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All blood investigations were normal and C‑reactive protein 
was negative.

Plain roentgenogram of the lumbosacral spine showed 
enlarged and fusion of spinous processes of L1‑L2 lumbar 
vertebrae, which were seen opposing each other [Figure 1]. 
Vertebral bodies and disc spaces appeared normal. There was 
no spondylolysis or spondylolisthesis. Magnetic resonance 
imaging  (MRI) lumbosacral spine showed same lesion with 
normal spinal canal dimensions, normal facet joints and no 
disc prolapse [Figure 2].

Considering these findings, a radiological diagnosis of 
Baastrup’s disease was made. Patient was asymptomatic and 
there were no neurological deficits so patient discharged with 
advice of close follow‑up.

Discussion

Baastrup’s disease is an uncommon condition found in the elderly 
and extremely rare in children. This disease is named after Danish 
radiologist (1855‑1950) Christian Ingerslev Baastrup.[1]

Baastrup’s disease also known as Baastrup’s sign, Baastrup’s 
syndrome, kissing spine and Machete’s syndrome has been 
implicated as a cause for low back pain.[1,3]

Brailsford described arthritic joints between the spinous 
processes on radiological evaluation and noted that “such 
patients have pain in the back when standing erect, which is 
relieved by bending forward.”[4] Christian Baastrup described 
the clinical and radiological features of the syndrome.[1]

In the kissing spine, the enlarged posterior spinous processes 
touch, or “kiss” one another with normal neuroforamina 
and spinal disk height. Among of much debate now it is 

Introduction

Back pain and spine problems are very common in elderly age. 
Baastrup’s disease is one of the rare causes of low back pain in 
elderly and it is extremely rare in the pediatric age. It can be 
asymptomatic or can manifests as localized lumbar tenderness 
and pain on spinal extension that can be relieved by spinal 
flexion.[1,2] Detail clinical examination and complete radiological 
evaluation require for diagnosis of kissing spine. Both 
conservative and surgical options are available for treatment 
as per the symptoms and complications of the disease.

Case Report

A 10‑year‑old female child presented with swelling on low back 
since 1 year. There were no complaints of back pain, radiating 
pain to leg or lower limb weakness.

On examination, she had hard swelling on low back at upper 
lumbar region. There was no tenderness over the spine or 
sacroiliac joints. Straight leg raising test was negative. No 
neurological deficits could be elicited. Hip joints were normal. 
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considered mostly a case of aging related problem,[5] but our 
case is 10-year-old female child, which is extremely unusual. 
It is reported in mostly lumbar spine, but its cervical spine 
variant is also reported.[6,7]

Baastrup’s disease is characterized by degenerative phenomena 
secondary to friction between adjacent spinous processes, 
with sclerosis of the margins and decrease in the interspinous 
space. In many occupational areas such as miners and heavy 
vehicle drivers or activities like dance or gymnastics can make 
Baastrup’s disease more likely to appear at younger or pediatric 
age. This disease can manifest in children by different way 
with increased interspinous spaces and bone remodeling.[8,9]

According to Maes et al. the prevalence of Baastrup disease is 
8.2% (44 of 539) of the study population.[10] According to Kwong 
et al. Baastrup disease occurs with high frequency among the 
elderly and was most common at L4-L5 segment.[11] According 
to Hanger prevalence rate of this disease in a group of heavy 
automotive vehicles drivers is 13% of the test population was 
most common at L3-L4 and L4-L5 segments.[12]

Overgrowth and calcifications of osteophytes at posterior 
lumbar spinous processes are caused by trauma and stress; 
although, some have claimed that this degenerative disease 
may be indicative of strenuous activities.[13]

Some cases of Baastrup’s sign may asymptomatic; like our 
case. Pain may be due to the irritation of the periosteum or 
adventitial bursa between abutting spinous processes and 
some cases can compliant of radiating pain in leg due to the 
spinal canal stenosis.[12]

During the clinical examination, careful inspection and 
palpation is always useful. Palpation gives the feeling of 
crowding of (kissing) spinous process as compared with other 
interspinous spaces and sometime inflamed bursa with cyst 
may impart a “bouggy” feeling to the palpating hand.[14]

Figure 1: Plain roentgenogram shows approximation and adhesion of 
the spinous processes of L1‑L2 vertebrae

Baastrup’s disease can identified on radiological evaluation 
by approximation and adhesion of the spinous processes and 
there enlargement.[14,15] Plain roentgenogram and computer 
tomography shows approximation and adhesion of the spinous 
processes and there enlargement with sometimes sclerosis 
and flattening of spinal processes. MRI can demonstrates 
involvement of spinal cord with lesion, interspinous bursal 
fluid and ventral extension of swelling.[14,16,17]

Some cases of Baastrup’s sign are asymptomatic; if it does cause 
pain then patient requires appropriate treatment.[5] If patient is 
symptomatic, various treatment modalities are available. Both 
conservative and surgical options are available for treatment. 
Local steroid injection into the interspinous processes and 
nerve block can reduce the pain for a short period of time.[14]

Removal of enlarged part of the spinous process and lamina 
of vertebra called decompressive laminectomy reduces the 
pressure and pain. After this surgery, patient takes some time 
for recovery and may need physical therapy for a long time 
after the operation. Sometimes after laminectomy, patient can 
develop failed back syndrome and patient may feel severe pain 
during the routine work. In view of drawbacks of laminectomy, 
spine surgeons prefer laminectomy only in case of extreme 
pain and neurological deficit.[14]

Physiotherapy is not much effective as per the literature. Some 
studies show the satisfactory outcome of physiotherapy with 
electroanalgesia and thermo‑analgesia.[14]

Conclusion

Baastrup’s disease in the pediatric age group without any 
clinical feature is rarely reported in the literature. This may 
be because of strenuous activities, trauma and repetitive 
stress. Baastrup’s disease is common in elderly, but very rare 
in the pediatric age group. Detail clinical examination and 
complete radiological study can prevent the complication 

Figure  2: Magnetic resonance imaging shows fusion of spinous 
processes of L1‑L2 vertebrae
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of this disease. In last, during the evaluation of pediatric 
spine swelling, this rare pathological entity should be kept 
in mind.
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