
Atlantoaxial joint lesions can further the progression of various rheumatic diseases. Complications can include considerable functional impairment and neurological damage. We present a case of a 55-year-old female patient with diabetes and hypertension who has been followed for 15 years by rheumatology for a degenerative, deforming, and seropositive rheumatoid arthritis. She was initially put on MTX and SLZ; however, her disease progressed and she was later put on Actemra. In addition, a standard radiological assessment requested for cervicalgia revealed a C1-C2 diastasis. A CT scan of the cervical spine showed an advanced and diffuse cervical spine involvement with a mixed anterior, rotatory, and vertical C1-C2 dislocation, as well as a C4-C5 subluxation. An MRI of the cervical spine showed spinal compression for which surgery was ruled out, and the patient was fitted with a cervical collar. A few months later, she presented with a gradual onset gait disorder with a sensation of heaviness in both lower limbs that extended to the upper limbs. Neurological examination revealed tetraparesis pronounced on the left side, upper motor neuron syndrome, and posterior cord syndrome. Thus C1 laminectomy and internal fixation were performed. In the postoperative period, the patient received functional rehabilitation with resting splints for both hands and a left ankle splint.




