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Three Cases of Vertebral Block Found in Adults
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Abstract

Vertebral blocks are congenital malformations caused by defected segmentation of the vertebrae during embryonic life. They can cause static
disorders. Neurological complications are the most serious. We report three cases of spinal blocks in young adults aged 37, 44 and 45. The
patients each presented with chronic and recurrent mechanical spinal pain. X-rays and CT scans were used to identify these blocks. The first
case presented a dorsal scoliosis with low back pain and an L3-L4 lumbar vertebral block. The second case consulted for back pain without static
spinal deformity, with the discovery of a T11-T12 dorsal block. The last case reported mechanical cervicodorsalgia with radiculalgia, for which
imaging revealed a C6-C7 cervical block. Management was based on analgesics and anti-inflammatories, combined with physiotherapy. Surgery
is indicated when there are signs of neurological complications and spinal instability. The discovery of a vertebral block must be followed up to
ensure proper management.
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under non-steroidal anti-inflammatory drugs and physiotherapy, with no need

Introduction for surgery.

Congenital malformations of the vertebrae are rare, occurring at a rate Case 2
of 0.5 to 1 per 1,000 population [1]. Among these malformations, vertebral
blocks have a prevalence of 0.25% in the South Indian population [2]. The
etiology is a segmentation defect between two or more vertebrae during
embryogenesis. The severity are disturbances of vertebral statics and
neurological complications. These anomalies are usually discovered during
childhood, or early at birth. Their discovery in adulthood is possible, but caution
is needed in making a differential diagnosis. We aim to describe the diagnostic
elements of vertebral blocks through three cases.

A 44-year-old man consulted for low-back pain lateralized to the left, which
had been present for 3 years. The low-back pain was mechanical, with no
triggering factor and sometimes radiated to the left inter-scapular region. There
were no vesico-sphincter or anorectal disorders. On examination, the low-back
pain was moderate. His general condition was good, with a BMI of 21.3. There
were no spinal static disorders, spinal flexibility was normal and there were no
neurological signs in the lower limbs.

Biology showed no inflammatory syndrome. A CT scan of the spine
revealed a harmonious syndesmosis of T11 and T12. It should be noted that

Case Prese ntatlon each of these vertebrae has its own posterior apophysis. The pedicles were
clearly visible in each case (Figure 2). Management included analgesic and
Case 1 non-steroidal anti-inflammatory treatment, followed by massokinesitherapy

37-year-old woman consulted for chronic low back pain evolving for 2 and posture education.

years. The low-back pain was intermittent, without radiating to the limbs and Case 3
without vesico-sphincter or anorectal disorders. She had no particular medical

or surgical history. A 45-year-old woman presented a recent worsening of high back pain.

‘ o ‘ ) . She had been suffering from mechanical back pain for 4 years. The pain then
On physical examination, low back pain was intermittent, assessed at 5/10.  hecame intense, associated with right intercostal sub mammary irradiation.

Her BMI was 26.4. She had no postural disorders. Lumbar spinal flexibility was She had a history of total thyroidectomy with secondary parathyroidectomy.
preserved. There were no neurological signs in the lower limbs. Examination

of the cervical and dorsal spine was normal.

The spinal CT scan showed syndesmosis of L3 and L4, with bone
construction at the posterior wall in contact with the dural sheath (Figure 1).
The evolution was marked by an improvement in pain and a better quality of life
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Figure 3. C6-C7 spinal block.

On examination, the patient was in good general condition, overweight with a
BMI of 28.4. She has no static vertebral disorders, in particular a short neck.
Joint flexibility was preserved. The biology revealed persistent hypocalcemia,
a parathormone collapse and normal renal function with no inflammatory
syndrome.

A CT scan of the spine revealed harmonious synostosis of C6 and
C7, with respect for the posterior arches (Figure 3). The patient received
topical analgesic and non-steroidal anti-inflammatory therapy. Progress was
favourable, with alleviation of costal pain.

Discussion

Congenital vertebral malformations have an estimated prevalence of 0.5
to 1 per 1000 population [3]. Vertebral blocks have an incidence of 0.25%
in a South Indian population [2]. The thoracic (64%) and cervical vertebrae
are most affected. Lumbar vertebrae account for a small proportion (11%),
followed by sacral vertebrae (5%).

Vertebral blocks manifest themselves in children as kyphosis and scoliosis-
type spinal deformities. This leads to spinal pain and restricted movement, as
well as degeneration of the vertebral discs above and below the block [1]. In
children, vertebral blocks may involve several vertebrae and may be associated
with other congenital malformations [1,4,5]. The discovery of a block in an adult
can be explained by the fact that the block is isolated, with no other congenital
malformations. Because of the small number of vertebrae affected, the subject
presents few static disorders or spinal pain in childhood. The manifestation in
adults is recurrent and chronic mechanical pain, as in our cases. There may
also be a discrete static disorder such as kyphosis and scoliosis [6]. The onset
of symptoms in young adults, like our cases, is linked to degeneration of the
vertebral discs. Our cases are young adults with mechanical spinal pain and
no static disorders. The vertebral block in our cases affects two vertebrae,
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hence the late discovery. Differential diagnoses, in particular infectious or post-
infectious anterior vertebral fusion, are the most frequently mentioned [7,8].

In 1958, the Paris Anthropological Society described the block as a
complete fusion of the vertebral bodies, with preservation of the morphology
and relationships of the two spondyles. The contours of the vertebral canal
and foramen are normal. Deformity of the vertebral bodies is reported due
to crushing of adjacent areas [9]. Radiography, CT and MRI are the imaging
modalities used for exploration. Harmonious vertebral fusion images of the
vertebral bodies are found.

With regard to the management of this pathology, surgical intervention
is indicated if the involvement is associated with neurological complications
[6-10]. If surgery is not indicated, good pain management and physiotherapy
are available. Regular follow-up is useful for proper management, especially if
red-flag signs are present, so that surgery can be considered [11-13].

Conclusion

Vertebral block is a congenital malformation resulting from faulty
segmentation of the vertebrae during embryogenesis. It may be discovered in
childhood or in young adults. Vertebral static disorders and mechanical spinal
pain are the main clinical manifestations. Harmonious vertebral fusion images
of the vertebral bodies are found on imaging exploration. Treatment is based
on pain management and physiotherapy. In the presence of neurological
complications, surgery is indicated.
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