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A Case of Compressive Myelopathy due to Ossification
of the Cervical Ligamentum Flavum
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Ossification of the ligamentum flavum (OLF) usually occurs in the lower thoracic spine, and is rare in the cervical

region. We report the case of a 67-year-old woman who presented a seven month’s history of progressive weakness and
paresthesia in her right upper extremity. MRI and CT scans of the spine revealed the presence of ossified ligamentum
flavum from C3-C4. A cervical laminectomy resulted in a good post-operative improvement of muscle strength.
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Figure 1. Radiologic findings of cervical spine. (A) Cervical spine MRI. Sagittal T2-weighted
image at C3-C4 level showed thickened ligamentum flavum with spinal cord compression
(arrow). (B) Cervical spine axial CT scan bone window showed two oval masses of high density
(arrows) projecting into the spinal canal and hypertrophic ligamentum flavum.

Figure 2. Pathological findings of surgical specimen. These shows ossification contalnlng abun-
dant bone marrow (white arrows) with hemopoietic element. H & E, original magnification x10
(A) and x200 (B).
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