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Case Report

Calcinosis Cutis at the Tarsus of the Upper Eyelid
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!Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Medicine, Seoul, Korea
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Calcinosis cutis involves the inappropriate deposition of calcium within the dermis layer of the skin, and is often as-
sociated with rheumatoid disease. A 42-year-old woman presented for evaluation of a hard palpable mass on the
left upper eyelid. After everting the eyelid, a large papillomatous mass with a broad base was identified on the superi-
or area of the tarsus. The lesion was partially excised posteriorly under local anesthesia, and pathologists identified
the mass as calcinosis cutis. The patient had no systemic or trauma history, and the serum levels of calcium and
phosphorous were normal. Idiopathic calcinosis cutis should be included in the differential diagnosis for a protruding
papillomatous mass of the tarsal plate, and surgical debulking could be a viable option for large protruding lesions,

although more follow-up is necessary to monitor regrowth.
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Calcinosis cutis is a recognizable disorder characterized
by the deposition of amorphous calcium and phosphate salts
under the epidermal layer [1,2]. This condition is frequently
associated with rheumatoid disease, and can lead to pain and
disability in these patients [3]. Calcinosis cutis can be div-
ided into four types: dystrophic, metastatic, iatrogenic, and
idiopathic. The dystrophic type is observed in damaged or
devitalized tissues, while the metastatic type is associated
with high serum levels of calcium or phosphate, as can be
seen with various systemic diseases. The iatrogenic type of
calcinosis cutis is generally associated with calcium-containing
medical devices or medications [2], and the idiopathic type
occurs in the absence of tissue injury or detectable disease in
otherwise healthy individuals.

Several cases of idiopathic calcinosis cutis involving the
scrotum, penis, vulva, breast, or extremities have been de-
scribed [1,3,4]. A subepidermal calcified nodule, which is a
form of calcinosis cutis, on the eyelid beneath the skin has al-
so been reported [S]. There is a case of ossification of the
eyelid and orbit in a patient with pseudo-pseudohypopar-
athyroidism [6]. However, there has been no report of idio-
pathic calcinosis cutis protruding from the tarsus. This is the
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first case report of idiopathic calcinosis cutis occurring at the
upper tarsus in a healthy woman.

Case Report

A 42-year-old woman presented for evaluation of a slow-
growing, painless, palpable mass on the left upper eyelid,
which initially developed several years earlier. She was a
hepatitis B virus carrier, but otherwise in a healthy condition.
No history of orbital trauma or filler injection was reported.
At the time of her first visit, her uncorrected vision was 1.0
for both eyes. Under slit-lamp examination, slight conjunctival

Fig. 1. Papillomatous mass involving the tarsus is shown in the left
eye.
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Fig. 2. Histopathologic finding of the tarsal lesion. (A) Low power view of the lesion (H&E, X 12) with a significant amount of amorphous
calcium material (stained pink) and multiple calcium crystals (stained purple). (B) High power view showing the calcium crystals in the lesion

(H&E, x100). Arrow, calcium crystal; arrow head, tarsal epithelium.

injection of the left eye was noted, but the cornea was clear.
The laboratory data showed no abnormalities. Serum calcium
and phosphorous levels were also normal. On inspection, the
left eyelid was slightly elevated, and a hard, palpable mass
was detected in the upper eyelid. Everting the upper eyelid
revealed a large papillomatous mass attached to the upper
margin of the tarsus (Fig. 1).

As the patient did not want to risk possible disfigurement
with a complete excision, the protruding mass above the tar-
sal border was partially debulked at the conjunctival side
under local anesthesia, and was sent to the pathology de-
partment where it was identified as calcinosis cutis. Fig. 2
shows a massive amorphous calcium material beneath the
epithelial lining and basophilic-stained crystallized calcifi-
cation deposits. The normal tarsus tissue was scarcely
present.

Discussion

Calcinosis cutis is pathologically defined as the deposition
of calcium material beneath the epithelial lining. It mostly
affects patients with connective tissue disorders, such as
dermatomyositis, systemic lupus erythematosis, or systemic
sclerosis [3]. Other types of calcifications, such as band ker-
atopathy, bulbar calcification, or palpebral, conjunctival, or
eyelid calcification, have been reported in patients with oc-
ular inflammation, systemic hyperparathyroidism, or hy-
perphosphatemia [5,7]. However, in this case, the patient
had normal serum levels of calcium and phosphate, and no
previous systemic or trauma history. Based upon this in-
formation, this case represents the first incidence of idio-
pathic calcinosis cutis affecting the tarsus of the eyelid.

No standard treatment has been recommended for the removal
or reduction of the lesion in cases of calcinosis cutis [3,8].
Colchicine, warfarin, bisphosphonates, probenecid, and dil-
tiazem have been used with varying degrees of success [8].
Carbon dioxide laser therapy, minocycline [9], salicylates,

and aluminum hydroxide could also be used. The afore-
mentioned treatments were only used for skin lesions, dem-
onstrating limited efficiency. Therefore, surgical excision for
a large protruding mass of calcinosis cutis might be the best
option. In this case, we performed partial debulking of the le-
sion, and more follow-up is required to monitor for regrowth.
If the regrowth occurs rapidly, complete excision with free
margin control will be necessary. However, such a decision
would not be easy, as the base of the lesion is quite broad, in-
cluding the normal tissue of the tarsus, and more importantly,
the patient does not feel much irritation from this lesion.
Complete excision might cause a serious cosmetic disfigure-
ment or discomfort.

Clinicians should consider calcinosis cutis in the differ-
ential diagnosis of papillomatous mass lesions involving the
tarsus.

Conflict of Interest

No potential conflict of interest relevant to this article was
reported.

References

1. Llamas-Velasco M, Eguren C, Santiago D, et al. Calcinosis cu-
tis and Sjogren's syndrome. Lupus 2010;19:762-4.

2. Goldminz D, Barnhill R, McGuire J, Stenn KS. Calcinosis cu-
tis following extravasation of calcium chloride. Arch Dermatol
1988;124:922-5.

3. Boulman N, Slobodin G, Rozenbaum M, Rosner I. Calcinosis
in rtheumatic diseases. Semin Arthritis Rheum 2005;34:805-12.

4. Tristano AG, Villarroel JL, Rodriguez MA, Millan A. Calcinosis
cutis universalis in a patient with systemic lupus erythematosus.
Clin Rheumatol 2006;25:70-4.

5. Ferry AP. Subepidermal calcified nodules of the eyelid. Am J
Ophthalmol 1990;109:85-8.

6. Klauber S, Heegaard S, Prause JU. Primary palpebral and or-
bital ossification in pseudo-pseudohypoparathyroidism. Acta
Ophthalmol Scand 2002;80:543-5.

441



Korean J Ophthalmol Vol.25, No.6, 2011

7. Ghanchi F, Ramsay A, Coupland S, et al. Ocular tumoral calcinosis. 9. Robertson LP, Marshall RW, Hickling P. Treatment of cuta-
A clinicopathologic study. Arch Ophthalmol 1996;114:341-5. neous calcinosis in limited systemic sclerosis with minocycline.
8. Dutz J. Treatment options for the cutaneous manifestations of Ann Rheum Dis 2003;62:267-9.

systemic sclerosis. Skin Therapy Lett 2000;6:3-5.

442




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


