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A B S T R A C T 

A 50-year-old female patient presented with several weeks of right-sided neck, posterior shoulder, and arm 

pain suggestive of cervical radiculopathy. Her diagnostic workup included cervical spine x-rays and a 

cervical spine MRI which showed degenerative changes and mild cervical spinal stenosis. She was 

evaluated by a spine surgeon and a pain medicine specialist. Multiple treatments were administered without 

success, including courses of celecoxib and gabapentin. Several rounds of epidural steroid injections were 

also administered, with only transient relief. Upon developing acute right upper quadrant abdominal pain 

and undergoing a laparoscopic cholecystectomy for biliary colic, the patient reported resolution of her 

chronic right neck, posterior shoulder, and arm pain. 
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Introduction 

 

Cervical radiculopathy is a well-documented clinical condition that is 

caused by compression or irritation of the cervical nerve roots [1]. 

Patients will typically present with neck pain with or without arm pain 

which may occur in combination with sensorimotor deficits or 

diminished reflexes. In the fifth and sixth generation of life, the most 

common cause of cervical radiculopathy is degeneration of the vertebral 

discs [2]. A common clinical presentation includes unilateral neck, 

shoulder, and arm pain. Cervical x-rays and MRI’s may show 

degenerative changes, central spinal canal stenosis, or neural foraminal 

stenosis. 

 

Obstruction of the biliary tree can cause biliary colic, cholecystitis, or 

cholangitis. Risk factors include female gender, obesity, and rapid 

weight loss. Pain from such an obstruction is typically localized to the 

right upper quadrant of the abdomen, though may radiate into the back 

and less commonly to the right scapula. The most common treatment for 

biliary colic or cholecystitis is elective laparoscopic cholecystectomy. 

 

Case Report 

 

A 50-year-old female obese patient developed right-sided neck pain that 

radiated to the posterior shoulder and down the right arm in January of 

2020. The patient denied any precipitating event. There was no pain in 

the hand and no upper extremity weakness nor numbness. While the pain 

was reportedly vague, she did note that it was exacerbated by lying on 

her right side. The patient denied any other systemic symptoms. The only 

past medical/surgical history of note was a diagnosis of essential 

hypertension. Prior to her visit, she had undergone a series of 

conservative therapies including rest, over the counter and prescription 

NSAIDs, physical therapy and home exercise regimens, all without 

relief. 

 

On physical exam, the patient had a positive right-sided Spurling test. 

The remainder of the neurological and musculoskeletal exam was 

unremarkable. A diagnosis of right cervical radiculopathy was made. 

The patient was prescribed short courses of gabapentin and celecoxib, 

which provided no relief. Cervical spine x-rays showed mild spondylitic 

changes (Figure 1A). Cervical MRI showed multilevel degeneration and 

mild stenosis at multiple cervical levels (Figure 1B). An EMG was 

performed which came back normal. 

 

Between March and June of 2020, 3 rounds of epidural steroid injections 

were administered which provided transient relief for 1-2 weeks before 

recurrence of symptoms. A rheumatologic serology panel was ordered 

and came back negative. An MRI of the right brachial plexus was 

performed and was normal. A referral to Neurology and subsequent 
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brain MRI did not reveal an alternative diagnosis. Head and neck 

ultrasound, upper extremity Doppler ultrasound, a thyroid panel, and CT 

angiography of the neck with contrast all came back unremarkable as 

well. In November of 2021 the patient developed acute abdominal pain 

suggestive of biliary colic, which prompted her to undergo an elective 

laparoscopic cholecystectomy. Her post-operative course was 

uncomplicated, and upon follow-up for her neck and arm pain 

approximately 3 weeks later, the patient reported nearly complete 

resolution of her symptoms. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: A) (Above) lateral Xray of cervical spine 6/1/21, Dynamic instability at C2-C3, C3-C4 and C4-C5 with development of 2 to 3 mm of anterolisthesis 

with flexion. Findings are most severe at C2-C3. No fracture. Disc space heights are maintained. B) (Below): MRI of the cervical spine 2/9/21 showing 

multilevel degenerative spondylitic changes; mild stenosis at C5-6 and C3-4. 

 

Discussion 

 

This is a case of a patient with symptoms that mimicked cervical 

radiculopathy including unilateral neck, shoulder and arm pain, but that 

resolved after a laparoscopic cholecystectomy. One such sign that 

further supported the diagnosis was the presence of a positive Spurling 

test, which manipulates the head in extension and rotation to compress 

the foramina and elicit a positive pain response [2]. In contrast, biliary 

colic is usually characterized as waxing and waning postprandial pain 

mostly located in the right upper quadrant of the abdomen with radiation 

to the back in some cases [3]. While there have been documented cases 

of biliary colic pain radiating to the back and even to the right shoulder, 

the course of this patient’s pain beginning from the neck and radiating 

down to the medial aspect of the wrist is unique from other documented 

cases of referred pain from biliary colic. 
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