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Cervicogenic Headache due to Seronegative Rheumatoid Arthritis
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Figure. Patient’s C-spine MR (A: T2, B: TI1, C:
enhanced), Bone scan image (D). (A, B) Bony erosive
change in odontoid process of C2 and bulging soft
tissue lesion is noted. (C) After IV gadolinium
administration, focal soft tissue enhancement in
atlantoaxial joint is noted. (D) Tc 99 m MDP bone
scan revealed increased uptake of upper C-spine level
(white arrow). MDP; methylene diphosphonate.
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