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A Case Report of Tumoral Calcinosis

Myung-Sang Moon, M.D., In-Young OK, M.D., In-Joo Lee, M.D., Ik-Jong Chung, M.D. and
Sang-In Shim, M.D.*

Department of Orthopedic Surgery and Clinical Pathology*, Catholic Medical College and Centre, Seoul, Korea

Tumoral calcinosis was coined by Inclan in 1943 and thereafter about 40 casés have been reported in the literature, but

there has not been reported on a case which involved knee joints. The majority of cases hitherto reported were found in

Negro. There was no report in yellow race.

Authors presented a case of tumoral calcinosis that involved boih knee joints of a 55 years old Korean housewife.

On physical examination chronic draining sinuses with spontaneous extrusion of calcific material was noted on the left

infrapatellar region. A radiograph of the both knees showed dense, multinodular deposits of calcium. The masses were con-

fined to the soft tissues; the contiguous joint showed no pathological change. En-block excisional biopsy was done. The

histological section of the excised mass disclosed the foreign-body giant cell with inflamed connective tissue surrounding

calcific deposits.
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N8

Zok4) A 3|2 (tumoral calcinosis) & 19434 Inclan® ol
o& Hgeo wadsiglovt 189913 Duret® £ olu] o]
oF A Ago 2 A== A3lA W9 F(calcific en-
dothelioma) & 7|3 vl 9lat, olo)
(1935) & =4 A3l Fols
€ ®33 v} e}, = ©]F Thomson'® (1935), Lafferty®
(1952), Barton® (1965) §oll & sl4 = o] M glo) Ly
u} Qleh,

o] Age 4zt alabel Wabels doAglel, U
duezdA HAFHe AFzHo) A4 Hze o
27 Agolth, Aol Rud A9 LE olE Fal
olten] #Fqli AL FQlFolMe Bmdy oA gl
ek,

o] 2L olAAAx HjAlF oz of 405k B w e
¥ ok A F¥eoz A7¥cg, I AHEHY

Teutschlaender'®

%~ (lipocalcinogranulomatosis)

Fefist AH ool A k& el LAdAA
G 7‘]‘“3‘-7—‘1‘“"“ LA FHA 43 F (wmoral cadi-
nosis) 2] & ol & A7l TAA dA R
o},

|

B X wpO7], 554, o=k,

FoDE SAEAY Ay Aol AAA
FH9t #& eATAE w5 F “;l ol wiFyF5& 53
of 34 A ¥ Ad wEHdE F4=E 19799 9
o AHE WS,

719 5 A WY 7S Y slEEe 5018 4
ol e WY 2047 54 E o] Fglel 3 T30
A7 Aazie FAE AAG FAHe) den, 159
A HE 4E FAA oA kit Aol YF A
o] MAE A=7| AFstF ot &n, 53" Fe= 3
E AT Ade ARG Y FFo] FAs o

— 153 —



zekat e FA-ol 2 wfEs]e] ghowd, ofo Fr}s}
of ubal A7td sz} A Wl Fo] Al<s{o] 1980\ 8
4 3% ] £ £dHFANN LvtEF 227

Zo g Arks]o] 1980\ 8¢ 269 =
o
2

e & o 32

s 4

Fig. 1. A: Macroscopic postoperative finding or right
knee. There is no visible sinuses in the skin. B) Macroscopic
preoperative finding of left knee with multiple draining
sinuses.
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Fig. 2. Roentgenogram (A&B) of both knee joints are
showing scattered calcification at anterior aspect of patellar
tendon area.

Fig. 3. Large nodular mass that is tirmly fixed by fibrous
adhesion in subcutaneous tissue was exposed by retracting
the overlying skin. -
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Fig. 4. The excised specimen is measured 6.0 x 4.0 x
1.0cm in size.
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Fig. 5-A. H-E stain (X 40). Amorphous deposits of
calcium are surrounded by dense fibrous tissues.

Fig. 5-B. H-E stain (X 40) Multinucleated glant cells
lipid-laden macrophages and chronic inflammatory cells are
infiltrated in the surrounding fibrous tissues.
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" Fig. 5-C. H-E stain (X 200). Numerous foreign-body
giant cells are seen between the calcium deposits and fibrous
tissues.
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