
Diffuse idiopathic skeletal hyperostosis (DISH) and 
ossification of the posterior longitudinal ligament (OPLL) are 
well-recognized causes of cervical stiffness, myelopathy, and 
spinal cord compression (1). 

However, upper cervical involvement with atlantoaxial 
instability and retro-odontoid pannus causing occipital 
neuralgia-type headache is uncommon. 

A patient with symptoms of unilateral occipital headache and 
neck pain refractory to conservative management was found 
with diffuse cervical OPLL/DISH and a large retro-odontoid 
pannus at C1–2 and ultimately improved after surgical 
intervention.
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At 6-week follow-up: Our patient demonstrated marked 
improvement in ambulation, hand dexterity, and daily 
functioning. Severe occipital pain and headache had 
substantially improved, and imaging demonstrated 
stable instrumentation.

Occipital neuralgia initially obscured cervicomedullary 
pathology in this patient, but progressive neurological 
deficits after temporary nerve block relief prompted 
advanced imaging and neurosurgical evaluation (2). 
Subaxial ankylosis may increase stress at C1-2, 
predisposing to instability and pannus, especially with 
her history of rheumatoid arthritis (3). Surgical 
instrumentation improved symptoms, supporting 
stabilization without anterior decompression (4). 

This case emphasizes the importance of considering 
craniocervical pathology in refractory occipital 
neuralgia.
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This case highlights upper cervical 
instability and retro-odontoid 
pannus presenting as occipital 
neuralgia in diffuse cervical 
DISH/OPLL. 

Posterior C1-2 stabilization improved 
symptoms, supporting stabilization 
without anterior decompression, 
emphasizing craniocervical 
pathology in refractory occipital 
neuralgia.

Figure 1. Cervical imaging prior to C1-2 stabilization 

Figure 2. Post-instrumentation


