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Fig. 1. Calcinosis cutis in systemic sclerosis. X-rays show soft tissue calcium deposits in hips (A), right elbow (B), right shoulder (C) and fingers (D).

* Corresponding author.
E-mail address: emanueldavidecosta@gmail.com (E. Costa).

2173-5743 |© 2021 Elsevier Espaiia, S.L.U. and Sociedad Espaiiola de Reumatologia y Colegio Mexicano de Reumatologia. All rights reserved.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.reumae.2021.03.007&domain=pdf

E. Costa, D. Almeida and]. Sousa-Neves

A 68-year-old woman presented to the rheumatology clinic with
complaints of progressive pain and oedema in the fingertips, some-
times with ulceration and extrusion calcium-like material.

The patient had a 12-year history of limited Systemic Sclero-
sis (SSc) with symptoms of Raynaud, dyspnoea, heartburn, pain
and swelling in the fingertips. By the time of diagnosis physical
examination revealed telangiectasias, sclerodactyly and subcuta-
neous nodularities in the tip of the 1st and 3rd fingers of the right
hand. Laboratory analyses were positive for Topoisomerase 1/Scl-
70.

During the 12 years of follow-up, the most prominent com-
plaints were related to the function limitation caused by calcinosis
cutis. She also developed exuberant widespread calcinosis in other
fingers, right elbow, right shoulder and hips. Several therapies were
tried, including bisphosphonates, diltiazem, colchicine, minocy-
cline and intravenous immunoglobulin, without any benefit. Three
surgeries on the 1st and 3rd fingers of her right hand were per-
formed to excise calcium deposits; despite that, calcinosis returned
at the same locations. Current radiographic images show the inef-
fectiveness of treating calcinosis cutis (Fig. 1).

SSc-related calcinosis is a common and debilitating manifes-
tation. Frequent complications are ulceration, infection, pain and
impaired function. The scarcity of effective options makes the treat-
ment of calcinosis a major clinical challenge. Together, these factors
make calcinosis a major contributor to the disease burden in SSc
patients.!2
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