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Calcific Tendinitis of Shoulder Associated with I ntraosseous I nvolvement
-A Case Report-

Jung-Hoei Ku, M.D., Hyung-L ae Cho, M .D., Man-Jun Park, M.D., Jeong-Cheol Kim, M.D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

Purpose: We present an atypical case of calcific tendinitis of the shoulder with intraosseous loculation.

Materialsand Methods. A 59 year-old female complained of acute exacerbation of chronic left shoulder
pain and restricted range of motion. Simple radiographs showed a subacromial calcific deposit and mag-
netic resonance imaging revealed cortical erosion with intraosseous extension of calcific material mimic-
king infection or tumor. She was managed with arthroscopic excision of the calcific deposit, curettage of

the intraosseous lesion and subsequent rotator cuff repair with a suture anchor.

Results: Her acute pain promptly subsided. Her rehabilitation was uneventful and she gained full range of

motion. Radiographs five months after the operation showed no recurrence of calcific material.

Conclusion: Calcific tendinitis of the shoulder can present with a variety of images involving the adja

cent bone. The correct recognition of this disorder may avoid unnecessary investigation and treatment.

Key Words: Calcific tendinitis, Intraosseous loculation, Arthroscopic excision
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Fig. 1. Preoperative radiographs of |eft shoulder. (A) True anteroposterior and (B) internal rotation anteroposterior
radiographs show huge calcific deposition in subacromia space and greater tuberosity meaning intratendinous and
intraosseous calcification.

Fig. 2. Preoperative T2-weighted magnetic resonance images of left shoulder. (A) oblique coronal and (B) sagittal
images show intratendinous calcification, humeral head with bone erosion, reaction with marrow edema and
intraosseous loculation of calcific deposit.
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Fig. 3. Arthroscopic images of left subacromial space. (A) toothpaste appearance of the calcific deposit, (B) before

and (C) after removal of the intraosseous deposit and (D) final suture configuration after the closing of the tendinous

defect.
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