Case Report J Korean Orthop Assoc 2012; 47: 387-391 e http://dx.doi.org/10.4055/jkoa.2012.47.5.387 www.jkoa.org

w5 TR 2PH0| St 29 Aeleh 1Y

Acute Calcific Tendinitis of the Abductor Pollicis Brevis in the Hand

=7[&f"« Z471E « O[H2!

TS Ofnitst Th=aCiSiuH pl Hade|apstidl "oty D pl FHolnt

o] bR MB18k 2162 w9 SR HFoITk, AAFEL 450] Tk 9]1710] G4 A1t A9 20lE s BHES B4
A 050 §5, 55 L Bulo] Uk AL 23uslo] HUE B AE|R0|E FATAS ASIGO0] AT 184S Aasi9)
=
=

of

o}, 4ol SRR £L AT Qlo] ARHEL BRI 3 WALk vl

AQITHO|: Malat 119 S4A2E, ==t

24 A3 g2 548 €957 THSo R et 4l 55 %‘-ﬁ]ij_

e, A T U B 5o AHE BHoln exlo= QIgh

& 9 gj=o] x|glo] WA 4 Qiok” FA4 Aslst Age &

/3 A 7l TR om A 7|Tto] AU o2 ApgA o ShAk= 344 o2 SRR oF VY AR E WA 5 B 54
2 Z4F0] aalo] dojuA| ok AWAL] ST 7P ATE BE U B3-S FAR WIS ks el WY
SotA| LYot gl AT A BV FT1E AR oA A3EE g xIdstol oFE 2 9 B2 X8 E Wk
O Aol SARE 552 4ol Agto R e, 2, U g5l A& o AYE T AAAAVS 5 FA S
IWE, ST 9 55 FRoA G R Sisle A QZof Jub Y B Sulsh ml 2 S5 4] Al 55
M35} 719 PORE B2 ST 22 panel el A3 & Sastgon], FAPAMY W 53] Y R4k C-uhg Thy
G2 S 2 Y AAA B912 BT ek $2ukdo]

U S5A|pde) 455 1ge sR Ao YA B

T A7hg BUR Fad SR Ad FF SHeH wAY @

A 399, B4, 5% 508 SAEE HIH Uk AR 7

A FEA L] @ Zof B53 ZRES SYRt 3502 gt

T 5o gxto] tfsto] 2Suoto] s 9 AH|RO|E 4T

AL AR 18 AR F S22 2E FEstarlol 2% Eyt

A B11sh= Hiolt},

T 20124 22 172 U 2012 32 7Y ARKEREY 201213 32! 142

WK 27 1A

Tl S A&z 201, E=oistn outtlsl Hadelutstiud

TEL 041-550-6290, FAX 041-550-6319 Figure 1. Radiograph of the right hand reveals calcification along the

E-mail puhoo73@hanmail.net course of the abductor pollicis brevis tendon (arrow).
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Figure 2. Calcification was identified above abductor pollicis tendon at
ultrasonography (arrow).

Figure 3. Radiograph after 1 week shows disappearance of the
calcification.

Figure 4. Radiograph of the left hand reveals calcification along the
course of the abductor pollicis brevis tendon (arrow).
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Figure 5. Magnetic resonance imaging shows a low intensity on axial
T2-weighted image (arrow).



Figure 6. Radiograph after 2 weeks shows disappearance of the
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Acute Calcific Tendinitis of the Abductor
Pollicis Brevis in the Hand
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Acute calcific tendinitis in the hand is a very rare disease. We experienced two cases of acute calcific tendinitis of the abductor
pollicis brevis in the hand. Both of the patients experienced pain, edema and erythema on radial side of metacarpophalangeal joint
of thumb. We successfully treated the condition with aspiration and steroid injection under the ultrasonographic examination and
subsequently, applied the casts. An improvement of the symptoms was observed with good results. In the present work, we report
these cases with appropriate review of literatures.
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