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A Case of Camptocormia with Whole Paraspinal Muscle Atrophy

Heewon Hwang, MD, Jung Hwan Lee, MD, Ji-Man Hong, MD, Young-Chul Choi, MD, PhD

Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

KEYWORDS Camptocormia, first described by Brodie in 1818, is defined as involuntary forward flexion of
Camptocormia; thoracolumbar spine. For many years, camptocormia was considered as chronic abnormal flexion of
Paraspinal myopathy trunk with its origin primarily on psychiatric symptom. However, in these days, it is becoming

recognized as a disease of progressive weakness in paravertebral muscles associated with many
causes. We report a case with clinical suspicion of focal myopathy demonstrating symmetrical
paraspinal muscle atrophy and fatty changes.
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Figure 1. Spine magnetic resonance imaging (MRI) findings. (A) Lumbar spine MRI axial T1 image shows symmetrical atrophy and fatty

replacement of L2 paraspinal muscles, including iliocostalis lumborum and longissimus (white arrows: iliocostalis lumborum, empty
arrows: longissimus). (B) Cervical spine MRI axial T1 image shows subtle atrophic changes of C6 paraspinal muscles (white arrows).

TOWBH BN R TN L
o R o W e Ty o R Moo 0] 2 = B T R
uﬂ N ,mﬂuopr,_mxiﬁl_n_wo%doea ﬁommmen_En KL R
EoplrrdinleTRe cITEaufy
Y X 5 BN
5 fpilomomnieswl LR =T 2%
= onNron_m‘_hAlAn .mﬂﬁﬂmﬂ&ﬁul A]ooo,moJ_/l#IM

FogpEiiiatiiiat | Tenflizig
oS Mgbw_ﬂwfﬂﬁmm%m_xﬁzmxmm WEM%M_QE_“_O
‘ "o 2 ) —— X 0 L
N A o N T ﬂm R
X oo @ o0 B R e o o o% 2 L Wo B 4w
oF T quﬂ.LlL.oL _z_’ﬂn___v X - AN~ R~ T
o En STy alEER Py W E e
Py TP R, Wy LR AN T I R R
;o,_mﬂ EAD]MFL_LO_L&mLMﬂ“_zT} zo__oT‘.ﬂr_.COTO !
E%mﬂ,,ZA]L#Oﬂﬁﬂm o Jy No ) R o E._Q.J,_
%HH%M@@@M@M%H@@D S Tl LI

= INIF ey s = OJ|

Eﬂowuwﬁﬂ_mﬂwmeﬁLﬂwmomoth&WmWc Ju&o%%ﬂ.wﬂmm&m%
- B oz N T o E ol 1 X o o

R TR R R T A o b Koo
Vg o T g ke WP L m = mRR oy X

oA L w S W o & e I Mol Rl o] KB N o
mﬂe“mo%mkaﬂ_.%iﬂu‘olo#%ﬂmw%ﬁo il o”y.uu,_,ﬂo_w_m.%omﬁ
lmﬂﬂLﬁw,WlﬁuuM,EH‘_Eﬁﬂro.mnﬂlq)ﬂﬂén K ﬁu_ﬂamowg_maﬂ;l,_o
T REMTEIX T ET D@ Hl w0 T o

51

Korean Journal of Neuromuscular Disorders 2016

A Spgkeh. 1ela A 28]



Korean Journal of Neuromuscular Disorders Vol. 8 No. 1, 2016

MBS B AU HEGTRY AL R
91e-g MLk o] Al HEGTo| Favteol
F7y 25 =

i

Seupetol Al 2008
A pE HEGT80) 95 B BEANES B
T £ SR 715 A

=
L=
A F 83 Aol 245I50] S Lol 2
A
=

o
=3
=
o ol
o
2
N
ok
oR
of
ox
=

o] BEFUFS Hglow wekE)

EEZUZFS A3 Welelst FYElol 9A o)
who] BEFFO] WA Sajeld 1 UAe 27
Lt olgeh. aE o Feeh ol HEARRY M
%ol BEFYZY Udlo] B 4 gong, BEFY
Z9 UL B BN HFADRY 9% RS
weials] 9Isk AAE AlRets glo] Ade] £go] @

52 Hatddas

% ge.

REFERENCES

1. Lenoir T, Guedj N, Boulu P, Guigui P, Benoist M. Camptocormia:
the bent spine syndrome, an update. Eur Spine J 2010;19:1229-
1237.

2. Karbowski K. The old and the new camptocormia. Spine 1999;2
4:1494-1498.

3. Azher SN, Jankovic J. Camptocormia: pathogenesis, classi-
fication and response to therapy. Neurology 2005;65:355-359.

4. Shinjo SK, Torres SC, Radu AS. Camptocormia: A rare axial
myopathy disease. Clinics 2008;63:416-417.

5. Laroche M, Delisle MB, Aziza R, Lagarrigue J, Mazieres B. Is
camptocormia a primary muscular disease? Spine 1995;20:1011-1016.

6. Gillardin P, Lemmerling M, Van der Linden C. MRI findings in
camptocormia. Acta Neurol Belg 2014;114:315-317.

7. Paik JW, Kang SY, Kim MA, Sohn YH. Camptocormia due to
Selective Paraspinal Muscle Atrophy. J Korean Neurol Assoc
2008;26:162-164.



