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Abstract

Objective: We stress out the rare anomaly of a cervical
Hemivertebra associated with adjacent level radiculitis due to
degeneration.

Results: We present a case of a 58 years old female with
spontaneous finding of a cervical hemivertebra at the level C5. The
patient suffered from cervical nerve root compression syndrome
at the level C6/7 at the convex side of the scoliosis. She was
treated by a ventral cervical surgery with discectomy C6/7, nerve
root decompression at the foraminal stenosis C7 and poly-methyl-
methacrylate fusion of this segment.

Conclusion: The entity of a developmental anomaly of a
hemivertebra lead to adjacent level disease which can cause
radicular compression. The therapeutic strategy to choose in such
cases can be difficult. In the present case we decided to perform
a foraminotomy and fuse the adjacent level with poly-methyl-
methacrylate. We did not remove the hemivertebra.
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Introduction

Occurrences of cervical hemivertebrae are described very
infrequently in the literature and are usually diagnosed in the
childhood. Commonly they occur in the lumbar and thoracic spine
with associated congenital scoliosis.

Concerning cervical hemivertebrae just few cases are reported, in
which the children were treated by excision of the hemivertebra and
fusion of the affected spine level [1,2]. The indication for surgery was
scoliosis and aesthetic aspects in all cases. Surgery led to satisfying
results in correcting the angle of scoliosis [1].

We present a very rare case of an adult patient, suffering from
cervical radicular pain syndrome, in which a cervical vertebra was
diagnosed to be the source of the symptoms. We describe clinical
aspects and performed therapy.
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Case Report

A 58 years old female patient presented with progressive cervico-
brachialgia since 30 years. In her childhood a cervical scoliosis was
diagnosed and she was treated conservatively by a stiff neck over
night. On examination she presented radicular pain and paresthesias
corresponding to the right sided C7 nerve root. Neuroimaging
(CT scanning and MRI of the cervical spine) showed a right sided
hemivertebra formation at the level C5, causing a right convex
scoliosis of the cervical spine (Figure 1). Furthermore a right sided
osteophyte at the C6 level and foraminal stenosis at the C7 level was
visible. The patient underwent surgical treatment in terms of ventral
decompression and fusion of the C6/C7 level.

In the postoperative course the patient recovered well and
her symptoms improved significantly. She was mobilized rapidly
under physiotherapeutical assistance and presented no neurological
symptoms. Due to the rapid improvement of her symptoms she
declined postoperative imaging was discharged home in good clinical
condition.

Discussion

There are several bone anomalies of the cervical spine, which are
described in the literature. These are absent cervical spine pedicles
[3-5] and phalanx-like osseous structures [6]. It is presumed that
occurrence of cervical or thoracic hemivertebra is associated with
significantly more intraspinal abnormalities, compared to lumbar
localization [7]. This hypothesis is exemplary supported by the report
of a cervical hemivertebra with associated cervical intradural lipoma
[8]. Additionally, cardiac and urogenital anomalies might occur

Figure 1: A Cervical hemivertebra at the level of C5. A) The white arrow
indicates the hemivertebra. At the adjacent level below, degenerative signs are
seen on this CT image (coronal view). B) Transversal view of the hemivertebra.
This bony anomaly has a completely developed vertebral canal and a
neuroforamen. C) The MRI scan shows the hemivertebra and in D. it seems

that above and below the hemivertebra nerve root foramina are present.
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[7]. In our case the patient did not have any cardiac or urogenital
anomalies and there were no other intraspinal abnormalities. The
only anomalies seen on the CT images were associated neck rips at
the level of C7. The issue that made this case interesting for us is that
the patient suffered from radicular pain for a long period and the
hemivertebra remained undetected.

There are different treatment options in cases of cervical
hemivertebrae. Resection of the hemivertebra aims to improve the
scoliosis axis [2]. In the present case the scoliosis was not cosmetically
important, however, cervical disbalance and adjacent level disease
with osteophytes and neuroforaminal stenosis was caused by this
anomaly. Decompression of the C7 foramen and PMMA fusion of
C6 and C7 vertebral bodies achieved a satisfying pain relief, avoiding
the risk of a hemivertebra resection, in terms of injury of the vertebral
artery or nerve roots. Since the hemivertebra had an intact and
complete vertebral artery canal the removal of the bony anomaly
could lead to an injury of the vertebral artery.

Conclusion

A hemivertebra of the cervical spine does not always lead to a
significant visible scoliosis. In cases of adjacent level disease with
nerve root compression the surgical treatment strategy has to be
chosen individually. Resection of the hemivertebra is not always
necessary. If scoliosis is not distinct and the risk of removing the bony

doi:http://dx.doi.org/10.4172/2325-9701.1000111

anomaly appears high a simple nerve root decompression through a
foraminotomy and ventral (anterior) vertebral fusion can be the right
therapeutic strategy.
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