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Crowned dens syndrome: a report of 3 cases
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Figure 1 Cervical spine CT scans before

treatment a (bone window), b (soft tissue

window) Transverse section showed arc—shaped calcification of ligamenta transversum atlantis behind the dens ¢ Coronal reconstruction

showed arc—shaped calcification at the top of the dens d Sagittal section showed vertical linear calcification of cruciform ligament of

atlas behind the dens Figure 2 CT scans 10 month after the treatment indicated no significant difference compared with Figure 1 a

(bone window), b (soft tissue window) Transverse section showed arc—shaped calcification of ligamenta transversum atlantis behind the

dens ¢ Coronal reconstruction showed arc —shaped calcification at the top of the dens d Sagittal section showed vertical linear

calcification of cruciform ligament of atlas behind the dens
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Figure 3 Cervical spine CT scans a(bone window), b(soft tissue window) Transverse section showed arc—shaped calcification of liga-

menta transversum atlantis behind the dens ¢ Sagittal section showed vertical linear calcification of cruciform ligament of atlas behind
the dens d Coronal reconstruction showed arc—shaped calcification at the top of the dens, which looked like a crown Figure 4 CT
scans 3 month after the treatment indicated no significant difference compared with Figure 3 a (bone window), b (soft tissue window)
Transverse section showed arc—shaped calcification of ligamenta transversum atlantis behind the dens ¢ Sagittal section showed vertical
linear calcification of cruciform ligament of atlas behind the dens d Coronal reconstruction showed arc—shaped calcification at the top of
the dens, which looked like a crown Figure 5 Cervical spine CT before treatment a Coronal reconstruction showed arc—shaped
calcification at the top of the dens, which looked like a crown b Sagittal section showed vertical linear calcification of cruciform
ligament of atlas behind the dens Figure 6 CT scans 3 month after the treatment showed that the calcification at the top of the
dens was much more significant than that in Figure 5 a Coronal reconstruction showed arc—shaped calcification at the top of the dens,

which looked like a crown b Sagittal section showed vertical linear calcification of cruciform ligament of atlas behind the dens
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