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Calcific Tendinitis Occurred within Conjoined Tendon in a Patient with
Rheumatoid Arthritis - A Case Report -

Chang Hun Lee, M.D.}, Sung Jae Kim, M.D., Seung Hun Lee, M.D.2,
Min Hoi Koo, M.D.2, Bong Gun Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Hanyang University Hospital, Seoul, Korea,
Department of Orthopedic Surgery, Hanil Genieral Hospital, Seoul, Korea?,

Department of Radiology, College of Medicine, Hanyang University Hospital, Seoul, Korea?,
Department of Orthopedic Surgery, Bundang Chuk Hospital, Seongnam, Korea®

Calcific tendinitis usually occurs within the area where tendon inserts to bone. In the shoulder joints, most cases occur
within the supraspinatus tendon just proximal to the greater tuberosity. We report a rare case of calcific tendinitis
occurred within the conjoined tendon of coracobrachialis and short head of biceps brachii in a patient with rheumatoid
arthritis, diagnosed by means of ultrasonographic evaluation.
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Fig. 1. MRI finding shows low signal intensity, nodular shape calcium deposition within conjoined tendon (arrow).
(A) T1-weighted image, (B) T2-weighted image: High signal band around the nodule. Short head tendon of
biceps brachii muscle and coracobrachialis muscle shows marked high signal intensity.

SHB: Short head of biceps brachii muscle, CB: Coracobrachialis muscle, asterisk (*): Coracoid process

Fig. 2. Ultrasonography finding shows dense, globular shape calcification nodule within conjoined tendon just dis-
tal to coracoid process, and its location corresponds to MRI finding. Note that thick posterior acoustic shad-
owing (*asterisk) behind calcification nodule. (A) Transverse view, (B) Longitudinal view
Ca: Calcium deposition, Bg: Biceps groove of humerus, C: Coracoid process
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Fig. 3. Only in supraspinatus outlet view image among
impingement series radiographs, blurred
radiopaque nodule was seen just distal to cora- Fig. 4. In 8 months follow up, calcification nodule have
coid process (within dotted circle). changed into small calcific spot (yellow arrow).

33



e
@

JEU=SWEERXl: M52 M1 S 2012

ofX
£
[

32,
£l
e
o
)
2

p

R B0 (enthesitis) & A3}

A A= AldshA] skt

1992 438 A A, 435 G, 43
e, A3 s A= oA

S 2 U] Ak o] Al7]9

N
K
Hr

o

1
o,

AN
r\l
d

N
-
>
~N

=

(posterior acoustic shadow) & &
FAS Holi &5 =
SIAY A E = S Btk sk} oY
= 27| @ WA AAPSel A Ag] F

A

£ o% o o ol
H.‘E.Lo?c,

LT
Y ofN MTodlo ol oY

©
& ol o L x
of
™
)
=2
Ir
ol
T
)

b
lo e

fu i r

o 1S Y R
_C)L
~
2
)
o
> &
e
_>|~I_‘
N
it
12
i)
o
2
ofr

o> W
™

Hu

o

=

>,
lo

2
~N
of|
o,

>,
B>

L
rr
)
N}

1o ot ©
H e

f
BN
o
N
O-
& o
X
)
M
)
o o rlr 1o,

o Ml oy
Sp =R
>
>,

BN
i
3l
—n
2

NOX
=
o
¥ Lo 2 o2 1o k) oo or

1‘
2

o,

) rr

2
Mo rld
2
rQ
2
[-'\(
1o
il
ot

pu ™

lo

<l

juh)

>~

ol

ot ot

¢

o
~ 0@ pe

"
O
H> 1o o oft

45
N
i

oty oft X o

o ox ML
R o

re
o|N
=
ﬂllﬂl
1x 1%
oA

2oz 5
A
ol
2,
i,
o,

oft X
o
hu

yo B
39 IS Y

30 )y ot
of m 2
o x,
Sv
20 i B :
oY o do
cl
() 2
i o
1
1o
off
o P ok
to % o
ox
folr o
B
o 4
g
Ir o
rioh
>
=2 32
>

o rf (o & ot foh @ mx > A 4y H o D
w2 O fol

o 32

>~ )
>

o,

o

o

O

]

Mrﬁ

NI S b
ot
r
[Fox
o
M
I g
:11‘

d

i)
>
§2

[e3
N
(N

o I:m
P
~
a5
X,
2

f
e
o
g
lo

N o,
o

NP
dlo
_k?_l,
o
>

=
. I
2

re
_O‘L
2
=
H
O
oft 1k
R
oY)
=
ki
o
o
N
4>

M ol Y do

oz M o o
o
2o
o 2l
mlo _L>L OE,
e f‘;
é )L

r\l
£

o

[

ro,

ro

ol

ol

T

atll

ER

%

(e
to &y o
of
Y
2
s
>
fu
rlr
o
-

[N

A9l Ad #F
(glenohumeral joint view) °|A+= &4 =7]7}F A
H=o 71 F-9lek JAATY] we] A3 ol
A5 HolA| ekgkrh. Heof HPYFNME A3] B
o] &7 =7]° HA Hol7] witel glstr] o
At @1 FAE 2 #9 (supraspinatus outlet
view) oA gk Slu|stA @ sk 4 QIoiT). o]uhA
S e oA #YGst YAl = Sl HAHA
% Eo] HolA| ¢kt

oWl Felo A Ao A X a7 B ¢

=

r

T Asdve A, 253 AAklA o o
o] AL fluid collectioin&zo] A<l §laL, A3
o 9% acoustic shadowing®] JAH= H&

A
3 Aykd 7
ing) o|y ¥4 (erythema)©] 1L, ¢go] &4
Holup g2 7971 obd o+ =7] F9)

o zhol hs e,

10.

. Rowe CR. Calcific tendinitis. AAOS Instructional

Course Lectures, Chicago: American Academy of
Orthopaedic Surgeons, 1985;34:196-198.

. Resnick D, Niwayama G. Diagnosis of bone

and joint disorders, Philadelphia: Saunders,
1988;2:1733-1764.

. Doran MF, Gabriel SE. Infections in rheuma-

toid arthritis- a new phenomenon? J Rheumatol,
2001;29:91942-1943.

. Simon WH. Soft tissue disorders of the shoulder:

frozen shoulder, calcific tendinitis and bicipital
tendonitis. Orthop Clin North Am, 1975;6:521-539.

. Vigario GD, Keats TE. Localization of calcific

deposits in the shoulder. Am J Roentgenol
Radium Ther Nucl Med, 1970;4:806-811.

. Snyder SJ, Karzel RP, Del Pizzo W, et al.

SLAP lesions of the shoulder. Arthroscopy
1990;6:274-279.

. Karim MR, Fann AV, Gray RP, Neale DF,

Escarda JD. Enthesitis of biceps brachii short
head and coracobrachialis at the coracoid
process: A generator of shoulder and neck pain.
Am J Phys Med Rehabil 2005;84:376-380.

. Uhthoff H, Sarkar K. Calcifying tendinitis. In

Rockwood CA, Matsen LA, editors The shoulder
Philadelphia; WB Saunders 1990:488.

.CHIOU HJ, CHOU YH, WU J3J, et al.

Evaluation of calcific tendinitis of the rotator
cuff: Role of color Doppler ultrasonography. J
Ultrasound Med 2002;21:289-295; quiz 296-297.
Bianchi S, Martinoli C. Shoulder. In Ultrasound




OIYE 2 FOIEIA 2HEE SHA0IA S H8IA0] Mo A — Sell21 —
of the Musculoskeletal system. Heidelberg, Springer 2007;1:270-271.

E‘: X=

===

Mol 2GS 70| RAm FHo| BME WHOR WBTOIME T2 IHTO HEY 2 220 TR0l U
SHe Z7t IRR0ICH XAISS ROIEIA S JIXI BXfo|A LASH A2 OS2 CHEZInL QT ART0| HBi7
o M3|d UHS =30 HAE Sofl TS ZaE dst Eusk= Htolct,

35



