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ABSTRACT

Tumoral calcinosis is a rare ectopic calcification seen around large joints. Large joints are seen in the hip,
shoulder and elbow, and less frequently in the foot and ankle. It is unclear why the first two decades of
life are caused by familial predisposing aphakia, as well as being seen more frequently. We presented
Magnetic Resonance Imaging findings of the patient who presented with tumoral calcinosis elbow pain
clinic. Tumoral calcinosis should be kept in mind in differential diagnosis when a mass with soft tissue

periarticular calcification is seen in the vicinity of large joints.
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Introduction

Tumoral calcinosis (TC) is a rare ectopic
calcification seen around large joints (1). Large
joints are seen in the hip, shoulder and elbow,
and less frequently in the foot and ankle (2). It
is unclear why the first two decades of life are
caused by familial predisposing aphakia, as well
as being seen more frequently (3). We
presented Magnetic Resonance Imaging (MRI)
findings of the patient who presented with TC
elbow pain clinic.

Case Presentation

T1AG Sagittal T2AG Sagittal, PDW Coronal,
and PDW SPIR Axial sequences were obtained
in the patient who complained of elbow pain
and who applied to the radiology department
for MR extraction.

Calcification foci (Figs. 1, 2, 3 and 4) were
observed in a number of different sizes, with
T1AG axial and coronal, PDW coronal and PDW
SPIR coronal sequences clustered together
in a multitude of hypo intense periarticular

Corresponding Author: Serkan Unlii, MD; Department
of Radiology, Malatya State Hospital, Malatya, Turkey.

E-mail: serkanunlul9@yahoo.com

Received: Nov 4, 2017
Published: Dec 27, 2017

Accepted: Nov 22,2017

L . B 1
Thisis an Open Access article distributed under the E -
terms of Creative Commons Attribution Non-

Commercial License which permits unrestricted
non-commercial use, distribution, and reproduc-
tion in any area, original work is properly cited.

The Ulutas Medical Journal © 2017



https://www.ulutasmedicaljournal.com/
https://www.ulutasmedicaljournal.com/
https://www.ulutasmedicaljournal.com/
https://www.ulutasmedicaljournal.com/
https://www.ulutasmedicaljournal.com/
https://www.ulutasmedicaljournal.com/
https://www.ulutasmedicaljournal.com/
http://search.crossref.org/?q=THE+ULUTAS+MEDICAL+JOURNAL
https://www.ulutasmedicaljournal.com/

Tumoral Calcinosis Around the Elbow

assemblies. On direct radiographs it was confir-
med that these lesions were the calcification
center (Figs. 5 and 6).
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Figue—1, 2,3 and 4. T1AG axial and coronal, PDW coronal
and PDW SPIR axial sequences observed in various hypo
intense varying sizes of periarticular in the elbow joint.

Figure-5 and 6. An X-ray foci of calcification around the
elbow joint are observed.
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Discussion

TC shows periarticular localization, especially
in regions under compression, in the form of
masses that are not directly related to the
neighboring joint space. There are white sand,
bruise color and texture or calcification in the
tissues (4). This calcification pathogenesis in the
TC is due to trauma-dystrophy, or traumatism
(5,6). Clinical symptoms such as pain and skin
erosion can be seen in the TC (7).

The idiopathic form of TC is the family.
Another form of TC is due to the high calcium-
phosphorus ratio seen in chronic renal failure
(8). Diagnosis on CT can be made with radio-
graphic findings and the medical story of the
patient. Radio graphically; both TC and idiopat-
hic renal insufficiency are secondary to calcifica-
tion sites that cause multiple well-defined
pavement stones. MRI is seen as hypo intense
lesion in all sequences. Additionally, edema due
to inflammation around pathological calcifica-
tion is seen as a hyper intense signal in T2AG
and Inversion Recovery (IR) sequences (8, 9).
Heterotopic ossification, calcific hemangiomas
or lymphangiomas, calcified soft tissue calcifica-
tion, paraosteal osteosarcoma and synovial
osteochondromatosis. In synovial osteo chon-
dromatosis loose body bodies may be calcified,
but they are intraarticularly located. Clinical his-
tory of the disease and location of lesion are of
great importance in differential diagnosis (7, 10).

TC should be keptin mind in differential diag-
nosis when a mass with soft tissue periarticular
calcification is seen in the vicinity of large joints.
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