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CLINICAL IMAGES

A 44-year-old woman presented with a 
4-day history of posterior neck pain with 
associated odynophagia. She denied any 

previous neck pain, trauma, or upper respiratory 
infections. Examination revealed bilateral posterior 
neck pain with decreased active and passive range 
of motion and tenderness with movement of the 
hyoid bone. Soft tissue neck radiograph revealed 
prevertebral soft tissue swelling (image A), and a 
computed tomography scan depicted calcification 
of the longus colli muscle (image B). The patient 
was subsequently discharged home on anti-inflam-
matory medication and was encouraged to follow 
up with her primary care physician. 
	 Longus colli tendinitis was first described in 
1964 and is probably underdiagnosed because 
of nonspecific patient complaints.1 Patients pres-
ent with subacute to acute neck pain, limitation 

of motion, and odynophagia.2 Although a cervi-
cal radiograph of the enlarged retropharyngeal 
space can indicate longus colli tendinitis, it may 
not show subtle calcification in the tendon.2 De-
finitive diagnosis is made with computed tomog-
raphy depicting a calcium deposit in the longus 
colli.2 Conservative treatment with oral nonsteroidal  
anti-inflammatory drug therapy is recommended.2 
(doi:10.7556/jaoa.2014.040)
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