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Fig. 1. US tmaging of the flexor tendons
of the right fifth digit (5th Ft). (A)
Axial view at the level of metacarpal
head (Mt) shows a focally distended
tendon sheath (arrowheads) with

an irregularly nodular calcification
(arrow). (B) Longitudinal view over
the metacarpophalangeal joint shows
hypervascularity surrounding the
calcification (arrow). Pp, proximal

phalanx.

39-year-old man was seen for severe pain and swelling at the base of his right

fifth finger for the last 2 days. He had no history of inflammatory arthritis

or hyperuricemia, and he also denied any antecedent injury or infection. On
further questioning, he declared that he was a cook, frequently holding heavy pots
with that hand.

Physical examination showed focal erythema, swelling, and marked tenderness
on the volar side of the right fifth metacarpophalangeal joint. The active/passive joint
motions were also limited and painful. Ultrasound (US) examination showed focal dis-
tension of the flexor tendon sheath, an irregular nodular calcification, and significant
hypervascularity (Fig. 1). As the patient was diagnosed with calcifying flexor tenosy-
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Fig. 2. US-guided fenestration of the calcification. A 25-gauge needle is advanced in-plane to the transducer (white thin arrows)
and introduced into the calcification (black arrow). Repeated fenestration is performed under real-time US guidance. The
calcification is broken down (black arrow) during the fenestration procedure. = flexor tendons of the right fifth digit; Mt =

novitis. US-guided fenestration of the calcification and
triamcinolone injection were performed (Fig. 2). On the
first week follow-up, he had complete resolution of
pain and recovery of range of motion.

Calcifying tendinitis is a debilitating painful con-
dition caused by calcium hydroxyapatite deposition
accompanied by acute inflammation. The condition is
most commonly seen in the rotator cuff of the shoul-
der (1). When it occurs in the hands, which is rare, it
frequently involves the insertion of the flexor carpi ul-
naris tendon (in peri-menopausal women) (2,3). In our
unusual case, the acute calcifying tenosynovitis of the
fifth finger flexors ensued in a young man.

The clinical diagnosis of this condition can actually
be quite challenging and easily confused with gout,
cellulitis, septic arthritis, and acute fracture (2,4,5). Ad-
ditionally, the calcifications may not be visible on radio-
graphs several weeks in the early period. In this regard,
US serves as a convenient and non-invasive imaging
tool with superb resolution for soft tissues. It can detect
tendon calcifications even in the early formative phase
(6). Typical US presentation, as in the present case, in-
cludes a focal hyperechoic area with posterior acoustic
shadowing, thickening and hypoecogenicity or focally
distended tendon sheath, and hyperemia on Doppler
imaging (6-8). Further, US is reported to be more sensi-
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tive and accurate than magnetic resonance imaging in
detecting tiny calcific depositions (6,9,10). The sensitiv-
ity and specificity of US in diagnosing calcifying tendon-
itis of the shoulder are 100% and > 90%, respectively
(9,11); relevant literature about this condition in the
finger is lacking. However, US could be a good tool in
diagnosing calcifying tendonitis of the finger because

of the superficiality of flexor tendons, which makes it
easily accessible by US. Last but not least, it also enables
real-time imaging and guides therapeutic interventions
thereafter. Overall, the present case once again high-
lights the critical role of US imaging in the differential
diagnosis of acute inflammatory conditions and in the
management of calcifying tendinitis of the hand.
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