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Introduction 
Background 

The neck massage is one of the modes of treatment offered for the cervical pain. Most of the time it will cause successful 
reduction or improvement of the cervical pain. But sometimes it can lead to various complications, which ranges from minimal neck 
soreness in the massage area to significant mortality like death.  
 
Case report 

A 70-year-old male patient came with the complaints of difficulty in raising the bilateral upper limb with mild weakness of 
bilateral lower limb for the past 3 days. He had an history of neck massage before 3 days for his longstanding cervical pain.  He was 
not a known diabetic or hypertensive. He doesn't have any significant past medical or surgical history.  

 
On examination, his vitals were stable. Examination of the cardiovascular system, respiratory system, and abdomen was 

within normal limits. Examination of the bilateral upper limb shows reduced power of 4/ 5. Examinations of the bilateral lower limb 
are within normal limits.   

 
Initial CT Brain was normal. Clinically suspected to have cervical radiculopathy, MRI Cervical spine was requested. MRI 

shows thin rim of T2 hyperintensity in the anterior epidural space at the level of C2-C3, which causes focal elevation of the posterior 
longitudinal ligament leading to significant spinal canal compromise (Figure 1), which is due to the herniated nucleus pulposus from 
the C2-C3 IVD. Fat saturated STIR sagittal image shows mildly displaced fracture involving the base of odontoid process of axis with 
associated posterior annular tear of the C2-C3 intervertebral disc with reduction of disc height and extrusion off disc material (Figure 
2). 

 
There is associated bilateral diffuse T2 / STIR hyper intensities noted involving the longus colli muscle extending from base 

of the skull up to the upper thoracic vertebral bodies. Which is well seen in T2 axial and STIR coronal images (Figure 3 ,4 and 5). To 
rule out calcific tendonitis of bilateral longer colli muscle, CT Neck was done. It shows bilateral enlarged edematous longus colli 
muscle without any focal area of calcification (Figure 6). So calcific tendinosis off bilateral longest colli was ruled out. Final diagnosis 
of bilateral longus colli edema which annular tear of the C2-C3 intervertebral disc and extruded disc material disc material at the C2-
C3 level causing significant spinal canal narrowing. However, that is new no abnormal intra medullary signal noted to suggest 
myelopathy. Following that patient was managed conservatively and there is significant improvement of symptoms. Patient was 
discharged after 2 weeks and asked to follow up in the outpatient Department.   
 
Discussion  

Longus colli is one of the prevertebral muscles up to neck extending from atlas to upper thoracic vertebral bodies. It has three 
component superior oblique part, Intermediate part and inferior oblique part.  It plays in important role in neck flexion, Neck rotation 
and combination of it. The most common cause of longus colli edema is due to calcific tendinosis of the longus colli muscle, which 
will present as neck pain, stiffness, and odynophagia [1]. In our case, CT features does not show any focal or diffuse calcification to 
suggest calcific tendinosis. So, one of the causes of bilateral longus colli edema is due to injury after neck massage.  

 
The massage is described as any type of manipulation or touch which was performed on the soft tissue of the body in order 

increase in comfort and relieve from pain [2]. Most of the time massage was successful without any adverse events. But sometimes it 
can lead to significant morbidity and even mortality due to neck manipulation. The post massage complications are more common in 
females compared to males. Further Complications art more commonly reported in Asian populations especially among Chinese [2]. 
Followed by Europeans and few in Australia and USA. The underreporting off post massage complication among Indians can be due 
to various reason including, most of the cases are resolving without any complications.  
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The most common complication after Neck massage, according to the Huang-PingYu et al is disc herniation [Table 1]. Our 
case also similar feature of disc extrusion with annular tear. Although there is significant spinal canal narrowing, there is no 
neurological compromise. Few literatures also described that vertebral artery dissection and thrombosis after the neck massage leading 
to stroke. [3,4] 

 
Cheong et al had reported acute spinal cord injury due to the massage in the leading to the development of quadriplegia, 

which had mildly improved after rehabilitation.[5] There are many electrical equipment’s came for the purpose of the massage, which 
rarely can also lead to ICA dissection and stroke [6]. Other reported complication after the massage to other body parts are 
rhabdomyolysis, perinephric hemorrhage [7], and interosseous nerve palsy [8]. Deep massage of the neck can also lead to 
development of spinal accessory nerve palsy leading to dropping of shoulder.[9] 

 
Most complication occur when massage was done by nonprofessional person and forceful technique.[10] Hence proper 

education and knowledge dissemination and training can help to prevent the acute adverse event relating to the massage, although its 
rare. 

 
Conclusion 

Massage, which is one the supportive therapy for the pain, although most of the time it will serve the purpose. But sometimes 
it can lead to dreadful complication in certain hands. Longus colli edema, which is mostly seen in case of calcific tendinosis, can also 
be seen in the case of post massage complication.  Proper technique and gentle approach can avert many neurovascular complications 
after massage. 
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S. No Type of adverse events No of cases Percentage. 
1 Disc herniation 25 16.3 
2 Soft tissue trauma 17 11.1 
3 neurologic compromise 13 8.5 
4 Spinal cord injury 13 8.5 
5 Dissection of vertebral arteries 9 5.9 
6 Hematoma or hemorrhagic cyst 6 3.9 
7 Syncope 6 3.9 
8 Cauda equina syndrome 4 2.6 
9 Pain 2 1.3 
10 Dislocation 2 1.3 
11` Other   

 
Table 1: The list of most common complication after Neck massage [2]. 

 
 
Figure 1: A 70-year-old male came with post neck massage upper limb weakness; MRI T2 sagittal image shows thin rim of herniated 
disc material with focal elevation of the posterior longitudinal ligament. 
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Figure 2: A 70-year-old male came with post neck massage upper limb weakness; MRI Gradient sagittal image shows subtle fracture 
involving the anterior inferior corner of the axis with associated posterior annular tear of C2-C3 disc and extrusion of disc material. 
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Figure 3: A 70-year-old male came with post neck massage upper limb weakness; STIR coronal image shows edematous bilateral 
longus colli.  
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Figure 4: A 70-year-old male came with post neck massage upper limb weakness; T2 Axial section shows bilateral enlarged bulky and 
edematous longus colli. 
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Figure 5: A 70-year-old male came with post neck massage upper limb weakness; T2 parasagittal section shows edematous longus 
colli, posterior annular tear of the C2-C3 disc withs significant spinal canal narrowing. 
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Figure 6: A 70-year-old male came with post neck massage upper limb weakness; CT axial section of the neck soft tissue window 
shows, bilateral edematous longus colli muscle. 
 
 
 
 
 
 
 
 
 
 
 


