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Diffuse idiopathic skeletal hyperostosis (DISH) is a non-inflammatory ossification involving at least four contagious vertebral bodies. It is 
mostly asymptomatic but the osteophytes can be rarely associated with severe complications. We report 65-year-old man who was 
admitted to the emergency department with severe shortness of breath and stridor not responding to medical treatment, which ended 
with tracheostomy lifesaving. Patient condition began 1 year ago as cervical spine pain with radiculopathy to the upper limbs, which 
increased to recurrent attacks of shortness of breath that responds to bronchodilators. During last months, this attack begins poorly and 
responds to medications and O2. Several radiological examination including x-ray, CT scan, and MRI reveal bony mass in front of the cervical 
spine with hypertrophy of soft tissues bulging and compressed larynx. Invasive techniques such as laryngoscope done by otolaryngologist 
to take biopsy from soft tissue, which reveals normal examination. In one-day, severe attack was not responding to O2 and medications 
ended with tracheostomy to save life. It is advisable to take in consideration that patients with DISH mostly in cervical spines may be at risk 
of fatal complications including airway obstruction.
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Introduction
Diffuse idiopathic skeletal hyperostosis (DISH) is a tendency 
for ossification of ligaments, tendons and joint capsule inser-
tions, most often affecting the spine.1 Calcification of the lon-
gitudinal ligaments (particularly anterior) can often produce 
the radiological appearance of ‘wax dripping from a candle’, 
distinct from the vertebral bodies.

The prevalence may be as high as 28%. Elderly men are 
most commonly affected.2

It is uncommon in patients younger than 50 years and 
rare in patients younger than 40 years. Although Forestier’s 
disease is a symptomatic in general, previous research was 
reported dysphagia, dyspnea and dysphonia all together only 
in rare cases.3

Case Reports
Patient’s condition began 1 year ago as cervical spine pain 
with radiculopathy to upper limbs which developed to recur-
rent attacks of shortness of breath that responds to broncho-
dilators. During last months, these attacks begin poorly and 
respond to medications and O2. Several radiological exami-
nations include x-ray (Fig. 1), CT scan, and MRI (Fig. 2) 
reveal bony mass in front of the cervical spine with hyper-
trophy of soft tissues bulging and compressed larynx.

Invasive techniques as laryngoscope done by otolaryn-
gologist to take biopsy from soft tissue reveals normal 
examination just inflammatory process and no malignant 
cells were seen. In one day, severe attack not responding to 
O2 and medications ended with tracheostomy to save  
life (Fig. 3).

Discussion
The suggested pathogenesis of DISH is the ossification and 
osteophytes formation which is the result of abnormal osteo-
blast cell growth and activity in bony ligamentous region.4
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Fig. 3 MRI of neck after tracheostomy.

Fig. 2 CT scan of head and neck showing compressed larynx.

Fig. 1x-ray presentation of patient with DISH.
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Airway symptoms prevalent in patients with DISH was 
11.2%.5

In our patient, ossifications and osteophytes were 
present at c3–c7 pronounced and bulged causing laryngeal 
manifestations, which might ended with severe airway 
obstruction. The possible mechanism is not only compres-
sion of the larynx but also paresis of terminal laryngeal 
nerve fibers, traumatic compromisation, and direct involve-
ment of crico-artenoid joint.6

Retro-cricoid inflammation can induce laryngeal edema,7 
dysphonia, vocal cord immobility8,9 or stridor.10

Surgical treatment of DISH indicates that surgery is per-
formed mainly via anterior approach (Smith-Robinson),11,12 
however, we must be aware of the potentially severe complica-
tion of surgical treatment such as hematoma, Horner’s 

syndrome, recurrent nerve palsy, superior laryngeal nerve 
palsy, and esophageal injury.13 Therefore, surgical treatment 
should be selected with care.

Conclusion
After appropriate history, clinical examination, diagnostic and 
radiological procedures, we diagnosed a DISH is a cause of 
symptoms in our patients.

In clinical practice, it is advisable to take in consideration 
fatal complications of DISH like airways obstruction.
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