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Figure 1. The radiography of the hip of a 42-year-old woman with history of
left buttock pain

T

he above X-ray of the left hip of a 42-year-old
woman with history of pain in the left buttock for six
months as well as nonspecic complaints of chronic
generalized body pain and bilateral breast discomfort
(Figure 1).
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Photoclinic Diagnosis:

T

Intramuscular Calcication due to Injection of Calcium Gluconate

he radiography showed localized soft tissue
calcication of which the possible diagnoses were:
soft tissue tumor with calcied features, a metastatic
calcication in the setting of abnormal calcium or
phosphorus metabolism,¹ and an old infection such as
a calcied granuloma. In this case there was history
of injection of intramuscular calcium compound. The
main diagnostic clues were in her history of intramuscular injection and radiographic nding of the hip. No
specic major illness was found upon clinical evaluation. She had three intramuscular injections (30 mL
total volume), of calcium gluconate (10% solution)
weekly for three times in her left buttock.
The intramuscular injection of calcium gluconate
should not be used due to local discomfort, the possibilities of abscess formation, and ischemic injury.2–5
In the cases of abnormal calcications on X-ray, a
full work-up is mandatory. Calcium precipitate can
be seen in soft tissues due to abnormal metabolism of
calcium and phosphorus and dystrophic calcications
or true calcication.
Dystrophic calcication or calcic myonecrosis
occurs secondary to various infections malignancy,
trauma, or metabolic and inammatory diseases. All
routine tests performed in this case, including: cell
blood counts, sedimentation rate, and rheumatologic
laboratory tests were normal. Calcium, phosphorus
and parathyroid hormone levels were all within the

normal ranges. Mammography showed no abnormal
nding.
Diseases and conditions associated with ectopic
calcications include hyperparathyroidism, sarcoidosis, vitamin D intoxication, milk alkali syndrome,
renal failure, hyperphosphatemia, tumoral calcinosis,
pseudohyperparathyroidism, hemodialysis, ectopic
ossication, therapy with vitamin D and phosphate,
dystrophic calcication, collagen vascular disease,
myositis ossicans, post-surgery, burns, trauma, neurologic injury, and progressive brodysplasia ossicans.1
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