
Clinical case

We present the case of a 36 year old woman with systemic lupus 

erythematosus with hematological, skin and joint affection, with 

an onset 21 years prior. The immunologic study showed positive 

ANA (titer 1:1,000, homogeneous pattern), anti-DNA, anti-ENA and 

anti-Ro (SSA). She presented multiple hard subcutaneous nodules 

on the trunk and extremities since 10 years prior, which tended to 

conglomerate at the buttocks, hips and thighs forming extensive 

plaques. Throughout the last year she has presented a progressively 

larger ulcer with a serous exudate over the lesions of the right thigh. 

Cultures were positive for Staphylococcus aureus. A simple abdomen 

x-ray (Figure 1) and a tomography (Figure 2) revealed multiple and 

extensive subcutaneous calcifications (arrows). In spite of treatment 

with diltiazem, calcifications persist and the ulcer progressed 

rapidly.

Diagnosis: calcinosis cutis

“Calcinosis cutis” is characterized by the deposit of calcium salts 

(hidroxyapatite or calcium phosphate) in the skin and subcutaneous 

tissue.1,2 There are four forms: dystrophic, metastatic, iatrogenous 

Figure 1. Abdominal tomography; axial cut of the pelvic floor.
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Figure 2. Simple abdominal x-ray.
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and idiopathic.1,2 Dystrophic calcinosis, which includes those cases 

secondary to autoimmune disease, is characterized by the deposit of 

calcium salts in a previously damaged tissue, with no abnormalities 

in calcium or phosphorous metabolism. Metastatic calcinosis 

affects healthy tissue and results from an alteration of calcium 

and phosphorous metabolism. Iatrogenous calcinosis appears as 

a consequence of an invasive procedure. The association between 

“calcinosis cutis” and systemic lupus erythematosus is relatively 

infrequent, affecting patients with severe and long-standing forms, 

predominantly affecting the extremities and buttocks.1-5 Ulceration 

of the lesions and superinfection is frequent; occasionally, calcareous 

material may be expelled.2 Different treatments have been employed 

(calcium antagonists, biphosphonates, aluminum hydroxide, warfarine, 

intralesional injection of steroids, among others) with variable 

results.1-6 Surgical treatment is indicated only in selected cases.7
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