Surgical Treatment of a Patient with Gorham-Stout Disease of Craniovertebral Junction: Case Report 
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Introduction
The Gorham-Stout disease (GSD) (osteolysis hemangioma, osteovascular dysplasia, vanishing bone, phantom bone, etc.) is a quite rare ostial disease of unknown etiology that is characterized by uncontrolled proliferation of widened thin-wall vascular and lymphatic channels into the bone that leads to its resorption and replacement by angiomas and/or fibrosis [1, 2]. The disease was first time described by Gorham et al. in 1954 [1] classified as a syndrome by Gorham and Stout in 1955. Its pathophysiology has no signs of malignant, immunological or infectious components [3] and its etiology remains unclear [4]. 
Case report
The patient, age 58, applied with complaints of pain and limited cervical mobility. The patient had no personal or family medical history of either systemic diseases or tumor lesions. X-ray of the craniovertebral junction and a head tilt, see Fig. 1.
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The patient had started noticing the occipital deformity several years before the first visit, but ignored it. According to the medical history, the patient had been involved in a vehicle accident four years before the first visit (2014), and skull radiography had been performed. 
	The orthopedic symptoms included pain, limited cervical spine motion and a slightly flexed head positioning. The patient had no neurological disturbances and his lab test values were within normal limits. 
Considering the high-degree cervical instability due to pathological fracture, there were 2 problems for us to resolve: to exclude further degradation and specify the diagnosis.    
Preparing the patient for the surgical treatment, we determined the contemplated diagnosis, prepared the implants and planned the procedure. The goal of the forthcoming surgery was to achieve cranial bone and cervical spine fixation. Fixed the head from the cervical spine.
The patient experienced minor wound healing difficulties, but other than that the follow-up period was uneventful. Control X-ray images from the early follow-up period showed satisfactory hardware stability, Fig. 2.
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The patient developed no complications and was discharged in 10 days for outpatient management. A follow-up period was planned for 3 years with the control studies including X-ray and consultations to take place at the 6, 12, 24 and 36th months. As for the time past, the patient has had an only complain related to the discomfort caused by the limited mobility of the cervical spine. Apart from that the patient has been feeling fine and has already gotten back to work.     
Nevertheless, the surgical treatment received by the patient may be considered sufficient, even despite the slow destruction of bone structures in the С1-С2 region, but he requires regular surveillance and additional treatment (a course of bisphosphonate therapy is planned).
Considering the clinical, biochemical, radiological, and histological findings, and the absence of other apparent infectious, malignant or inflammatory components, we have diagnosed a very rare case of GSD to affect bone structures in the craniovertebral junction area.
Conclusion
A rare case of GSD affecting the occipital bone and cervical spine is reported. Although the exact etiology remains unknown, primary surgical treatment was necessary to manage the instability of the craniovertebral junction.
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