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Figure 1. A 77—year—old male. la: Sagittal CT showed an abnormal mass at the posterior atlantoaxial with multiple irregular calcifica-
tions in different sizes; 1b: Coronal CT showed crown—shaped calcification around the odontoid process, with multiple cystic hypodense
areas in the odontoid process, and bilateral cystic degeneration of the atlantoaxial joint surfaces; lc, 1d: MRI revealed unclear odontoid
process, and oval-shaped mass with isointense in T1-weighted image and mixed intensity in T2—-weighted image in the posterior part of
the the odontoid proces, and, the spinal cord obviously compressed with high intramedullary signal intensity on T2—weighted image; le:

Enhanced MRI showed posterior atlantoaxial oval-like long T1 signal mass, with no obvious abnormal enhancement.
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Figure 2. A 77—-year—old female. 2a: Sagittal CT showed longitudinal high—density calcified shadow behind the odontoid process; 2b: Cor-
onal CT showed scattered irregular calcified shadows in different sizes around the odontoid process, which resembled a "crown"; 2c:
Transverse CT showed a curved high—density calcified shadow behind the odontoid process; 2d: MRI showed abnormal signals around
the odontoid process; 2e: 1 month later, CT showed partial resorption of the high—density calcified shadow around the odontoid process

compared with the previous one.
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