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A Case of Retropharyngeal Abscess Accompanied by the Calcific Tendinitis of

Longus Colli Muscle
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ABSTRACT

Calcific tendinitis of the longus colli muscle (CTLC) is an inflammatory disease caused by the deposition of calcium
hydroxyapatite crystal in longus colli muscle and its tendon. The incidence of it is rare, only a few cases have been
reported so far, and its common symptoms and sings were neck pain, limitation of neck motion, dysphagia and
odynophagia and so on. Clinically, it can be masqueraded as retropharyngeal abscess on account of its non-specific
clinical presentations and rare incidence. We encountered a 39-year-old woman with five days duration of progressive
bilateral neck pain, limitation of neck motion that was finally diagnosed as retropharyngeal abscess accompanied by
the CTLC. We report this rare and didactic case with a brief review of relevant literature.
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Fig. 1. ngld Iaryngoscoplc ﬁndlngs A, B: At the first day of treatment, they show diffuse swellmg on posterlor pharyngeal wall but there is
no airway obstruction (arrowheads). C: Six days after treatment, it shows disappeared lesion on posterior pharyngeal wall.

Fig. 2. Radiologic findings. A: The plain radiograph of lateral neck (soft tissue view) shows soft tissue swelling in retropharyngeal space
(arrowheads). B: The image of sagittal T2 MR shows high signal intensity in the prevertebal space from C1 to 3 (arrowhead). C: The image of
contrast-enhanced axial CT shows prominence of amorphous calcification on anterior to the body of C1 to 2 (arrow). D: The image of con-
trast-enhanced axial CT shows prominence of retropharyngeal amorphous calcification (arrow). E: The image of contrast-enhanced axial CT
shows round soft tissue density with peripheral rim enhancement in retropharyngeal space (arrows). MR: magnetic resonance, CT: comput-
ed tomography.
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