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NTU®DPY3HBIA UIUNONMATHUYECKAN CKEJIETHBIA THIEPOCTO3:
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B crarbe onmcaHo KIMHHYECKOE HaOIIOJCHUE ManueHTa ¢ Tud(y3HbBIM HIUOMATHISCKUM
CKEJICTHBIM THUTIEPOCTO30M (001e3HBI0 DopecThe) ¢ MopakeHNEM MISHHOTO OT/IesIa MO3BOHOYHUKA
Y BBIPOKXCHHBIMU SIBICHUSMHU AUC(arud U AUCIHO)Y. JlaHHBINA ciaydail HArIsITHO AEMOHCTPUPYET
CIIO’)KHOCTH JIMATHOCTHKH M JICUCOHOM TaKTUKU MTPU JTAHHOM 3a00JICBaHUH H ITOJHUMAET BOIIPOC O
HEOOXOIMMOCTH JIMarHOCTUYECKOW HACTOPOKCHHOCTH B OTHOIICHUH TU((Y3HOTO HauomaTHye-
CKOT'0 CKEJICTHOTO THIIEPOCTO3a Y MAIUEHTOB C IPOTrPECCUPYIOIUMU Aucharued u AUCIHO?, MPH-
9YeM He TOJIbKO Y JIMI[ TIOKHUIIOTO ¥ CTapyecKoro, HO M 0ojiee MOJIOJ0ro Bo3pacTta (BO3pacT OIu-
CaHHOIOT0 ManueHTa — 56 jet, Toraa Kak 95% omucaHHBIX B aHTJIOSI3BIYHON JIUTEpAType CaydaeB
MPUXOUTCS HA BO3pacT cTtapiie 60 jeT).

Knioueevle cnosa: nozeonounux, eunepocmos, 6oneswb @opecmove, oughghysuulil uouonamu-
YecKull CKelemmblll 2Unepocmos, oucghacus, OUCnHO?.

DIFFUSE IDIOPATHIC SKELETAL HYPEROSTOSIS:
DIFFICULTY OF DIAGNOSIS IN A PATIENT
WITH DYSPHAGIA AND DYSPNEA
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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 lit-
erature, patients were above 60).
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Diffuse idiopathic skeletal hyperostosis It is characterized by ossification of the
(DISH) (the term proposed by D. Resnick) is anterior longitudinal ligament, with predomi-
also known as Forestier's disease. It was first nant lesion of the thoracic and cervical sec-
described by J. Forestier and J. Rots-Querol tions of the spine [2]. The etiology of
in 1950, who proposed to term «ankylosing Forestier's disease is not completely under-
senile hyperostosis of the spine» [1]. 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 0s-
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.

Nof

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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