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Calcific Tendinitis in Posterosuperior Labrum of Shoulder
- Case Report -

Jong-hun Ji, M.D., Weon-Yoo Kim, M.D., Jin-Young Kim, M.D.,
Won-Sik Nam, M.D., Yun-Su Lee, M.D.*

Department of Orthapedic Surgery, Daejon St. Mary’ s Hospital,

Department of Radiology, Daejon St. Mary’s Hospital”,
The Catholic University of Korea, Daejon, Korea

ABSTRACT: Most of the caicific tendinitis have been reported to be found on the rotator cuff, in particularly on supraspinatus.

We reported a case of calcific tendinitis on the posterosuperior glenoid labrum. The location of the lesion was diagnosed accurately
by the MRI and easily removed the lesion with arthroscopic surgery and got satisfactory results.
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Fig. 1. Plain X-ray showing calcific matenial in supé?ior glenoid rim.
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Fig. 2, Calcification appeared in T2-weighted images as in
areas of decreased signal intensity near biceps insertion
site on suprerior glenoid rim of shoulder.
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Fig. 3. Fat suppression MR image showing perifocal band of
increased signal intensity compatible with edema in
posterosupertor labrum just behind biceps tendon.
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Fig. 4. Arthroscopic view. After compression of posterosupe-
rior labrum by shaver, a large amount of cheese-like

material is released.
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