagia and dyspnea 

is presented. The described case vividly demonstrates difficulties in diagnosis and treat-

ment tactics of this disease and raises the question of necessity of diagnostic alertness to 

the diffuse idiopathic skeletal hyperostosis in patients with progressive dysphagia and 

dyspnea, not only in those of aged and old age, but also in younger patients (the age of 

described patient was 56 years, while in 95% of cases described in the international li t-

erature, patients were above 60).  
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Diffuse idiopathic skeletal hyperostosis 

(DISH) (the term proposed by D. Resnick) is 
also known as Forestier's disease. It was first 
described by J. Forestier and J. Rots-Querol 
in 1950, who proposed to term «ankylosing 
senile hyperostosis of the spine» [1]. 

It is characterized by ossification of the 
anterior longitudinal ligament, with predomi-
nant lesion of the thoracic and cervical sec-
tions of the spine [2]. The etiology of 
Forestier's disease is not completely under-
stood. The leading role in the etiopathogenesis 
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of the disease is assigned to age-related invo-
lution of connective tissue [1]. 

Some authors believe Forestier's disease 
to be provoked by neuroendocrine disorders 
(diabetes mellitus, obesity) [3,4]. The disease 
takes a sluggish course and usually manifests 
in senile age with variants of the clinical 
presentation depending on spread of the pro-
cess and the extent of over growth of bone 
ossificates. Most DISH cases are asympto-
matic. The most common clinical manifesta-
tions are pain syndrome and dysphagia [5-7]. 

The only available in literature meta-
analysis of DISH (Dutta S. et al., 2014) in-
cludes only 73 cases of the disease and covers 
the period from 1973 to 2010 inclusive. In 
94.52% of cases, patients were more than 60 
years old [8]. 

The article presents our clinical obser-
vation – a DISH case with rare manifestations 
(dysphagia and dyspnea) in a patient of a rela-
tively young for this disease age – 56years. 

Patient F., 56 years of age was admitted 
to the Neurosurgical Department of Kolomna 
Central Regional Clinical Hospital on 07 Sept 
2017.  

From the anamnesis, the patient was 
observed in the local outpatient clinic at the 
place of residence since 2007 when he de-
veloped exacerbation of chronic laryngitis. 
In 2011 he was taking treatment at the Neu-
rology Department of Kolomna Central Re-
gional Clinical Hospital with the diagnosis: 
Ischemic infarction in the vertebrobasilar 
system with oculomotor disorders. From 
2011 to 2013 the patient was under observa-
tion of a neurologist for the given diagnosis. 
Since 2013, he began to notice periodic dif-
ficulties in swallowing for which reason X-
ray examination of the stomach was con-
ducted with barium (24 Oct 2013). 

X-ray examination result. The proxi-
mal part of the esophagus looks deformed, 
with a large irregularly shaped filling defect 
in the left half. Conclusion: Space occupying 
lesion of the proximal parts of the left half of 
the esophagus. 

In April 2017 the patient underwent 
treatment in the Neurosurgical Department 
for closed fractures of the arch of C5 verte-
bra, of the body of C2 vertebra, contusion 
of the cervical section of the spine (the 
trauma was received in a road accident). 
After a course of conservative treatment 
(analgesics, immobilization of the cervical 
vertebrae), the patient was discharged with 
regression of the pain syndrome for outpa-
tient treatment. 

In June 2017 computed tomography of 
the cervical section of the spine was per-
formed. Conclusion: Space-occupying lesion 
of the larynx.  

Due to progressive breathing difficul-
ties, tracheostomy was carried out at the De-
partment of Otorhinolaryngology. Biopsy of 
the lesion was recommended. 

On 07 Sept 2017, the patient by himself 
applied to the Neurosurgical Department with 
complaints of pain in the cervical section of 
the spine and progressive difficulty in swal-
lowing. He was hospitalized.  

On admission, the general condition 
was satisfactory; moderate nutrition; skin and 
mucous membranes of normal color, clean; 
breathing through the tracheostoma. No 
comorbid somatic conditions were found. 

Neurological status: cranial nerves 
without peculiarities. Strength in hands re-
duced to 4 points. Tendon reflexes of the 
arms sharply exaggerated, more on the 
right, reflexes of lower extremities are 
normal, symmetrical. Bilateral hypoesthe-
sia in the zone innervated by C4, C5, C6 
nerve roots. 

X-ray (Fig. 1) and computed tomogram 
of the cervical spine showed no significant 
signs of spinal canal stenosis; fracture of the 
body of C2 vertebra in the consolidation 
stage. No obvious signs of space occupying 
lesions on the neck level. Coarse osteophytes 
along the anterior surface of the bodies of 
C3-C6 vertebrae, comparable in size with 
vertebral bodies, signs of coarse compression 
of the larynx and esophagus. 
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Fig. 1. X-ray of the cervical section of the spine in the lateral projection 
 

Clinical diagnosis: Osteochondrosis, 
spondylosis deformans of the cervical section 
of the spine with stenosis of the larynx, 
esophagus. Elimination of spondylosis, of os-
teophytes of the cervical spine (09 Dec 2017) 
was conducted: in access from the anterior 
surface, osteophytes of C3-C6 vertebrae were 

exposed that were removed using spinal chis-
els and crown drills. 

In the postoperative period, positive dy-
namics was observed with normalization of 
respiration and swallowing (no dysphagia, 
dyspnea were noted). The tracheostoma was 
removed after 7 days (Fig. 2). The patient was 
discharged in satisfactory condition. 

 

 
 

Fig. 2. Condition of the patient at the time of discharge 
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Conclusion 
Thus, the given clinical observation 

clearly demonstrates the complexity of diag-
nosis and treatment in a patient with diffuse 
idiopathic skeletal hyperostosis (Forestier’s 

disease) with lesion of the cervical spine and 
evident dysphagia and dyspnea. 

This case raises the question about di-
agnostic alertness to the given disease in pa-
tients with progressive dysphagia and dysp-
nea, and not only in those of old, but also of 
younger age (the age of our patient was 56 
years, while 95% of cases of the disease de-
scribed in the international literature, concern 
patients older than 60 years). 
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