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A cervical rib presenting as a hard, immobile lump in the 
neck

A cervical rib, also called as an accessory or a supernumerary rib, is a congenital anomaly that usually devel-
ops from the seventh vertebra and extremely rarely from the fifth or sixth vertebra. It may blindly end up in 
the soft tissues of the neck, articulate with the first thoracic rib and sternum, or connect to a fibrous band. 
Cervical ribs can bilaterally appear in approximately 50% of patients. The presence of two ribs on the same 
side is an unusual finding (1). 

A 53-year-old Hispanic woman with a history of fibromyalgia visited our rheumatology office for a second 
opinion about a lump in the neck. Although she detected the mass several years ago, it did not cause any 
symptoms. Two months ago, the patient visited her primary doctor for medical advice because her family 
was concerned about any malignancy. At the time of presentation to the rheumatology office, the patient 
denied fatigue, weight lost, fever, and local manifestations including pain or difficulty to swallow. Symp-
toms related to regional conditions such as upper limb pain, paresthesia, coldness, or color changes in the 
fingertips were not experienced. 

On physical examination, a firm, non-pulsatile, non-tender, and immobile rounding mass of approximately 
1.5 cm2 was noted at the anterior triangle of the right side of the neck. No regional enlarged lymph nodes 
or satellite nodules were observed. Phalen’s and Tinel’s test were both normal. Adson’s maneuver test and 
the Upper Limb Tension Test (Elvey’s) were both negative. Several studies were prescribed at a previous 
visit by the primary doctor including hemoglobin level, white cell count, erythrocyte sedimentation rate, 
thyroid panel (TSH, free T4, and T3), vascular carotid Doppler, and thyroid ultrasound, which showed no 
abnormality.

Ultrasonography of the neck protuberance at the rheumatology office revealed a hyperechoic enhance-
ment with acoustic shadowing, consistent with a bony pattern. This was immediately followed by a simple 
anteroposterior radiograph of the chest, which confirmed the bony structure at the seventh cervical rib on 
the right side (Figure 1). 

Based on results of radiographies, the incidence of supernumerary ribs is approximately 0.05%-3% (2). 
These ribs are observed more commonly in females than in males. In a report that included 5000 chest 
X-rays, these ribs were found in 70% females and 
50% males (3, 4). 

Regarding clinical manifestation, cervical ribs are 
often asymptomatic throughout life. In patients 
who required surgery due to thoracic outlet syn-
drome, only 8%-10% had a supernumerary rib 
(3, 5). Leong and Karkos (6) described a woman 
in Singapore with a hard lump in the neck due to 
a protruding rib without any other symptoms. A 
teenage male with a similar clinical feature was 
recently reported (2). The occurrence of a palpa-
ble mass has been overlocked, perhaps as a result 
of physical examination based on neurovascular 
clinical maneuvers. However, among 19 patients 
with a thoracic outlet syndrome due to a cervical 
rib, Brannon (7) found that 68% had a firm mass 
in the neck. 

The presence of an indolent firm mass in the neck 
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International License. Figure 1. A supernumerary rib (arrow) is emerging 

from the last cervical vertebral body on the right 
side of the cervical spine.



should alert clinicians about the possibility of a 
cervical rib in the lower cervical spine, even in 
cases without any symptoms of neurovascular 
compression. Ultrasound, in addition to physi-
cal examination, can be helpful as a first diag-
nostic step to confirm the bony prominence in 
the neck region. 

Omitting or postponing a simple diagnostic 
test using modern tests, such as in this case, 
can cause a tortuous and delayed diagnosis 
process. Despite the extreme usefulness of 
novel imaging modalities in the assessment of 
symptoms due to a supernumerary rib (8, 9), a 
simple chest radiograph is still the first step in 
the diagnosis of a cervical rib.
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