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Atlantoaxial Joint Syndrome Misconceived as an Idiopathic Neuralgia

—A case report—

Seong Joon Hong, M.D., Jeong Beom Lee, M.D., Seung Won Jung, M.D.,
Il Seok Kim, M.D., So Young Lim, M.D., and Keun Man Shin, M.D.

Department of Anesthesiology and Pain Medicine, College of Medicine, Hallym University, Seoul, Korea

Although the atlantoaxial joint is the most common site of rheumatoid arthritis, our patient had no symptoms or signs suggestive
of theumatoid arthritis. The atlantoaxial joint is frequently involved in degenerative osteoarthritis, especially in elderly patients.
An 81-year old man presented with severe intermittent electric shock like, lancinating pain from the occipital to the temporal and

parietofrontal areas.

He also had neck pain and a limited range of motion. After many examinations and laboratory tests, at

the department of neurology and neurosurgery, he was diagnosed with idiopathic neuralgia. The diagnosis of atlantoaxial joint
syndrome was confirmed, and treated successfully with atlantoaxial joint block. (Korean J Pain 2005; 18: 48 —51)
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Fig. 1. Enhanced T1-weighted MR image shows C3/4/5 spinal steno-
sis with extruded discs without any contrast enhancement around atlas
and axis.
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Fig. 2. Anteroposterior view radiograph shows the contrast enhanced
atlantoaxial joint.

Table 1. Changes of CRP and ESR according to Time Course

Date 04/12/11 05/01/06 05/01/27
ESR 40 32 35
CRP 20.7 13.1 13.2
RE < 20 < 20 < 20

ESR: erythrocyte sedimentation rate, CRP: C-reactive protein.
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Fig. 3. Lateral view radiograph of the cervical spine during flexion
does not show any anterior atlantoaxial subluxation, atlantoaxial im-
paction, and subaxial subluxation.
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Fig. 4. Open mouth anteroposterior radiograph does not demonstrate
any significant degenerative changes like joint space narrowing and
subchondral sclerosis.
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