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Os Odontoideum
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Images in Neurosciences

A 73‑year‑old patient presented to the neurosurgery 
clinic with a 2‑year history of progressive paresthesia 
and deterioration of the dexterity of his right hand.

Neurologic examination revealed an impairment of fine 
motor skills of both hands and spastic hypertonus of the 
lower extremities. Computed tomography of the cervical 
spine showed a smooth‑margined, independent osseous 
segment separated from the hypoplastic odontoid peg 
consistent with os odontoideum [Figure 1a, arrow].

The etiology of os odontoideum remains controversial 
with traumatic or congenital hypothesis.[1,2] It is 
incidentally discovered or seen in symptomatic patients 
with cervical myelopathy because of C1–C2 instability 
and spinal cord compression.[1,2] In this patient, 
magnetic resonance imaging revealed narrowing and 
hyperintensity of the spinal cord at C2 level on the 
T2‑weighted sequence  [Figure  1b, arrow]. C1–C2 
posterior screw‑rod stabilization was performed. Within 
2 months after surgery, paresthesia had resolved, and the 
patient was able to write again.
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Figure 1: (a) Sagittal computed tomography of the cervical spine shows 
a separate odontoid process (arrow) from the body of C2. (b) Sagittal 
T2‑weighted cervical magnetic resonance imaging reveals narrowing 
and hyperintensity (arrow) of the spinal cord at C2 level
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