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A hypertensive man in his early 60s was 
brought to the emergency department 

with the chief complaints of sudden-onset 
inability to move the extremities and altered 
mentation. He had a history of chronic 
neck pain for the last 3–4 years with an 
exacerbation of the pain, for which he was 
recommended by his physiotherapist to 
undergo flexion, extension, rotation, and 
lateral flexion maneuver under medical 
supervision, but the patient went to a local 
salon and underwent a neck massage after 
a haircut, following which he developed 
hiccups and dysphagia to solids more than 
liquids, followed by slurring of speech. He 
gradually started developing weakness on 
the right side of the body, which progressed 
to quadriplegia over a period of 3 days.

He presented to the hospital conscious 
and alert, with spontaneous eye opening 
and response to all verbal commands but had 
hypotonia and 0/5 power in all extremities. 
He was intubated in view of poor mentation 
and later underwent a tracheostomy and 
was continued on mechanical ventilation. 
Computed tomography images of the brain 
showed extra-axial hemorrhage at the 
craniovertebral junction level impinging upon 

medulla, with widening of the atlantodental 
interval. Magnetic resonance imaging (MRI) 
of the brain and spine was done for further 
characterization. It revealed atlantoaxial 
dislocation, extra-axial hematoma impinging 
upon medulla, and edema involving pons, 
medulla, and cervical spine up to the C5–
C6 IV disc level (Fig. 1).

The patient underwent bilateral C1–
C2 transpedicular screw fixation and placement 
of bone graft from the iliac crest at C1–C2 joint 
titanium implant fixation. This case clinches 
the need for the physician to think out of the 
box and consider the possibility of atlantoaxial 
dislocation and associated extra-axial 
hemorrhage,1 causing brainstem compression 
in an elderly patient with no preexisting 
disease presenting with quadriparesis as the 
vital centers of respiration and circulation are 
located there and hence the need for urgent 
neurosurgical intervention.
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Figs 1A to G: (A) Axial computed tomography image at the level of craniovertebral junction showing extra-axial hematoma around odontoid process 
of C2 vertebra (shown by thin black arrow); (B) Sagittal multiplanar reformatted computed tomography image showing extra-axial hematoma (shown 
by thin black arrow) at base of skull impinging upon medulla oblongata, widening of atlantodental interval (shown by thin black line) suggestive of 
atlantoaxial dislocation; (C) Sagittal T2W MRI image of the brain showing T2 hypointense extra-axial hematoma (shown by thin white arrow) at base of 
skull impinging upon medulla oblongata with T2 hyperintensity representing edema (shown by thick white arrow) in pons, medulla, and cervical spinal 
cord, widening of atlantodental interval (shown by thin white line) suggestive of atlantoaxial dislocation; (D) Sagittal T2W MRI image of cervical spine 
showing T2 hypointense extra-axial hematoma (shown by thin white arrow) at base of skull impinging upon medulla oblongata with T2 hyperintensity 
representing edema (shown by thick white arrow) in pons, medulla, and cervical spinal cord extending up to C5–C6 intervertebral disc level; (E) Axial 
T2W MRI image at the level of C2 vertebra showing extra-axial hematoma (shown by thin white arrow); (F) Axial T2W MRI image at the level of pons 
showing diffuse intramedullary T2 hyperintensity representing edema (shown by thin white arrow); (G) Axial SWI phase image showing significant 
blooming at the level of C2 vertebra representing hemorrhage (shown by thin white arrow)
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