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Tumoral Calcinosis at Hand and Foot —A Case Report—

Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D., Kwon Jae Roh, M.D.
and Dong Woo Jang, M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University, Seoul, Korea

In 1943, Alberto Inclan reported tumoral calcinosis in 3 cases at major joints. This condition usual-
ly showed large, painless calcified mass in major juxtaarticular sites, and evidence of familial or racial
predisposition in blacks but abnormal values of serum calcium and phos;_)horus, association with renal
disease, metabolic disorder and collagen disease are seldom seen.

Tumoral calcinosis in large joints such as hip, knee, elbow and shoulder was reported several cases.
Tumoral calcinosis in hand and foot is very rare and not reported yet in this country.

Recently, authors experienced a case of tumoral calcinosis in both hands and right foot and cured

without recurrence in 1 year follow up.
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Fig. 1. Preoperative radiograph. A) Right great toe-Multi-lobulated calcific densities at medial aspect
of proximal phalanx. B) Left index and middle finger-Multi-lobulated calcific densities at distal phalang-
eal end. C) Right thumb and middle finger-Small sized calcific densities at I-P joint of thumb and PIP
joint of middle finger.
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Fig. 2. A photograph of the mass after excision.
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Fig. 3. Postoperative 1 year radiograph of same

foot and both hands.

patient, showing no recurrence of calcific mass on Rt.

Fig. 4. Photomicrograph of typical section from a lesion. A) Multiple deposits of calcification with ex-
tensive collagenization are present and a few inflammatory cells infiltrates. Foreign-body giant cells are
noted (H-E stain, 100X). B) High power view of calcified areas are surrounded by collagenization and a

few macrophages (H-E stain, 200X).
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