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Surgical Removal of Calcific Lesions in the Hand
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Size

(mm)

1 F/27 3rd finger, PIPJ 2x8
2 F/48 Thumb, MPJ 3x8
3 M/51 Thumb, MPJ 4x4
4 M/39 Carpal tunnel 3xbh
b F/48 3rd finger, PIPJ 1x2
6 F/37 Ulnar styloid process bx11
7 F/51 Thumb, MPJ 3x9
8 F/48 Carpal tunnel 4x10
9 F/75 4th finger, DIPJ 2x3
10 F/69 3rd finger, PIPJ 2x4
1 M/35 3rd finger, DIPJ 2x3
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Serum Ca (mg/dL) Puncture/ Duration of Follow-up

{(normal: 8.6-10.0) injection Hx conservative & (mo) (mo)
8.8 None 6 6
9.0 Injection 6 11
9.3 Injection 12 9
9.2 None 9 12
8.9 None 18 12
94 None 6 9
9.3 Injection 12 12
8.9 None 6 6
9.1 Aspiration 6 11
95 Aspiration 10 10
9.2 None 12 12

Hx: history, tx: treatment, PIPJ: proximal interphalangeal joint, MPJ: metacarpophalangeal joint, DIPJ: distal interphalangeal joint.
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Fig. 1. A 27-year-old woman complained right third finger pain for 6 months. Plain radiograph shows calcification on radial
aspect of third proximal interphalangeal joint. (A, B) In spite of conservative treatment for 6 months, she still complained pain.
(C) So we planned to remove the calcification. Intraoperative photograph shows calcific mass seen on plain radiograph.

Fig. 2. (A) 48-year-old woman complained tingling sense on her left 2nd, 3rd, and 4th finger. Plain radiograph shows a calcifica-
tion on volar aspect of carpal tunnel area. (A) Computed tomography scan also shows mass lesion seen on plain radiograph. (B)
We thought the mass lesion found on image study might compress carpal tunnel and caused her symptom. (C) So we planned to
remove the mass lesion. Intraoperative photograph shows calcific mass on carpal tunnel.
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Surgical Removal of Calcific Lesions in the
Hand

Ho-Jung Kang, MD, Seung-Joo Lee, MD, Jae-Han Ko, MD,
I1-Hyun Koh, MD, Yun-Rak Choi, MD

Department of Orthopaedic Surgery, Yonsei University College of Medicine Seoul, Korea

Purpose: Calcific lesion of the hand is infrequently recognized, presenting with severe pain and swelling of the affect-
ed joint. The purpose of this study is to describe clinical features associated with this condition by reviewing surgical-
ly treated patients.

Materials and Methods: A retrospective study was carried out in 11 patients who had operation clinical and radi-
ographic data were collected by medical records.

Results: Eight patients were females and three were males with age ranging between 27-75 years (mean: 48 years). By
location, five cases of interphalangeal joint, three cases of metacarpophalangeal joint of thumb, two cases of carpal
tunnel and one case of distal ulna area were noted. Interval between symptom presentation and operation was 9.4
month (range: 6-18 month). During 10 month follow-up (range: 6-12 month), recurrence had not occurred.
Conclusion: Although the prevalence of calcific lesion of hand and wrist is low, it may cause severe pain and swelling.
If conservative treatment fails or any nerve compression symptom develops, surgical removal of the calcific lesion is

recommended.
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