
Little information is available about calcific tendinitis of the 
shoulder combined with rotator cuff tears. The diagnosis and 
treatment of general calcific tendinitis of the shoulder is well es-
tablished [1]. However, calcific tendinitis and coexisting rotator 
cuff tear have completely different disease characteristics and 
these concerns have prompted research on the true incidence of 
combined rotator cuff tears in calcific tendinitis and their man-
agement. The relationship between calcifying tendinitis and rota-
tor cuff tear remains controversial. Previously, it was strongly be-
lieved that these entities could not coexist [2]. Calcific tendinitis 
and rotator cuff tear are common causes of the chronic shoulder 
pain. However, the pathogenesis, age predominance, and treat-
ment of calcific tendinitis and rotator cuff tears are completely 
different. Calcific tendinitis usually peaks in the fifth decade of 
life, whereas rotator cuff tendon tear continues to increase with 
age [3]. Also, the true incidence of rotator cuff tears in calcific 
tendinitis of a Korean population is not well known. There have 
been few studies about calcific tendinitis combined with rotator 
cuff tear, especially in a Korean population. 

In a study by Yoo et al. [4] entitled “Calcific tendinitis of the 
shoulder in the Korean population: demographics and its relation 
with coexisting rotator cuff tear” the authors investigated the de-
mographic, clinical, and radiological factors of calcific tendinitis 
of the shoulder joint in a large number of Koreans and calculated 
the prevalence of rotator cuff tear associated with calcific tendi-
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nitis. This was a multicenter study involving a large population. 
This retrospective study enrolled 506 patients diagnosed with 
calcific tendinitis of the shoulder at 11 major training hospitals 
nationwide. 

Calcific deposits are often located 1 to 2 cm from the insertion 
of the supraspinatus tendon on the greater tuberosity and often 
cause severe shoulder pain and limited daily activities [3,5]. Typi-
cal calcific tendinitis shows variable functional impairment and 
symptoms, ranging from months to years; these symptoms were 
typically self-limiting [5,6]. Most patients (nearly 90%) can be 
treated nonoperatively, which includes activity modification, rest, 
physiotherapy, cold pack or hot pack massage, ultrasound, extra-
corporeal shock wave therapy, needle lavage, subacromial steroid 
injection and nonsteroidal anti-inflammatory medications. Al-
though the majority of these patients respond to the above con-
servative treatments, some patients show persistent shoulder 
pain and often require operative management. 

Surgical treatment should be considered when conservative 
measures have failed, or when coexisting rotator cuff tear requir-
ing repair is confirmed by radiologic evaluation such as magnetic 
resonance imaging (MRI) and ultrasonography (US). Recently, 
arthroscopic debridement of calcific deposits and rotator cuff re-
pair have been found to yield excellent functional results and 
high patient satisfaction. However, de Witte et al. [7,8] reported 
that pain and discomfort of the shoulder still persisted in more 
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than 50% of patients even after 14 years of follow-up, and that fe-
male sex, dominant arm involvement, bilateral disease, longer 
duration of symptoms, and multiple calcifications were associat-
ed with inferior outcomes. 

In this study, the average age of symptom onset in calcific ten-
dinitis was 55 years, with onset occurring in patients in their 50s 
(45%), 60s (23%), and 40s (21%), respectively. It tended to be 
more prevalent in females. About 71% of patients had a high rate 
of nightly pain. For treatment, oral analgesics (93%) were the 
most common, followed by steroid injection therapy (53%). In 
total, 79% of cases were in the dominant arm, 19% in the 
non-dominant arm, and 12.6% of patients had a history of trau-
ma before symptoms. The occupation of those who developed 
calcific tendinitis was unemployed/housekeeping (37%), laborers 
(21%), office workers (19%), and others (17%). In total, 21% en-
gaged in regular exercise and 15% exercised their shoulders. The 
current smokers were 42 (8%), diabetes (12%), thyroid disease 
(6%), and rheumatic disease (3%) were found. Among 377 fe-
male patients, 47% had experienced menopause, and 10% had a 
history of obstetric disease. 

One arthrography study showed that a rotator cuff tear coex-
ists in approximately 25% of patients presenting with calcific ten-
dinitis [9]. Another study by Hsu et al. [10] showed that calcific 
tendinitis and rotator cuff tear were concomitant in 28% of pa-
tients on shoulder angiography and that calcium deposits were 
rather small in patients with rotator cuff tear. Compared to pre-
vious studies, this study using sonography or MRI showed a low 
incidence of combined rotator cuff tears in calcific tendinitis. 
Among 383 patients (76%), 59 (15%) had rotator cuff tears, in-
cluding 15 (3.9%) full-thickness tears, 22 (5.7%) bursal side par-
tial tears and 22 (5.7%) articular side partial tears on US or MRI. 
Without arthroscopic or open diagnosis of rotator cuff tears, the 
diagnostic accuracy of US or MRI alone may have affected the 
reliability of the study. 

As a diagnostic tool, MRI is often used to diagnose combined 
rotator cuff tears in calcific tendinitis. The calcific materials (arti-
facts) could prevent clear imaging of rotator cuff tears. If the cal-
cific deposits did not occur in the same location as the rotator 
cuff tear, the tears were easy to diagnose. However, if the location 
of the calcific deposit coincided with the site of rotator cuff tear, 
it can be difficult to differentiate rotator cuff tears from calcific 
tendinitis. Even though MRI technology has improved, rotator 
cuff tear combined with calcific tendinitis in an adjacent location 
are difficult to diagnose owing to calcific material artifacts. In 
particular, low signal fragments of calcification or signs of tendi-
nitis can overlook partial thick rotator cuff tears in MRI, often 
resulting in higher than expected signals in fluid-sensitive se-

quences. 
Even though the main cause of shoulder pain was calcific de-

posits, rotator cuff tear could be a cause of symptomatic shoulder 
pain. In this study, the authors [4] suggested that a poor progno-
sis was shown by patients with persistent symptoms, old age, pa-
tients with recurring symptoms, and patients with menstrual ir-
regularities further radiographic study to evaluate rotator cuff 
tear might be needed in some calcific tendinitis patients with 
older age and recurrent symptoms. 

Shoulder surgeons should be cautioned about rotator cuff tears 
as a comorbidity in calcific tendinitis and also should be aware of 
the accuracy limitations of sonographic or MRI evaluation of 
combined rotator cuff tears. Furthermore, in long-standing cal-
cific tendinitis combined with rotator cuff tears, simultaneous 
rotator cuff repair with calcific deposit removal should be con-
sidered to improve clinical outcomes. 
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