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Acute calcifying tendinitis at the metacarpophalangeal joint—

a case report
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A 35-year-old woman presented with a swelling ac-
companied by severe pain in the metacarpo-
phalangeal region of the third finger of the right dom-
inant hand. She had a minor injury 3 weeks before
and then pain gradually increased. There was a soft
tissue swelling with local erythema and increased lo-
cal temperature in the web space between index and
middle finger. Tenderness was maximal over the dor-
sal and radial aspects of the third MCP joint. Passive
movements were painful.

Radiographs showed a small calcified nodule at the
point of maximal tenderness (Figure). Hematologic
and biochemical investigations, including full blood
count, erythrocyte sedimentation rate, calcium and
phosphate, were normal. The diagnosis of acute calci-
fying tendinitis was suggested and management with
splintage, elevation, analgesia and ultrasound was de-
cided on.

After 3 days, there was no improvement and at sur-
gical exploration a calcified 0.5 X 0.5 cm toothpaste-
like material was found on the collateral ligament at
the third MCP joint level and was curetted. Laborato-
ry investigations revealed a composition of calcium
carbonate and phosphate. Pain was immediately re-
lieved and there was full recovery after 1 week.

Discussion

Acute calcifying tendinitis in the hand was first rec-
ognized by Cohen (1924), who described it at the in-
sertion of flexor carpi ulnaris. Later reports have de-
scribed this condition in other tendinous structures in
the hand and wrist (see references). It presents with
pain, swelling, erythema and decreased function sec-
ondary to pain. There is usually a history of trauma,
stress or strenuous use of the hand or the wrist. Occa-
sionally elevated temperature may be noted. The sed-
imentation rate and the white blood count may be ele-
vated. The pathognomonic finding is the radiographic
calcification, which follows the course of the in-
volved tendon.

This condition has been attributed to dystrophic

calcification, Trauma and repeated stress are thought
to lead to tears in the tendon fibers, with subsequent
calcification.

The natural history of this process is one of sponta-
neous resolution. Untreated, symptoms remain for an
average of 3 weeks. Nonoperative management is
recommended.
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