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A Case of Dysphagia due to Cricopharyngeal Dysfunction and Diffuse
Idiopathic Skeletal Hyperostosis
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Cricopharyngeal dysfunction is a disorder in which excessive tension in the upper esophageal sphincter occurs
leads to dysphagia. Diffuse idiopathic skeletal hyperostosis is a disease in which excessive bone formation is widely
observed in various parts of the body including the cervical spine. This case report shows a dysphagia patient who
had cricopharyngeal dysfunction combined with diffuse idiopathic skeletal hyperostosis. A male patient suffering
from dysphagia for 4 months visited the hospital. He was examined by using a videofluoroscopic swallow study,
which confirmed simultaneous cricopharyngeal dysfunction and diffuse idiopathic skeletal hyperostosis. Considering
the advanced age of the patient, a botulinum toxin injection was first administered to treat his cricopharyngeal
dysfunction. The patient showed partial improvement with this treatment. However, dysphagia persisted due to in-
complete occlusion of the epiglottis by the anterior osteophyte. The patient was in good general condition; there-
fore a partial cervical corpectomy was performed for cervical diffuse idiopathic skeletal hyperostosis. The patient
showed complete recovery from dysphagia post-surgery. In conclusion, two separate treatments were individually
given; a botulinum toxin injection for cricopharyngeal dysfunction and surgery for diffuse idiopathic skeletal hyper-
ostosis, and each treatment was confirmed as effective. JKDS 2022;12:74-78)
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Fig. 1. Vocal cord compression identified in esophagogas-
troduodenoscopy.
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Fig. 2. Videofluoroscopic swallow study. (A) Initial evaluation.
(B) After botulinum toxin injection. Black arrow: Vallecular
residue. Black circle: Upper esophageal sphincter residue.
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Fig. 3. (A) C-spine Lateral X-ray before partial corpectomy.
(B) C-spine Lateral X-ray after partial corpectomy. White ar-
row: Osteophyte.
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Fig. 4. Videofluoroscopic swallow study after partial corpecto-
my.
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