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I diopathic Calcium Pyrophosphate Dihydrate (CPPD) Crystal
Deposition Diseasein a Young Female Patient
- A Case Report -

Eui-Sung Choi, M .D., Kyoung-Jin Park, M.D., Yong-Min Kim, M.D., Dong-Soo Kim, M.D.,
Hyun-Chul Shon, M.D., Byung-Ki Cho, M.D., Hyun-Chul Lee, M .D.

Department of Orthopedic Surgery, Chungbuk National University School of Medicine, Cheongju, Korea

Purpose: Calcium pyrophosphate dihydrate crystal deposition disease(CPPD) is a disease of the elderly
and extremely rare in young individuals. If young people develop CPPD crystal deposition disease, it may
be associated with metabolic diseases, such as hemochromatosis, hyperparathyroidism, hypophosphatasia,
hypomagnesemia, Wilson’s disease, hypothyroidism, and gout.

Materials and Methods: Therefore, in young-onset CPPD crystal deposition disease, an investigation of
any predisposing metabolic conditions is warranted.

Conclusion: We report a case of a young female patient who presented with idiopathic CPPD crystal
deposition disease at 25 years of age.

Key Words: Idiopathic Calcium Pyrophosphate Dihydrate(CPPD) crystal deposition disease, Chondro-
calcinosis, Young female
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Fig. 1. Radiographs of the anterior-posterior views of both
shoulders showing linear calcifications in the articular cartilage
of the humeral heads and glenoid, consistent with chondrocalci-
nosis(arrows).
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Fig. 2. Radiographs of the both knee showing linear calcifica-
tions in the areas of the medial and lateral menisci of the knees,
consistent with chondrocal cinosis(arrowheads).
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Fig. 3. Magnetic resonance image shows linear calcificationsin

the articular cartilage of the humeral head(arrowhead).

Fig. 4. Whole body bone scan shows increased uptake on both
shoulder(arrows).
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Fig. 5. 4 months follow up radiograph of the anterior-posterior
view of right shoulder showing linear calcificationsin the artic-
ular cartilage of the humeral head and glenoid, there is no
change(arrow).
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