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Muscular Neck Pain Presenting as Painful Dysphagia

OP Kapoor

By now, I have seen half a dozen patients,
who actually came for painful deglutition

but the site of pain while swallowing, which
they showed was posteriorly in the neck at a
localized area. Also on examination, there was
nothing in the throat to cause dysphagia and
yet even the swallowing of saliva produced
pain at that local area in the neck, situated
laterally somewhere in the middle of the

neck. Except one, all these patients had other
signs or symptoms of cervical spondylosis at
the time of examination or developed the signs
after a few days. With physiotherapy and the
usual pain killers given for cervical
spondylosis, the symptoms of dysphagia
disappeared completely in few days.

By the way, some patients of “Polymyositis”
do complain of this type of dysphagia where
the throat examination is normal.1
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RHINITIS AS PREDICTOR OF ADULT-ONSET ASTHMA

Because a large proportion of people with asthma have symptoms of rhinitis either attributable to
allergic sensitization or to viral infections, it is hard to know whether sneezing leads to wheezing or
whether wheezing and sneezing are part of the same process. However, several studies indicate
that rhinitis can precede new onset of asthma.

The idea that allergic rhinitis could cause asthma raises the possibility of preventing asthma by
preventing atopic sensitization, which could in turn prevent allergic rhinitis. The potential of
subcutaneous and sublingual immunotherapy for asthma prevention in children with allergic rhinitis
has been investigated in two open studies.

Even if the long-term preventive effect of immunotherapy is still unknown, immunotherapy in
patients with allergic rhinitis can improve nasal symptom scores and reduce airway responsiveness
and therefore help reduce asthma burden. By contrast, treatment of nasal symptoms with topical
steroids or leukotriene antagonists, because they are symptomatic rather than immunomodulatory,
will probably have no role in the secondary prevention of asthma.
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