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Abstract

Crowned dens syndrome (CDS) is an acute
inflammatory disease which is caused by deposition
of calcium pyrophosphate dehydrate (CPPD) crystal
around the odontoid process, being considered to be a
type of pseudogout. After the first report by Bouvet
et al. in 1985, it had been thought to be a rare disease.
Although many cases have been reported recently, the
exact etiology is not yet elucidated.

Eighty-four cases experienced from January, 2014
through June, 2019 were retrospectively evaluated.
Of the 84, 15 were hospitalized cases of CDS or
pseudogout. We classified the deposition pattern into
three types based on the computed tomographic
findings.

Type A: thin deposition in the transverse ligament

Type B: thick deposition in the transverse ligament

Type C: circumferential deposition around the

odontoid process
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Among the three types, clinical and radiographic
findings (the cervical spine, lumbar spine, and the knee
joints) were compared.

There were 33 cases of Type A (mean age: 745
years, range 45 to 96 years); 18 of Type B (mean age:
80.2 years, range 63 to 93 years); and 33 of Type C
(mean age: 83.8 years, range 61 to 91 years). Male and
female ratio was 1 : 1.8. The cases of the 5th and 6th
decade were all classified into type A. Types B and C
were generally seen in elder subjects. The radiographs
of the cervical spine and the lumbar spine showed
high-grade degenerative changes, though those of the
knee joints showed both high-grade (76%) and low-
grade osteoarthritic changes (24%) in spite of CPPD
deposition in all cases. Of 15 hospitalized cases, there
were 5 of Type A (mean age: 812 years), 2 of Type
B (mean age: 89.0 years), and 8 of Type C (mean
age: 814 years). Male and female ratio was 1 : 6.5.
The findings were almost the same as those of hole
cases. Although not included in this series, we have
seen a 40 year-old man whose CPPD deposition was
spontaneously absorbed.

For the treatment, combined administration of
nonsteroidal anti-inflammatory drugs and prednisolone
seemed to be most effective.

The current study may have some limitations due
to the retrospective nature. However, we believe some
informative data were presented for CDS.

CDS was considered to be started in young
generation and the CPPD deposition could be absorbed.
But with age, CPPD deposition was progressed in size
and density. The course of progression was considered
mainly from type A to C. Although most radiographs
of the spine and knee joints show severe osteoarthritic
changes, there are some cases whose radiographs of
the knee joints show less osteoarthritic changes.

In clinical settings, instruction to the patient is
important.
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