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Ossification of the lumbar posterior longitudinal ligament and lumbago
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Abstract

Ossification of the posterior longitudinal ligament (OPLL) is a condition of abnormal calcification of the posterior longitu-
dinal ligament, mostly found in men, the elderly, and Asian patients, hence the name Japanese disease. The cervical spine 
area is the most typical location (75%), but can also affect the thoracic (15%) or lumbar (10%) spine. The spinal cord can be 
compressed by this lesion, which can cause neurological deficits. The treatment of choice for patients with symptomatic 
OPLL is surgery to relieve spinal cord compression. We report an exceptional case of lumbar ossification of the OPLL in a 
Moroccan patient.
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Clinical history

A 45-year-old woman with no previous pathological history 
who was referred to the physical medicine unit for lumbago 
that had been evolving for 9 months and was interfering 
with sitting and activities of daily living. There was no vesico-
sphincter disorder, nor limitation of walking perimeter. The 
neurological examination and peripheral joints were normal. 
Standard radiographs of the lumbar spine showed ossification 
of the lumbar posterior longitudinal ligament at the D12 and 
L1 level. The CT scan of the lumbar spine confirmed calcifica-
tion of the lumbar posterior longitudinal ligament at the D12 
and L1 with a mass effect on the canal content, essentially 
in the left posterior-para-medial region. The etiological and 
phosphocalcic workup was negative. A decompression lami-
nectomy of the lumbar spine and an excision of the ossifica-
tion were performed followed by an adapted rehabilitation. 
The evolution was favorable with complete disappearance of 
the symptoms.

Figure: CT scan of the lumbar spine: A) in axial section: ossification of the 
posterior common vertebral ligament at D12 and L1 (yellow arrow); B and C) 
in sagittal plane reconstruction: hyper-density of the posterior common verte-
bral ligament at D12 and L1 (black arrow).
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Discussion

Ossification of the posterior longitudinal ligament (OPLL) is 
most commonly found in men, the elderly, and Asian patients. 
OPLL can be associated with other musculoskeletal diseases 
such as diffuse idiopathic skeletal hyperostosis, ankylosing 
spondylitis, and other spondyloarthropathy. The pathogenesis 
of OPLL is still unclear, but several factors have been reported 
to be associated with OPLL formation and progression, includ-
ing genetic, hormonal, environmental, and lifestyle factors 
[1,2].

Clinical presentation of OPLL depends on the size of the OPLL, 
spinal canal diameter, and range of motion of the spine. Al-
though patients are asymptomatic, others present with neu-
rological deficits such as radiculopathy, myelopathy, and in se-
vere cases, bowel and bladder symptoms. Despite symptoms 
often appear gradually, but there are also some reports of 
patients with trauma-induced sudden onset myelopathy [2]. 
Plain radiography, CT, and MR imaging are used to evaluate 
OPLL extension and the area of spinal cord compression. Plain 
radiography is the simplest method to detect OPLL, showing 
ossification of the ligament behind the vertebrae alone (seg-
mental), behind the vertebrae including the intervertebral disc 
spaces (continuous), and combinations of the segmental and 
continuous variants and OPLL opposite disc spaces alone, but 
it has some limitations especially in the early stages of the 
disease. Both magnetic resonance imaging (MRI) and com-
puted tomography (CT) examinations are critical. MRI better 
delineates the extent of soft tissue abnormalities in three di-
mensions, including the cervicothoracic junction, whereas CT 
more readily identifies the foci of frank ossification [3,4,5]. 
Management of OPLL depends on the degree of symptoms. 
When symptoms are mild and non-progressive, conservative 
treatments and periodic observations are good enough, but 
once symptoms of myelopathy are present and neurologic 
symptoms are progressive, the treatment of choice is surgery 
to relieve spinal cord compression [2].
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