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ABSTRACT Crowned dens syndrome (CDS) is a major imaging manifestation of "coronary" calcified deposits around the
odontoid, with pain,stiffness,fever,and even cervical cord compression in the upper head and neck. It was first described by
Bouvet et al. in 1985, and the onset was generally thought to be caused by crystal deposition. The clinical manifestations of
CDS are often similar to meningitis and often accompanied by an increase in inflammatory markers in the blood. As a result, it
is very easy to obtain missed diagnosis and misdiagnosis,and it is clinically prone to obtain wrong or unnecessary treatment. At
present , the diagnosis of CDS is based on the imaging findings in CT as a "golden standard". NASIDs drugs and corticosteroids

are the main treatment. The prognosis is also generally good ,and the imaging findings of the patients with the disease disappear

completely within 3 months.
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1.1.1 CPPD @ ARUTRUE  REZEE NI H N
A, CDS 1) 35 32 2895 PR db AR TORU , o DL K £B
IR A5 ER SR VTEUR  (calcium pyrophosphate dihy-
drate deposition diseaes, CPPD)#x £ L', Salaffi %"
BT CT $148 5 7R B 391 58 FE A0 A AE AT Anf PR 2= 5 i 14
ARG A B L1 U540 1) 28 5,49 il 25 1) (51%) A
CPPD [yt 1k 2 J& Bl 5w R 454k . Godfrin—Valnet 21
INKHFE CT HIEE R, 29 80% M 8w 51k 5
CPPD [ TR 56, CPPD 3 % PLAR7E C1-C2
KT A, B Rk R S A Herb LA
WL A EHERE A B S A S e 2 0L .
Taniguchi 2 "4 I & A DT AL 5| B4 Jey kb TG Pk
SNE AL Cr 8 Co PR, IEAE TG I 51 & 303
PEIR o 11 CPPD {9 % X5 1 2 PR A 56, X AP TR
(5 TR 1 AT A8, Vasileios 55124 3 FLRIF 55 =0k
PR T 3 i 338 S BT Th AR R R K T3 A OG,
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1 38t 4% P 2 (ANKH R ) th 2 5 Horpr (R HL R 1
FHBL I A 1 B
1L1.2 HA ST R385 K A7 (hydroxyap-
atite, HA ) J& \ A5 8% 404 EE Sy o Scutellari 251
NN HA SR TTE Y Al LR 51 % CDS, {H1% I 5
W, H R84, IF HABATI A, CDS 1) fh ik
DIRRWIAE R Z 80 00 T o /K 28582 65 (CPPD) {1
7] LA L85 A (HA) (Malea 25T\ k HA YT
K Vi k5 JE ) CPPD Ui AR5 2 i CDS mT LA A [R] 1
I R B A% 24 3 B . Bouvet %5 M S5 L4 HS #9035 1Y)
HA 8 5 UURE S50 i WLE LR 3HE 8] 2, 4R i CPPD
T UTRLE M [R] 45 L SO0 5 BT M [R] DG B AR
MR B HATIG IR b2 R IE R 2 Bs CPPD %
7= E CDS BAER 22 5 T HA S IRDTBUA
1.2 R MR E

R Z 438 Wk CDS 1) & 9% 5 48 % v 531 R Al
Ko Scutellari 55PNk, CDS FE M 2 1k, V- H4F
%4 60~70 % . Oka 2555341 72 i) CDS M, %
B CDS il H RAEELEN, FHFR N 714 %,
— i 2 000 Z 5] 2 #5505 R SR A Il B F o
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12 BE R R CT 25 9 )5 % B Lo P 15 1R 28 J) il ek
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EA5MIE, WIRFR AN GRS -85S
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K5 TR o2 5 Bl 8510 . Nakano "5 i, & A0 L
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T H A RS, BN I 6 A8 5 CDS A REAFAE
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gia theumatica, PMR ) %) £ 35 78 {f FH 25 [ B34 97 B AT
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] G 5%« Q0 H T IR 9 R e B IR ILAE A Wilson
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CDS 2 AR 198 56 17 1 B 56 49 453405 1) — A~ LA
T AT T R X, FAE1E H CPPD B
H B, Nakano %842 %], CDS 11 £ 9 Ll ¥5 F %
PRI AW Fh A, MITFE R N5 K — R A RIE R
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2.2.2 SEmERALH  Oka "N ,CDS B ¥
FR R 22 BOHE L3 S 56 2 A I oRT LA s TR AR E
braEWn, %k 88.3% ., CDS H124 1/3 (/s il &
I ESR THm B 2805 vl AA CRP 40
LB T AR 25 BT R A YT S TR R IE R
Scutellari 259 &, i1 T CPPD 3] A2 4 CDS B # 3
A TE AR S A, PRIk ) R 5GT 2 iA #  B CPPD
iR AT LA CDS ., Koda %5 ™4 H B 55 22 Ji 1) ) it
A BT CDS fyi2 W, oK FREARAT LA /R CDS, H
O i NS A1 DN QL < e g R R T A7 R R 2
g A AT CDS L 1Y 25 52 W B2 W
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2.3 HUWLERE K

CDS ZHE 5 ZFhih IRISLBER A X 5, LA
AR ARG . MEREEE WS 5
CDS VR IE MM , B T Hls R B+ 0 AL, ¥ 2R 3k
PR AR AR R I = HRAE R B, (HAnfE L\ CPPD
Al PR A7 7 ] HE B A S 9 &, 55 Ak, CDS L 2
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3 &IT
3.1 NSAIDs 5%

CDS f5e 7 R FSUEEZF BR LA v 367 1, B
A R AR R AUR . Oka 28K BB A R
IGYT CDS 1y J7 i 2 f ] NSAIDs 254, DA% RN
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B J5 26 [ it 245 ) i 5 NSAIDs 25 W35 5 1 1
PLiR YT CDS 513 1Y & &9 o Takahashi % V7 Xf
35 fil CDS & 193677 P K B, 5 NSAID A kL, 25 R
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EHERFE A S R E A IR, B Qi
Y DR O ARR S E Y, s
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Wi B UM R R IR R A58 4, BFE C=Cy i 7s
FH Bz B2 [ B 25 1) 0 8 P LA G2 i, R W] LR P b 24
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3.4 HAtnyy

73 4, Taniguchi 25" 45 H |, ## F- 1 (chiroprac-
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Holw T SR B E R T TR — 0 T
CDS 51 % () LA A S5 AR, 53 A, UL PRI A 5t 245 an &
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U, fH Zhang 2580 2438 1 g IH CDS 6, X 28
SRR PERIR IS5k, HE ] SR I g 72 0 G



<978 -

TE A 2019 4F 10 H AR 32 4555 10 1)

China J Orthop Trauma,Oct.2019,Vol.32,No.10

FERTWIR , IF LA n] DL R E iy pf 2R o A
I, %) CDS 8, IR 2 W 567 A B .

Zi BRI, R R B A AR I B S BT

A R B AT AR LSS, % I8 1 O S AT CDS, b B2
225 CT A AR A R B I W . N s A7 1
SMI R AN ETE B E AT T ARG BAE A YIR
75 PRI B AR A

[1]

[10]

[11]

2% 3k
Bouvet JP,le Parc JM,Michalski B, et al. Acute neck pain due to
calcifications surrounding the odontoid process:the crowned dens
syndrome[]J ]. Arthritis Rheum, 1985,28(12) : 1417-1420.
Koyfman A, Yaffe D. Crowned dens syndrome[J ]. Neuroradiology J,
2014,27(4) :495-497.
Uh M,Dewar C,Spouge D,et al. Crowned dens syndrome:a rare
cause of acute neck pain[J]. Clin Rheumatol,2013,32(5):711-
714.
Inoue A,Kohno K,Ninomiya S, et al. Usefulness of cervical com-
puted tomography and magnetic resonance imaging for rapid diag-
nosis of crowned dens syndrome: a case report and review of the lit-
erature[J ]. Int J Surg Case Rep,2017,30:50-54.
SR JEMUR, B R RIS SR AL 1 R [T A R
#,2013,33 (6):677-679.
WANG Q,FAN SW,HUANG Y. A case report of crowned dens syn-
drome[J]. Zhonghau Gu Ke Za Zhi,2013,33(6):677-679. Chi-
nese.
Malca SA,Roche PH,Pellet W,et al. Crowned dens syndrome:a
manifestation of hydroxy-apatite rheumatism[J]. Acta Neurochir
(Wien),1995,135(3-4):126-130.
Baysal T,Baysal O,Kutlu R, et al. The crowned dens syndrome:a
rare form of calcium pyrophosphate deposition disease[J ]. Eur Ra-
diol,2000,10(6) : 1003-1005.
Koda R, Tsuchida Y, Yoshizawa K , et al. Crowned dens syndrome as
an initial manifestation of crystalline deposition disease[]J]. Intern
Med,2015,54(18) :2405-2408.
Salaffi I, Carotti M, Guglielmi G, et al. The crowned dens syndrome
as a cause of neck pain:clinical and computed tomography study in
patients with calcium pyrophosphate dihydrate deposition disease
[J]. Clin Exp Rheumatol ,2008,26(6) : 1040-1046.
Godfrin-Valnet M,Godfrin G,Godard J,et al. Eighteen cases
of crowned dens syndrome :presentation and diagnosis[J]. Neu-
rochirurgie,2013,59(3) : 115-120.
Taniguchi A,Ogita K,Murata T ,et al. Painful neck on rotation:
diagnostic significance for crowned dens syndrome[J]. J Neurol,

2010,257(1):132-135.

[12]

[14]

[15]

[16]

[17]

[20]

[21]

[22]

(23]

[24]

[25]

Vasileios S, Nikolaou D. Crowned dens syndrome incidentally di-
agnosed after investigation of cervical spine injury with incomplete
crowned dens syndrome incidentally diagnosed after investigation
of cervical spine injury with investigation of cervical spine injury
with incomplete quadriplegia: A case report and review of the lit-
erature[ J]. ] Med Cases,2015,6(4):167-169.

Scutellari PN, Galeotti R, Leprotti S, et al. The crowned dens syn-
drome. Evaluation with CT imaging[J]. Radiol Med,2007,112
(2):195-207.

Oka A,Okazaki K, Takeno A, et al. Crowned dens syndrome :re-
port of three cases and a review of the literature[ ] ]. ] Emerg Med,
2015,49(1) :e9-el3.

Sano M, Yamashita S,Aiba T. The prevalence of calcification
around odontoid process and the incidence of crowned dens syn-
drome in the neurosurgical ward: A single institution’s analysis[] ].
Mod Rheumatol ,2018,28(1):182-187.

Uh M,Dewar C,Spouge D,et al. Crowned dens syndrome:a rare
cause of acute neck pain[J]. Clin Rheumatol ,2013,32(5):711-
714.

Nakano H,Nakahara K,Michikawa Y ,et al. Crowned dens syn-
drome developed after an endoscopic retrograde cholangiopancre-
atography procedure[J]. World J Gastroenterol ,2016,22(39):
8849-8852.

Zhang H,Jin D,Sun E. The early and late stages of crowned dens
syndrome : two case reports[J ]. Spine J,2015,15(10) :e65-e68.

Ledingham D, Cappelen—Smith C,Cordato D. Crowned dens syn-
drome[] ]. Practical Neurology,2018,18(1):57-59.

Goto S,Umehara J,Aizawa T,et al. Crowned dens syndrome[]].
J Bone Joint Surg Am,2007,89(12):2732-2736.

Kurihara M, Tokuda Y. Jolt accentuation of neck pain:a novel
physical finding for crowned dens syndrome[]J]. BMJ Case Rep,
2016,12:216.

Knier B,Boeckh-Behrens T,Murgan I,et al. Crowned dens syn-
drome:a rare differential diagnosis of acute neck pain[J]. Nerve-
narzt,2012,83(10) : 1308-1311.

Matsumura M, Hara S. Images in clinical medicine. Crowned dens
syndrome[J ]. N Engl ] Med,2012,367(23) :e34.

Takahashi T, Tamura M, Takasu T, et al. Clinical and quantitative
analysis of patients with crowned dens syndrome[] ]. J Neurol Sei,
2017,376:52-59.

Tajima K, Ueda T, Ueno K, et al. Crowned dens syndrome : reports
of six cases and review of the literature[J]. Acute Med Surg,2016,
3(2):155-158.

Ok H 9. 2018-10-16 A SC 4k - T %)



