
 
 

 

Acute prevertebral calcific tendinitis – An uncommon cause of neck 
stiffness. 

We present a case of fluid collection in the retropharyngeal space associated with acute calcific 

prevertebral tendinitis, an inflammatory condition caused by deposition of calcium hydroxyapatite in the 

superior oblique tendon fibers of the longus colli muscles. 

Clinical presentation: 

A 53 year old male presented with history of acute onset of neck stiffness and pain with limited range of 

motion of the neck. History of fever and difficulty in swallowing was noted. 

Patient was referred for CT scan to rule out retropharyngeal abnormality.  

 

Imaging features: 

 Calcification in tendinous insertion of superior fibres of longus colli muscle at C1-C2 level on 

both the sides. 

 Fluid seen in the retropharyngeal space extending from level of C1 superiorly to C4 inferiorly, 

measuring 0.4 cm in thickness. No discernible wall noted around the fluid collection and no 

enhancement seen on post contrast study. 

 

Diagnosis: Acute prevertebral calcific tendinitis.  

 

Discussion: Acute calcific tendinitis of the longus colli muscle is an inflammatory condition associated 

with calcium hydroxyapatite deposition in the longus colli muscle. Calcific tendinitis is a well-known 

condition of shoulder and has also been described at other sites like rectus femoris, hip (gluteus 

maximus), ankle (peroneus longus), hand  and wrist. The etiopathogenesis of calcific tendinitis seems to 

be the result of an active cell-mediated process.  

 

The longus colli muscle consists of superior (upper oblique), central (vertical), and inferior (lower 

oblique) fibers. The superior fibers attach the anterior tubercle of the atlas to the anterior tubercles of the 

transverse processes of C3-C5 vertebrae; the inferior fibers connect the bodies of T1-T3 vertebrae to the 

anterior tubercles of the transverse processes of C5-C6 vertebrae; the central fibers attach the bodies of 

C2-C4 vertebrae to the remaining cervical and upper three thoracic vertebrae. It is the superior tendon 

fibers of the longus colli muscle that are affected in acute calcific tendinitis. 

 

Neck pain could be caused by various conditions like retropharyngeal abscess, infective spondylodiscitis, 

cervical spine trauma, degenerative disc disease and meningitis.  

 

CT and MRI are helpful in differentiating these conditions and in this case of tendinitis it is the contrast 

enhanced CT that scores over others. 

 

This condition affects adults in the age group of 21 to 81 years although most patients are between 30 and 

60 years of age. Clinically patients may present with neck pain, dysphagia, odynophagia, low grade fever, 

elevated white cell count and neck stiffness.  

Lateral radiograph of cervical spine may show calcifications anterior to C2. CT is more sensitive than 

plain radiograph to detect calcifications. CT shows pathognomonic finding of calcifications in the longus 

colli muscle anterior to C2. C1-3 is the common site of calcification although cases have been described 

with calcifications anterior to C4-5 and C5-6.  



 
 

 

MRI is less accurate compared to CT in detection of calcifications. MRI shows retropharyngeal effusion 

and signal abnormality in the longus colli muscle. Retropharyngeal effusion must be differentiated from 

abscess. Smooth expansion of retropharyngeal space by fluid, absence of enhancing wall in the periphery, 

lack of suppurative nodes, and presence of calcifications favor the diagnosis of longus colli calcific 

tendinitis. 

Acute calcific tendinitis of longus colli is a benign condition and resolution of symptoms can be expected 

in 72 hours with anti-inflammatory medications. 

 

Message: 

Acute prevertebral calcific tendinitis is an uncommon cause of neck stiffness. 

The retropharyngeal effusion may mimic abscess and knowledge of this entity can prevent misdirected 

medical therapy and inappropriate attempts at surgical drainage. 

                       
 

 

 

                
 

 

Regards,  

Dr.Deepa S.Nadkarni   /   Dr.Shaikh M.Mazhar 

N.B: This case is authentic and from the archives of Radiance Diagnostics. For any 

queries/suggestions/feedback write to us at radiance@radiancediagnostics.in 

Case of the month can also be accessed anytime online at VIEW BOX at  www.radiancediagnostics.in 
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