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Tumoral calcinosis is a type of idiopathic calcinosis cutis which usually occurs
around the large joints due to deposition of calcium phosphate, but extremely
rare in the fingers which has been reported less than 20 cases in the literature.
When it occurs on the fingers, it shows almost normal skin appearance and no
specific symptoms except localized tenderness and numbness, therefore it is
difficult to differential diagnosis among other common tumors on the fingers.

In most cases surgical excision is performed before final diagnosis, and it is

easy to misdiagnosis. The patient had mass like lesion which is enlarging for

last 2 years at the radial side of the second finger without any trauma history.
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We prediagnosed the tumoral calcinosis with the simple radiologic test and
laboratory tests and performed surgical excision without recurrence. So we
report a case of tumoral calcinosis of the radial side of the second finger with
brief review of the literature.

Keywords: Tumoral calcinosis, Finger

Mo & N
e o N ofN

ol mH

o2
o
1%
tokt
o|N
flo ~
Bd
>
ol
N
i)
_EL
rsl'
ot
Hu)
1o
i)
i)
oflt
|o
HU

Copyright (© 2015. The Korean Society for Surgery of the Hand

olth, B4 S et Ak

ol 53] o] Ay

o] At Qo= 5HT 5

A A BRI AT e oA el 4 24

= Holn o|F F3fl 4AF, AtAMEE, dudE, AW
&

%34 FEE T4 e, dgos

_,d
~ ol-N

o

(y
oy °F L

2= 2 T

http://www.jkssh.org/ 193



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

J Korean Soc Surg Hand Vol. 20, No. 4, December 2015

297k thiioln] Sjo] o] 4 A AWM £A77F  mg/dL GHIA, 25-4.5 mg/dL), 24 9.6 mg/dL (R,
o 8.8-10.4 mg/dl) 43\ B A4 27l glch, SR
AREE 82 250 Aosn] 29I B 820 W AN LS BEIAY A4S Mol ehage] AA B
TP HEFS 2 A AN B 0 SR A o B RS 4 AReR) 291 B T Ay
Fta7of ofe] mghch 27 thol] $I3/5Hs 278 BerHFig. 2).

o r

FHAAEE Aelgonl, & 2234 il gt 1o

> sof gre wehg 2 Barae Eule| Holshy 37} &

91 227} f2glo] lmH o AAS o] USchFig

664 oiA} B2 ST ol W R glol 24 WRE W 3, Bk 121 mm 27108, WABISES o) i) v

A AR 125 0 A2 X 2T RS aZo) wAT T4 BAR olRold Igic 2AeH a4 4ol

FOIE RA st ol B O 1515 mm 2 Sk o] 4 2 W ] S el 219

719] £49lo] ghe 7o) AAR UF W AN AL tHFig. 4. $% T UF L AR AUge v 34 5
& BASISICIg, 1) A 24 e ol AT Slon] 24 Fob 2 A AU et pte

YT RO, WY Al AlE Hol WA B 9 38
NI

FOFA A3]122 18999 Giard®} Durete] &3 A& 714

o O
<492, 10454 Incancl 95 939 Ao 4y )
AR2Ho] QAL o] FHE|o] WAt TBY, o)
A, B R 0] 2 2 sl Wi 5
B3 Ego B ZURT A PSR B9t B
20°] SlEo2 BS|glE AE oS S,
[e)

Fig. 1. (A, B) Preoperative appearance of the lesion at the radial
side of the proximal interphalangeal joint of left index finger. -
There was paresthesia on the ipsilateral distal area of the tumor Fig. 2. Standard radiographs showed a well-demarcated, oval-shaped,
and physical examination revealed a firm, round and tender densely opacified mass on the proximal interphalangeal joint of the left
mass. index finger. (A) Antero-posterior view. (B) Oblique view.
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Fig. 3. (A) Intraoperative findings. Yellowish thin capsulated calcified mass with irregular surface was located on subcutaneous level
without adhesion to surrounding tissue, and well demarcated. (B) The size of the mass was 12 < 11 mm. The yellow capsule con-

tained chalky fluid.

Fig. 4. (4 The mass consisted of calcified material and fibrous tissue (H&E, x 10). (B) Fibrous tissue and multi-nucleated giant
cells appeared around the calcified material (H&E, x 200).
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