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ACQUIRED TORTICOLLIS RELATED TO
ATLANTOOCCIPITAL SUBLUXATION
FOLLOWING SERVICAL BURN
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A 5-year old girl was seen in the clinic because of
limited servical movements. There was a history of burn
with hot water a month ago. A teapot on the shelf was
turned accidentally, burning the neck of the child. Her
family noticed a day later that she had limited cervical
movements that did not change during the sleep. The
physical examination showed only a mild skin color
change due to burn. No tightness of the
sternocleidomastoid muscle or skin contracture was
observed. She had limited movements of the neck.

Fortunately her burn was not severe and improved
totally without any scar. Several physicians suspected
the symptoms to be conversion reaction and suggested
psychotherapy for the acquired torticollis. Since her
torticollis continued during sleep and no tightness of the
sternomastoid muscle and skin contracture were
observed, cervical computerized tomography (CT) was
prescribed. The CT findings showed atlantooccipital
subluxation (Figure 1). Following neck color for a month
duration, her symptoms improved as of the CT findings.
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ACQUIRED TORTICOLLIS

DISCUSSION

Many causes of torticollis in childhood have been
recorded. The most common cause of torticollis is
congenital tightness and
sternocleidomastoid muscle of that side. Toticollis
occurs in about 0.4 % of all births (1). Atlantoaxial
subluxation has been reported after tonsillectomy (2).
Following inflammatory conditions of the neck, including
retropharyngeal abscess, there would rarely be a

shortening of one

symptom of acute lymphoblastic leukemia (3,4).

It should be remembered that accquired torticollis
may be related to subluxation, and if it is not treated
early, operation may be required (5,6).
(AOS)
observed in up to 63% of patients with Down’s

Atlantooccipital subluxation may be
syndrome (7). Torticollis was most likely occurred in the
patient of this study due to sudden neck movement

during burn.
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