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Calcific Tendinitsat the Origin of Common Extensor Tendons of the Forearm
- A Report of Two Cases -

Young-Kyu Kim, M.D., Seung-Hyun Cho, M.D., Sung-Hoon Moon, M.D., Nam-Ki Kim, M .D.

Soorts Medicine & Shoulder and Elbow Service, Department of Orthopaedic Surgery,
Gachon University, Gil Hospital, Incheon, Korea

Purpose: We report here on two cases of calcific tendinitis at the origin of the common extensor tendons
of the forearm.

Materials and Methods: A 42 year-old female complained of left elbow pain and flexion contracture.
After obtaining the simple radiographs and MRI, surgical excision of the calcific deposits was done under
the diagnosis of calcific tendinitis. A 25 year-old female complained of right elbow pain and a limited
range of motion. Simple radiographs showed a calcific deposit just distal to the lateral epicondyle, and
then she was managed with extracorporeal shock wave therapy.

Results: The pain disappeared completely and both patients regained a full range of motion after treat-
ments.

Conclusion: Calcific tendinitis at the origin of the common extensor tendons of the forearm should be
included in the differential diagnosis of the lateral elbow diseases that cause pain and a limited range of
moation.
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Fig. 1. Preoperative imagings of left elbow. (A) Radiograph (anteroposterior view) shows calcific deposits (black
arrow) at the origin of common extensor tendons. (B) Magnetic resonance study of the same lesion shows 1.6 cm-
sized dense calcification (black arrow) at the origin of common extensor tendons.
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Fig. 3. Radiograph (anteroposterior view) of left elbow
shows compl ete disappearance of calcific deposits 3 moths

Fig. 2. Microscopic finding shows a lot of calcium crystal _
deposits (small arrow) with histiocyte aggregation (large postoperatively.
arrow) (H&E, x 100).

Fig. 4. Initia and follow-up radiographs of right elbow. (A) Radiograph (anteroposterior view) shows calcific deposit
(black arrow) at the origin of common extensor tendons. (B) Radiograph (anteroposterior view) shows significant
reduction in size of calcific deposit 2 weeks after second session of ESWT (black arrow).
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