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Asymptomatic trochlear
disease

calcification with Behcet

Behcet tanul hastada asemptomatik troklear kalsifikasyon

Emrah Dogan

Mugla Sitki Kogman University, Training and Research Hospital Hospital, Department of Radiology

Dear Editor;

The trochlea is a structure formed by cartilaginous
tissue. It is located in the superomedial part in the
orbit. This structure permits unimpeded movement
of the superior oblique tendon and sheath (1). We
may frequently encounter incidental calcification of
the trochlea on routine CT scans (1,2). They obser-
ved an increased prevalence of trochlear calcificati-
ons (TC) in male patients (3). TC is important since
it can be an early sign for some disease. It’s espe-
cially valuable in patient under 40 years old as an
early mean of diagnosis of diabetes mellitus (1,2).
According to some reports in previous studies, TC
can accompany diseases that may create organ cal-
cifications such as autoimmune disorders (including
rheumatoid arthritis, systemic lupus erythematosus,
Crohn disease, Sjogren syndrome and scleroderma),
endocrine diseases and chronic renal insufficiency.
TC can be also seen among patients with dysregu-
lations in calcium homeostasis (high serum calcium
and alkaline phosphatase levels). Moreover, TC se-
ems to be associated to alcoholism and HIV Infec-
tion (1,4).

Certain traumatic mechanisms can induct calcifica-
tion of the trochlear apparatus. Generally, it takes a

long time for calcification to occur after trauma (3).
Even, TC can be confused with a foreign body in
post-traumatic patients (5).

Radiologically, it is bilateral. Location of TC is spe-
cific in the superomedial orbital part corresponding
synovial sheath and superior oblique muscle. Howe-
ver, pathologic correlation is not available (2).

Our case is about 36 years old male patient newly
diagnosed as behcet disease. Patient didn’t report
ophthalmological complaint and only had a mild
grade myopia. He was admitted to hospital with in-
fection symptoms several times. In the antecedent,
we found a history of pharyngitis, urethritis, bronc-
hopneumonia and upper respiratory tract infection.
He was even admitted to the ENT department beca-
use the nasal deviation was considered to be a cause
of remitting infection. In biochemistry reports; there
was no abnormality. ALP and calcium level were
also normal.

Several explorations by different specialties were
asked before the diagnosis of behcet disease was
made. We detected in old patient’s radiological re-
ports and graphics the presence of TC from a long
time. In the radiological imaging, there was bilate-
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Trochlear calcification with Behcet disease

Picture 1. Crescentic bilaterally calcifications in antero me-
dial border of orbit in axial CT images

)
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Picture 2. Superomedial localisation of TC in coronal CT
images

rally supero-medial orbital calcifications with cres-
centic shape (Picture 1,2).

TC are commonly encountered entity in orbital ra-
diological reports. It can be seen unimportant and
generally even not noticed but it may be a valuable
a sign of some diseases, especially when it is bigger
and has a crescentic shape like in our patient. Our
case is remarkable since association between behcet
disease and TC was not reported previously in the
literature despite of its belonging to the group of au-
toimmune diseases. Moreover, our patient was yo-
unger than 40 years old and reports in the literature
highlighted that TC can be an early sign of diseases
if detected in this age group. Finding TC in young

patients is more valuable as it will help diagnose the
disease at an early stage.
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