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Heterotopic Ossification in the Upper Cervical Spine in a
5 month old Infant : A Case Report

Toshitaka Yoshii, M. D, et al.
Department of Orthopaedic Surgery, Kobari General Hospital

The diagnosis of ossification or calcification in soft tissue is sometimes difficult to differenti
ate from a malignant osseous tumor in the soft tissue. Heterotopic ossification has heen rarely
reported in infants. Here we report a caseof a5 month old infant with heterotopic ossification
in the upper cervical spine. She presented acute aeck pain for 3 weeks after trauma to the
cervical spine. A bony mass was observed in the anterior upper cervical spine on X rays. With
immobilization using a neck collar, the neck pain had disappeared at 2 weeks later. The bony
mass was regressed at 4 weeks later, and had disappeared completely at 3 months later. No
symptoms and ne abnormality in the cervical spine were observed at 1 year and 9 months later.
Although the final diagnosis was difficult in this case, because needle hiopsy was impossible,
heterotopic ossification was concluded according to the clinical history and radiological find-
ings. In this case, the early disappearance in the hony mass was attributed to resorption hefore

the maturity of the ossification

47



