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A rare case of ossification of ligamentum flavum
presenting as dorsal myelopathy in achondroplasia

Abstract

Ossification of the ligamentum flavum is a spinal disorder that most commonly occurs in
middle-aged men. It is most commonly prevalent in Japan and other East Asian countries
such as Korea and China and usually presents with myelopathy. However, its occurence in
achondroplasia is extremely rare. We present a rare case of spinal stenosis due to ossified
ligamentum flavum in a 30 year old Indian female of achondroplasia presenting as dorsal

myelopathy.
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Introduction

Ossification of the ligamentum flavum (OLF) was discovered by
Polgar and further described by Yamaguchi and Isuruni.! Among the
thoracic myelopathies, its incidence is less than that of ossification of
the posterior longitudinal ligament (OPLL) and higher than that of
herniated nucleus pulposus (HNP).! It is mostly prevalent in Japan and
other East Asian countries such as Korea and China.? Achondroplasia
is a genetic disorder of bone growth with congenital spinal stenosis
being a well known complication.’ Degenerative changes of the spine,
such as disc herniation, degenerative spondylosis and arthrosis result
in worsening of stenosis.* However, symptomatic spinal stenosis due
by ossification of the ligamentum flavum (OLF) in achondroplasia
is extremely rare.>® We present a rare case of spinal stenosis due
to ossified ligamentum flavum in a 30 year old Indian female of
achondroplasia presenting as dorsal myelopathy.

Case presentation

A 30-year-old Indian woman, non-smoker, known case of
achondroplasia, presented with chief complaints of difficulty in
walking along with flexor spasms since eight months along with
bilateral progressive sensory loss in lower limbs for past four
months. Neurological examination revealed power of 4/5 in her left
hip adductors and abductors and knee flexors, 3/5 in knee extensors
and 1/5 in ankle dorsiflexors as well as planterflexors. Right side
muscle group power was 5/5; the left knee and ankle jerk were 3+
and the right knee and jerk were 2+. The patient had decreased touch,
pain, temperature sensations in her leg and feet along with decreased
vibratory sensations and proprioception in her both legs and feet with
bilateral extensor plantars. Her perianal sensations and rectal tone
were normal. CT and MRI dorsolumbar spine (Figure 1 & 2) revealed
facet hypertrophy with OLF at D10-11 levels with cord compression
and signal changes at D10-D12 level along with partial collapse of
D11 vertebra and dural calcification at D11 and D12 levels (Figure
3&4).

She underwent bilateral D10-11-12 pedicle screw and rod fixation
and D10-D12 laminectomy with cord decompression. During surgery
ossified ligamentum flavum was seen at D10-11 level which was
firmly adhered to the dura with no discernible plane between OLF and
the dura which was removed using a high-speed drill and curettes.
Postoperatively, gradually the power and sensations improved and the
flexor spasm were relieved, and the patient started walking with a
slight limp of the left ankle.

Figure | MRI Dorsolumbar Spine Sagittal View.

Discussion

Ossified ligamentum flavum (OLF) is a condition of heterotopic
lamellar bone formation within the yellow ligament.? Since the first
description by Yamaguchi and Isuruni, thickened ligamentum flavum
is being gradually appreciated as an important cause of thoracic
myeloradiculopathy.” OLF has been seen to be associated with
trauma, diffuse idiopathic skeletal hyperostosis (DISH), ankylosing
spondylosis, hemochromatosis, fluorosis and disorders of calcium and
phosphorous,® however the underlying etiology and pathogenesis of
OLF are still unknown.’ Recent studies indicate that the development
of OPLL is associated with certain genetic factors'®!" which may also
play a specific role in the origin of OLF (12). The lower thoracic
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