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Imaging Diagnosis of Erosive Calcific
Tendonitis in the Shoulder Joint*
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ABSTRACT

Objective To investigate the imaging features of osteoerosive calcifying tendinitis in the shoulder
joint and improve the understanding of the disease. Methods The imaging data of 38 patients
with osteoerosive calcifying tendinitis in the shoulder joint diagnosed by our hospital were
analyzed retrospectively. Results There were 23 cases of supraspinatus muscle involvement,
6 cases of infraspinatus muscle involvement, 4 cases of subscapularis muscle involvement, 1
case of teres minor muscle involvement, and 4 cases of multifocal lesions. There were 28 cases
of cortical erosion, mainly manifested as rough cortex, uneven thickness, local fracture and
subcutaneous cystic change; In 10 cases of bone marrow erosion, CT mainly showed mass and
sheet high density under cortex, MRl mainly showed relatively uniform low signal on TIWI and
T2WI, surrounded by annular or sheet edema zone. Conclusion Intraosseous erosive calcifying
tendonitis is rare in clinical practice, and the imaging manifestations in different courses have
certain characteristics. The correct diagnosis can be made by combining X-ray, CT and MRI
findings.
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