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Calcific Tendinitis of Peroneus Longus Tendon (A Case Report)

Hyong—Nyun Kim, M.D.*, June-Young Jeon, M.D., Yong-Wook Park, M.D.

Department of Orthopedic Surgery, Yangju Military Hosptial, Yangju, Korea*,
Department of Orthopedic Surgery, Kangnam Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

=Abstract=

Calcific tendinitis usually occurs in the supraspinatus tendon of the shoulder. Calcific tendinitis of the peroneus longus
tendon has not been reported on the Korean journals. Differential diagnosis includes bipartitis os peroneum, 0s peroneum
fracture and peroned tendinitis. We report arare case of cacific tendinitis of the peroneus longus tendon which responded well

with the conservative treatment.
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Figure 1. (A) Oblique radiograph of the left foot shows a cloudy calcification (white arrows) in the course of the peroneal
tendons lateral to the cuboid and calcaneus. (B) Anteroposterior and (C) lateral radiographs show calcification but not quite
apparent comparing to the obique radiograph, as it is overlapped with cuboid and calcaneus.
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Figure 3. T2 weighted axial plane MR image shows
inflammatory reaction surrounding the peroneus longus
tendon (white arrows) and low signal calcific deposit inside

the tendon.
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deposit starting from the base of the 5th metatarsal (white
arrow) to the inferior area of lateral malleolaus (black

Figure 2. CT image shows “comet tail” shaped calcific
arrow) along the course of peroneal tendons.
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