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Tumoral Calcinosis: case report

Abstract Received: 27 Aug. 2014  Accepted: 28 Jan. 2015  Available online: 24 Feb. 2015

Background: Tumoral calcinosis is a hereditary disorder-of metabolic dysfunction of
phosphate regulation. It is an idiopathic calcinosis that characterized by the deposition
of calcium phosphate in periarticular tissues that causes typically lobulated, well de-
marcated calcification around large joints particularly the extensor surfaces. It is usually
painless. It is common in puberty age and adolescents. The involvement of the hand
phalanges is very rare that can make a mistake in diagnosis if it is infected.

Tumoral calcinosis is seen the same in both sexes. The electrolyte levels of calcium and
phosphorus is normal and sometimes is hyperphosphatemia. It is the first report of tu-
moral calcinosis in Iran.

Case report: A 7-year-old girl presented with redness, yellowish discharge and painful
swelling of the left hip and the third web space of left hand admitted to Vali-e-Asr Hos-
pital, Tehran, Iran, in 2013. The onset of the disease was 3.5 years ago. She did not
mention the family history of the disease. The pain was at the left hip first. Six months
later the third and fourth phalanges of the left hand was swollen. Physical examination
revealed an erythematous mass in the extensor surfaces of the third and fourth metacar-
pals of the left hand. It was tender in palpation. The smear and culture of discharge was
staphylococcus aureus. X-rays revealed calcification of the third and fourth metacarpals
of the left hand. The entire lesion was managed by surgical excision. Successful post-
operative medical management in the form of low calcium and low phosphorus diet and
oral cloxacillin was performed.

Conclusion: Tumoral calcinosis involves rarely the interphalangeal joints of hand. Be-
cause of its compression over adjacent nerves, it is painful. Sometimes it has a sterile
discharge and rarely superimposed infections may occur. Radiologists can play a major
role in early diagnosis and probable complications.

Keywords: calcium, case reports, child, hyperphosphatemia, Iran, metacarpal bones,
phosphorus, tumoral calcinosis.
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