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Abstract
Diffuse Idiopathic Skeletal Hyperostosis, also known as DISH or Forestier-Rotes-Querol disease
can be an uncommon cause of Dysphagia. The prevalence of DISH can vary between 2.9% and 28%.
It is a pathology consisting in an abnormal ossification of the spine that brings to a hyperostosis of
the anterior column particularly in the cervical and thoracic tracts which can cause symptoms due
to the compression of the surrounding tissues. Very often this entity is asymptomatic but when the
calcification becomes abundant it can cause symptoms like dysphagia, dysphonia, and dyspnea. This
entity must be kept into differential diagnosis with other pathologies which may affect patients over
60 years old. In this article we report the case of a 75 year old gentleman affected by DISH, which
was successfully operated with completely resolution of the symptoms.
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Dysphagia may be a common symptom in the elderly and can be due to an anatomical
narrowing or a dysfunction of the neuronal plexus embedded in the esophagus wall. The reduction
of the lumen caliber may be due to different causes like intrinsic tumors, post Esophagitis fibrosis
or extrinsic compression from masses of the surrounding tissue, like vascular, bony or soft tissue
structures [1]. This pathological entity was described for the first time in 1950 and named Forestier
and Rotes-Querol Syndrome. It has a variable prevalence ranging from 2.9% to 28% [2]. Recently,
it has been called Diffuse Idiopathic Skeletal Hyperostosis (DISH) being a different condition from
Ankylosis Spondylosis. It is a non-inflammatory condition, which usually affects elderly man and
is mainly characterized by calcification and ossification of the anterior longitudinal ligaments with
osteophytes formation especially in the thoracic and lumbar region. The causes of this condition are
unknown but risks factors have been identified in obesity, male gender, and diabetes and advance
age. Patients with spinal DISH can also complain for local pain during active or passive movements,
stiffness and dysphonia. This last symptom is due to vocal cords irritation from food false ways
intakes or recurrent laryngeal nerve irritation from osteophytes compression. The majority of these
cases are found incidentally on imaging and patients are generally asymptomatic [3]. When they
become symptomatic can present with a mild dysphagia to difficult food intake and sometimes, even,
airway compromise [4]. The condition may be treated conservatively in most patients, although in
some cases surgical intervention can become compulsory because of the severity of the symptoms
and yield very good clinical results.

Case Report
A 77-yearl-old chronic smoker male presented with 12-months history of cough and sore throat
which progressively ended in severe dysphagia and weight loss. He underwent chest x-rays to rule
out a bronchial or pulmonary cause for his cough, which resulted negative. A dynamic barium
swallow x-ray study revealed abnormal pharyngeal dynamics, with altered epiglottis tilt, and
esophagus lumen narrowing. A cervical CT spine scan revealed a huge anterior cervical osteophyte
extending from C3 to C6 with a maximum with of 27 mm. A MRI confirmed the esophagus extrinsic
compression by the big osteophyte. Because of the severity of the dysphagia a surgical treatment, at
that stage, had became necessary. He underwent an anterior cervical surgical approach (Figure 1)
and the Osteophytectomy performed by drilling off all the abnormal bone growth (Figure 2). After
surgery the patient was fed, for a few days by a naso-gastric tube and two weeks later he could start
eating by mouth and was back to a normal food intake within a month. The histology showed to be
bony formation with some elements of fibrous and cartilaginous tissue. At a six month follow up
the patient was fine with no neurological symptoms and had regained his normal body mass index.
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or presents itself with some mild recurrent episodes of dysphagia
[7]. Also episodes of couching may happen like in the case we have
reported and may precede by months more important episodes of
swallowing problems. Initially it can be more a mechanical type
impairment towards solid food which can evolve, over a period of
months to years, also for liquid (orthodox dysphagia). The diagnosis
may be very simple with the standard radiological investigations.
A plain x-ray may show the presence of a calcified mass localized
anteriorly to the vertebral body. This finding can be better seen on
a CT scan especially if performed with 3D reconstruction. An MRI
can delineate the relationship among the esophagus, the compressing
factor and the surrounding structures [8]. A fiber-optic endoscopic
evaluation of swallowing may show residues of food in the pharynx
and a barium swallow x-ray may detect some abnormality in the
swallowing process or esophagus narrowing. The management
of DISH is typically multidisciplinary and treatment is primarily
medical after having excluded other causes of dysphagia like the
presence of a tumor. The first line of conservative treatment consists
in a dietary modifications (semisolid diet), swallowing rehabilitation
and NSAIDS [9]. However, when conservative treatment has failed
or we are in the presence of giant osteophytes, surgery must be
considered [10]. The surgical timing is a crucial point because if we
reach a stage where degenerative changes have happened within the
esophagus wall with disruption and fibrosis of the nervous plexus
and surrounding tissue a functional recovery, also after a successful
operation, may be irreversible.

Figure 1: Sagittal CT scan showing cervical anterior osteophytes from C3
to C6.
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Discussion
From a biomechanical point of view the great load-bearing and
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Although more than 75% of people aged 65 and older suffer from
various degrees of spine degenerative changes and the prevalence
of anterior cervical osteophytes is around 3% to 30% in the elderly
population [4], DISH remains a rare cause of dysphagia. Even if very
rarely, DISH can also affect the lumbar region [1]; or be associated with
ossification of the stylohyoid ligament (Eagle syndrome) [5]. Resnick
proposed the presence of diagnostic features to make the diagnosis
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[6]. Generally this condition may be, at the beginning, asymptomatic
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