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Dysphagia caused by anterior cervical osteophytes: An 
interesting case report

Abstract

Dysphagia is a common symptom in the elderly, often resulting 
from mechanical or neuromuscular etiology. Cervical osteophytes 
are a rare but notable mechanical cause of dysphagia due to 
external compression of the esophagus. We report the case of a 
61-year-old woman who presented with gradually progressive 
dysphagia over two years. Imaging with barium swallow, CT, 
and MRI revealed large anterior cervical osteophytes causing 
esophageal indentation. She was managed conservatively with 
regular monitoring.

This case highlights the importance of considering cervical 
osteophytes in the differential diagnosis of dysphagia in elderly 
patients and underscores the need for a multidisciplinary approach 
in management.
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Introduction

Dysphagia is a common ailment in the elderly population. So 
far, the prevalence is approximately 10%-20% in Western stud-
ies [1]. The underlying etiology may be mechanical, neuromus-
cular, infectious, or inflammatory diseases. The three main in-
vestigations for dysphagia remain upper GI endoscopy, Barium 
study, and Manometry. Cervical osteophytes are the bony out-
growths arising from cervical vertebrae tend to be asymptom-
atic [2]. When the osteophytes arise from the anterior aspect of 
vertebrae, it can cause dysphagia, dysphonia, and/or dyspnoea. 

Case report

A 61 year old woman with no prior comorbidities present-
ed to our department with symptoms of gradually progressive 
dysphagia for 2 year duration. Dysphagia was more for solids 
than liquids. According to the Atkinson Dysphagia severity grad-
ing scale, she had Grade 1 dysphagia [3]. She did not have a 
change in voice, nasal regurgitation, and difficulty in breathing. 
There was no history of vomiting, heartburnor chest pain. Her 

Figure 1: Anterior cervical osteophytes compressing the esophagus 
as demonstrated in barium swallow (A), CT scan (B), MRI C-Spine 
(C).
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vitals were stable, and clinical examination was within normal 
limits. Barium swallow for the evaluation of dysphagia revealed 
osteophytes extending from C4-C5 and C5-C6 vertebral junc-
tion, causing smooth indentation over the posterior aspect 
of the esophagus. Further CT scan and MRI of the Neck was 
done, which showed degenerative changes in the cervical spine 
with a large anterior osteophyte indenting the esophagus. Up-
per GI Endoscopy revealed a smooth bulge just above the cri-
copharynx, with normal esophageal peristalsis. Spine surgeon 
consultation was obtained, and she was advised conservative 
management with monitoring. The nature of the disease was 
explained to the patient and kept in regular follow-up.    

Discussion

Dysphagia refers to difficulty in swallowing food, results in 
abnormal delay or inability to transfer food from the mouth to 
the stomach. Dysphagia could be oropharyngeal or esophageal, 
intermittent or progressive, due to mechanical causes or mo-
tility disorder [4]. Mechanical dysphagia can be due to intralu-
minal or external compression of theesophagus. Osteophytes 
formed at the cervical level due to degenerative changes in old 
age are a rare cause of dysphagia. Osteophytes are more com-
monly found at the C5-C6 and C6-C7 levels [5]. The mechanisms 
of dysphagia secondary to cervical osteophytes previously de-
scribed in literature were direct compression by osteophytes, 
pharyngo-esophageal irritation and cricopharyngeal spasm [6]. 
In an elderly population with dysphagia, a study revealed that 
approximately 10.6% of the patients had cervical osteophytes 
as the etiology for dysphagia [7]. Barium swallow study is essen-
tial in the diagnosis of obstruction of the esophagus by osteo-
phyte [8]. CT and MRI studies may be needed before planning 
surgical management. Most of the cases are managed conser-
vatively, but some authors recommend surgical management 
because of possible progression to acute respiratory distress 
[9]. Recurrence of symptoms even after surgical resection has 
been reported previously [10]. The decision to undergo surgery 
has to be made on individual case to case basis. Our case was 
managed conservatively after consulting the concerned special-
ist and kept in regular follow-up to monitor the progression of 
symptoms.

Conclusion

In elderly patients presenting with mechanical dysphagia, 
rare causes like an osteophyte compressing the esophagus 
have to be considered. Management decisions should involve 
a multidisciplinary team, including a spine surgeon, tailored on 
a case-by-case basis. All patients on conservative management 
should be regularly monitored for progression of symptoms. 
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