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— Abstract —

Calcific Tendinitis of the Subscapularis Tendon
- A Case Report -

Kyung Wook Nha, M.D., Jin Hwan Kim, M.D., Gyu Won Park, M.D.

Department of Orthopedic Surgery,
Inje University, lisan Paik Hospital, Koyangsi, Kyunggido, Korea

The shoulder is the most common site in the body for calcific deposition. Calcific tendinitis is one of the common
lesions of the painful shoulder. The surpaspinatus tendon is the most frequently affected location, next the infraspina-
tus and relatively rare the subscapularis tendon. We report upon a case of calcific tendinitis of subscapularis tendon
alone, which developed in a 61-year-old female after minor trauma and was treated successfully with surgical exci-
sion.
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Fig. 1. The plain radlography shows calcific deposition
at the insertion of subscapularis tendon preopera-
tively.

Fig. 3. T1 weighted coronal image of left shoulder also
shows single calcification at subscapularis tendon

insertion site.

Fig. 2. T2 weighted axial image of the left shoulder

shows single calcification at frontal border of
subscapularis tendon insertion site.

Fig. 4. The plain raliiograpy shows to remove calcific
deposition postoperatively.
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Fig. §. Calcific nodules composed of small & large dys-
tropic calcifications are diffusely scattered in
fibrocartilage & fibrocollagenous tendon (H&E,
X 200).
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Fig. 6. Myxoid degeneration of fibrocollagenous tendon
and scattered calcific nodules are shown (H&E,
X 40).
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