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Dystrophic Calcification after a Local Injection of a
Foreign Body into the Dorsum of the Hand
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Sung In Yoo, M.D., Bok Kyun Noh, M.D., Eui Sik Kim, M.D.,
Kwang Seog Kim, M.D., Sam Yong Lee, M.D.

Department of Plastic and Reconstructive Surgery, Chonnam
National University Medical School, Gwangju, Korea

Purpose: Dystrophic calcification occurs in damaged
or devitalized tissues in the presence of a normal
calcium and phosphorus metabolism. There are many
reports on dystrophic calcification caused by injections
of various types of drugs. The aim of this report is to
highlight the fact that dystrophic calcification can be
caused by the injection of a foreign body for aesthetic
augmentation.

Methods: This case report describes a patient
presenting with dystrophic calcification caused by an
injection of an unknown foreign body approximately 50
years ago. An 80-year-old man had localized cellulitis
with swelling and ulceration on the dorsum of the left
hand. The radiographs demonstrated a 5 x 3.5 X 1.7
cm lesion between the first and second metacarpal
bones and a 5 X 2.5 x 1.5 cm lesion in the hypothenar
region. The laboratory data and physical examinations
were generally within the normal limits. The microscopic
examination revealed dead bone fragments and dense
collagenous tissue with dystrophic calcification.

Results: After surgically removing the masses, the
resulting defects were treated with an abdominal flap.
The result was satisfactory in terms of symptoms and

" appearance.

Conclusion: This case suggests that dystrophic
calcification can be caused by an injection of a foreign
body for aesthetic augmentation.
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Fig. 1. (Left) Anteroposterior view of the left hand showing two calcific masses. (Right) MRI scan demonstrating a 5 X 3.5 X
1.7 cm lesion between the first and second metacarpal bones and a 5 X 2.5 X 1.5 cm lesion in the hypothenar region with low

signal intensity on both T1 and T2-weighted images.
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Fig. 2. (Left) Surgically excised particles. (Right) Microscopic view showing dead bone fragments and dense collagenous tissue

with dystrophic calcification(Hematoxylin and eosin stain, X 40).
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Fig. 3. (Left) Localized cellulitis with swel-
ling and ulceration on the dorsum of the left
hand due to dystrophic calcification. (Right)
Postoperative view in 2 weeks.
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