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Fig. 1. DM foot in a 63-year-old man with skin necrosis.
Anteroposterior (AP) plain radiograph of foot shows tubular,
elongated arterial calcifications (arrow).

Fig. 2. Cavernous hemangioma in a 20-year-old man.
Lateral plain radiograph of forearm shows several round, ring
like calcifications including central lucencies (arrow), suggest-
ing thromboliths.

Fig. 3. Calcifications with venous stasis in a 46-year-old man.
AP plain radiograph of tibia reveals stripe like shadows of cal-
cifications (arrow).

-

Fig. 4. Renal osteodystrophy in a 48-year-old woman.
Posteroanterior (PA) plain radiograph of hand shows several
nodular calcifications along the periarticular, periosteal spaces
and subperiosteal resorptions in the phalangeal bones.
Globular calcifications are also seen in the ulnocarpal periar-
ticular area (arrow) and soft tissue (arrowhead) of the distal ra-
dial level.
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PP ARE, 249 29249 A28 (calcium pyro-

phosphate deposition disease, ©]3} CPPD), 5%, Z5
Ak}l 324 3 24 (hydroxyapatite deposition disease, ©]3}
= (sarcoidosis) 5olA & 4= 2l

HADD), At=3510]

Fig. 5. Pseudohypoparathyroidism in an 11-year-old female
with delayed development, mental retardation and short
stature.

Plain radiograph of hand shows a periarticular calcification ad-
jacent to fourth metacarpophalangeal joint (arrow). Positive
metacarpal sign is also seen (line).

BZHAMSI RIS
B0 s 2ie] gt} B o8] ub3A) 3 (osteoclast)
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2 el oo

2, oz WMNRAT SO Az Aol 9]’5}1 ojxp4] K-

% (brown
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z2) M3]ste} It “Qﬂ TS S 7.%} AT

A3)sh= I W Zad Q1o FA7F S7FsHEA 2 Akt

©13] 4] (calcium hydroxyapatite) ¥} —?xéf‘é—J(amorphous)
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Fig. 6. Calcific tendinitis in a 53-year-
old man in the shoulder.

A. AP plain radiograph of right shoul-
der shows a globular calcified density
(arrow) adjacent to the greater tuberos-
ity of humerus.

B. Coronal fat suppressed T1-weighted
MR arthrography reveals a dark signal
intensity lesion (arrow) in the distal
supraspinatus tendon, suggesting cal-
cific tendinitis.
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Fig. 7. Calcific tendinitis of the flexor
carpi ulnaris tendon in a 36-year-old
man.

A. Plain radiograph of wrist show ir-
regular, linear calcified densities (ar-
row) in the ulnocarpal space.

B. Coronal T2-weighted MR image of
wrist shows high signal intensity in-
cluding dark signal (arrow) at the pisi-
form insertion portion of flexor carpi
ulnaris tendon, suggesting calcific ten-
dinitis.

Fig. 8. Calcific tendinitis of right hip in a
56-year-old woman.

A. Plain radiograph of right hip shows a
globular appearance of calcified density
(arrow) adjacent to the greater trochanter.
B, C. Coronal (B) and axial (C) fat sup-
pressed T2-weighted MR images of hip re-
veal the calcification (arrow) in the
femoral insertion portion of gluteus
medius tendon as well as the high signal
intensity surrounding dark signal, which
is consistent with inflammation.

2T A0S M A AR5t

884 AAT} A58l sFaldel S oju|sn 1 uug 7
A & 5 glov, Ao fgdi(critical zone)] HikAaT o]
Aoz A7t 3 a, AFdE A (flbrocartllaglnous
metaplasia) 2 413]3}= ¢ -‘1715} oj7fe] 9] =479 ﬂ']
Aoi7F & B et 9l (Fi ) 9] £5(Fig. 7), 1L

A4 (Fig. 8)dl%= # A7tk M RE HA °U1(pulse
sequence)oﬂ AN == EO]U%, 03% wiTol] T2 74329
oM 1L AsHEE Bty A3 #d F «] A 3]sl gk

](phase)i A WA 7= Zgol A ol da, 7 ¥A 7=

ol A717F S7hskel %88k A (subacromial bursa)
of upehE A A7, Al WA 71 FAd e AEFS dF
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(adhesive periarthritis)o] 47|, vl MA) 7)== 29 =
U 234 (intraosseous loculatlon) sl WA 7= ob

& 298 A (dumbbell loculation)< ¢ &th(6).
AZ0] M2l M35|st

AZM 355 G2l (hyaline cartilage) &2 -
Z(fibrocartilage) W Zrdo] g w 2= 7]48ojo|t}.

AedEe B AR % 449 459E 93

¢

(triangular fibrocartilage complex, ©]3} TFCC), &2
g Tol AZIY, FEdEe BEWS weE AdPor HelY

/\QEO]/\]-Oﬂ ilz}gg} =] 71-)\1—/K1 e 2 = -aﬂ/\u/\z
(hemochromatosis), €< (Wilson' s disease), =%, ¥ 3
ATEY oA B 4 9tk 53], 24 83-d 9 (Crystal
Induced Arthropathy) 2 Z-gy2oidx24ds 24
TSI A S, FFo] old &gt}

il

AT ZOIAIE| IS
Zrg 9 294kl ZAHE(Calecium pyrophosphate
dehydrate crystals)o] 9, #hd 2 Bd F9 Z2o Az
ste] A7, §1A4, AP (sporadic), A, e oh2
Asty} by go g REsrl d2Asslz dolul yju
A3}, A, ﬂ"“"l, A, AF-z=, 3t AM3]sle] FE= o}
g da, H=RAAABEY T (pyrophosphate
arthropathy) Oi YER7 = ghrh, AR A = @
AR9e] By MstyE 53

23 & £B FH 4D

A
Fig. 9. CPPD in an 83-year-old woman.
A. Plain radiograph of hand shows nodular calcifications (arrows) along the MCP joints and triangular calcifications (arrowhead) in
the ulnocarpal joint, representing TFCC calcifications.
B. Lateral radiograph of ankle shows a curvilinear calcification (arrow) along the talonavicular joint.

(metacarpophalangeal joint), W53 & 4= #4
(trapezioscaphoid joint), €71& W8 ¥4, AFFAA
(talocalaneonavicular joint)oll H3Adddo] L&
CPPD9] 7FsAd& A7tsl Holof eh(7), A 3F ¥&<] 3
Ko| As|Am 2o et ZHEAAL © 07]31’ PR
gt o] Fejo] wW=7] PAES vk L 9249 A

Fig. 10. Gouty arthritis in a 42-year-old man.

Plain radiograph of foot reveals bony erosion including stip-
pled calcifications (arrow) at the first medial metatarsal head.
Another well defined bony erosion with small calcifications
(arrowhead) in the second metatarso-cuneiform joint.
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weighted MR image of knee shows several dark signals (arrow) in the prepatellar subcutaneous area.

C. Sagittal T2-

B. Axial T1-weighted MR image of foot
shows several calcified nodules with

Fig. 12. Tumoral calcinosis in a 12-
A. AP plain radiograph of foot shows
multiloculated calcified juxta-articular
dark signal intensity (arrow) around
the DIP joint of little toe.

year-old man.

| mass (arrow) adjacent to DIP joint of
little toe.
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\
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A O]D}(Flg 10). E9r3e = T

a0 §le Aol Frlelx #d A7) 7
5 e &)]
9l (radiodense area)® HolH, 1 ¢ A3 3}Fo]

5~32%°14 HITH(8).

A ' B
Fig. 14. Cavernous hemangioma in a 25-year-old woman.

=

(calcinosis circumscripta), %448 35 (tumoral
calcinosis) 5o= Mgttt 53] CREST (calcinosis,
Raynaud s phenomenon, esophageal hypomobility,
sclerodactyly and telangiectasia) Z3& 332435
(calcinosis cutis), #lolx @4, AE ALEA, &71olu
w7lete] ¥R 73} (sclerodactyly), ZAEHEFZ0] BY
W& werh(Fig. 11). A3 W4 &7 dF=x4
o Zge] FAo] 5 =7 Ao = gl 1d, ol §

Fig. 13. Pellegrini Stieda disease in a
58-year-old woman.

A. Plain radiograph of knee reveals an
ovoid shaped calcification (arrow) ad-
jacent to medial femoral condyle.

B. Coronal fat suppressed T2-weighted
MR image of knee shows a nodular
4 dark signal intensity lesion (arrow) in
the thickened medial collateral liga-
ment (MCL) at the femoral insertion
portion, suggesting chronic injury of
MCL with calcification.

C

A. Plain radiograph of forearm shows a soft tissue mass including several phleboliths (arrow) in the volar aspect of forearm.
B. Coronal T1-weighted MR image of forearm demonstrates a multilobular contour of the soft tissue mass and internal signal voids

(arrow) due to phleboriths.

C. Axial fat suppressed T2-weighted MR image reveals a soft tissue mass of multilobulated, multiseptated high signal intensity,

containing several calcifications (arrow).
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12). 444 7‘3%‘3*&"32%%% %4413 35 (normal

rlo
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N
N

phosphatemic tumoral calcinosis) "
7} AAoln, EHukElE A, AN e wgzd ds
(collagen disorder) ol §l= 7-F-olvh. 4abg it
= % %A A 3 3 = (hyperphosphatemic tumoral
calcinosis)> 7F573 Atoln] dF S71g AAFx| o B4 74
w2 A foltt. o] A3 giA Al3]ste) ofal dojdrt. A
& AR (10t 20t el sdkabar, WA AR A 3)s &
7} g Jel2 - (chicken wire) & 29E &
% (cobblestone appearance) 2.2 HITtH9).

Zi1} 2ItHol M 3|5t

(Calcification of Tendons and Ligaments)

Hg a2 Y2E 4537 (Pellegrini-stieda syndrome)
(Fig. 13)2 U5 tiE=7e] Add Bas 433 == =
sp7h Bolw YSHRle] o) &8 onjgit), 1 9], o
g2, S E A2 5 et

=ekL)o] M3|5} (Calcification in Tumor)

ARzA TG oA P4 T4 = A5 AUE
W2 BHAE (xanthoma), 2% (hamartoma) 52 Qé}
A BAAAA &= FHE- “ﬁﬁri yeldt, o T4 = A

A

Fig. 15. Well differentiated liposarcoma in a 42-year-old man.

EES

S GRS 30-50%014 FGo] WA Fabgel 4

3|gt2 Hol= AMES xFatal gitH10). MR 1¢] T1 %
A A A DA Aol 2 il 9

Wl

o FGolM ARELE B 7 A 435 10% °lst
ol vehdt, & Eobe ASE ANEa 74 MRI
e Bolw o] Auf = A4 FRER Ho] 9lal, o
Fot 29 S HAvk(Fig. 15). A7 AP A E A5
T AT Ao, 53] AT H 7o) B
SR BEAH Holu, g Ao 2YSFoR YF
T2 AT(1D).

2=

F2 AA A B A TS (mesenchymal
tumor) & & oA (A WA AE) O A LS 2

A. Lateral radiograph of femur shows a soft tissue mass of the fatty nature including nonspecific calcifications (arrow) and ossifica-

tions in the posterior aspect of distal femur.

B. Coronal T1-weighted MR image of thigh reveals a mainly high signal intensity mass with irregular septa and dark signals (ar-

rows), suggesting calcifications.

C. Coronal fat suppressed T2-weighted MR image shows fat suppression of the adipose tissue and increased signal intensity of no

adipose area in the superomedial aspect of mass (arrow).
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Fig. 16. Synovial sarcoma in a 40-year-
old man.

A. Plain radiograph of foot shows
bony destruction including irregular
small calcifications (arrow) in the first
metatarsal bone.

B. Sagittal fat suppressed T2-weighted
MR image demonstrates well defined,
a lobulated mass in the medial midfoot
including calcification (arrow). The
signal intensity of mass shows hetero-
geneous signal intensity.

Fig. 17. Synovial chondroma in a 56-
year-old woman.

A. Plain lateral radiograph of knee
shows an ovoid shaped calcified nod-
ule (arrow) in the suprapatellar area.

B. Sagittal T2-weighted MR image re-
veals an ovoid mass dark signal inten-
sity including central high signal inten-
sity (arrow) in the fluid filled suprap-
atellar bursa.



A

Fig. 18. Synovial chondromatosis in a 62-year-old woman.

A. Plain radiograph shows multiple calcifications of right hip (arrow).
B. Axial T2-weighted MR image of hip reveals multiple loose bodies (arrows).
C. Axial enhanced fat suppressed T1-weighted MR image demonstrates many loose bodies (arrows) without contrast enhancement

in the enhanced synovial fluid.
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Radiological Features of Soft Tissue Calcification: A Pictorial Essay’
Yeon Soo Lee, M.D.

'Department of Radiology, Daejeon St. Mary’s Hospital, The Catholic University of Korea

Calcification of soft tissue may represent a nonspecific local response or be a manifestation of underlying
disease. The diagnosis and principle of treatment varies depending on the characteristics of the calcified le-
sions. Soft tissue calcification is classified by mechanism into 3 types: metastatic calcifications, calcinosis, and
dystrophic calcifications. However, classification according to the site and shape of calcification may be more
helpful for a clinical diagnosis. The purpose of this pictorial essay is to classify soft tissue calcifications accord-
ing to their location: vessel, periarticular, joint capsule, tendon, bursa, cartilage, ligament, and in tumors, as
well as to document the characteristic radiological findings and causes of calcifications.
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