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— Abstract —

Tumoral calcinosis of the prepatellar bursa
-a case report-

Hee Chun Kim, M.D., Kwang Jin Song, M.D., and Duck Yun Cho, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

Tumoral calcinosis is a rare disorder of unknown etiology, which is characterized by the develope-
ment of large calcified masses overlying the large joints in otherwise healthy subjects. If histologic
tests are not confirmed, the condition may be treated erroneously as bursitis. This report describes the
case of a 10-year-old man with tumoral calcinosis of the knee, a joint very rarely affected by this
unusual disorder. Microscopically the tumor consists of a stroma of chronic inflammatory tissue sur-
rounding cystic spaces containing calcium-rich material. We made excision alone, and the patient
made an uneventful recovery with no evidence of recurrence up to 13 months postoperatively.
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7 Heogel &gk Tumoral calcinosis & 283 e b M3y 9o AFHAT}(Fig. 1).
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Zy B0 2 A Ak Aels o4 ekl &AL 9l
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o] Adel wARKL, TAY AYHE FEa & Afe olew Jaeh $99) HEEE w4
7 welo] Aol B Wedq Ba AX B G4 AGRe meolden] A4 WA e U
o 298 A% Tdee ARG T 93 5Re)

Fig. 1. A lateral radiograph of knee showed multiple v v
and scattered calcific densities (arrows) in Fig. 2. During the surgical procedure, a chalky white
prepatellar area. paste was evacuated from the prepatellar bursa.
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Fig. 3. Histologic testing confirmed small calcium phosphate deposite (arrow) surrounded by
the chronic inflammatory cells (H-E stain, x200).
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