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SUMMARY

Peritendinitis calcarea and os acetabuli have long
been confused during interpretations of hip-
joint radiographs. Such confusion is reflected in
the medical literature. The present study differ-
entiated these two entities according to their
interval radiographic progression and regression.

There were 137 instances of para-acetabular
calcifications among 110 subjects (59 men and
51 women), whose mean age was 46.8 years at
the time of their initial detection. Twenty-six
of the subjects had lumbago, which was probably
unrelated. Other abnormalities including
narrowed intervertebral spaces, scoliosis, and
spondylolysis were observedin 21 of the subjects.
These could have been responsible for any
symptoms they had had, but none of the subjects
complained of local hip-joint pain when the
radiographs in question were made.

Ninety-three of these instances of calcification
were reviewed by means of serial radiographs.
Interval changes in the sizes and shapes of the
calcifications occurred among 90 of them,
indicative of the latent type of peritendinitis

calcarea. No interval changes were noted in the
remaining three cases, indicating they were
secondary ossification centers; namely, os

acetabuli, This study showed that in asympto-
matic adults, most para-acetabular calcifications
were really not os acetabuli, but actually
peritendinitis calcarea.
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INTRODUCTION

This study was undertaken to correct widely
disseminated erroneous statements conveyed in
the medical literature, including recent radio-
logical texts. By determining the true signs of
progression and regression of peritendinitis
calcarea, and whether it resolves completely,
this study permitted differentiating peritendinitis
calcarea from the common anomaly, os acetabuli,
with which it has long been confused. The
information resulting from this study may also
prove valuable in the treatment of peritendinitis
calcarea.

Ossification and calcification, often minimal in
extent, are occasionally observed adjacent to
the superior margins of acetabula.! Such lesions
in adults without symptoms are often dis-
regarded, primarily due to lack of observer
interest. Most of the subjects in the present
study had peritendinitis calcarea. Such discrete
calcifications are often erroneously diagnosed
as secondary ossification centers; namely, os
acetabuli. The features of peritendinitis calcarea
and os acetabuli can be summarized as follows:

Peritendinitis Calcarea
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Os Acetabuli

A b AL MR R [ 2
Concept Soft tissue calcification
B & K SR HLA A R AL
Onset course 5th, 6th decades
FENE #E B 401%, 50f¢
Interval changes in size, shape
KEELIEOZEMEL
Location In soft tissue at superior and higher
AT levels and lateral above acetabular
roof level
WHERAZEO LSRR E A LD,
A VNS L AH I 5 o 5 S L o
Shape Discrete, amorphous, or segmented
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Clinical course
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Acute: Inflammation
ik FAE
Chronic: Pain

e it A
Latent: Asymptomatic
WTETE EENEmTE

Secondary ossification center
SRR L

Appears at puberty, later fuses; sometimes
remains separate from acetabulum
BREUICRBLL, BIIBRT 55 & %0z, WA
PETMELAEETHRTET S

No interval changes
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Below acetabular roof level, continuous
with acetabular rim contour
T EIE T T, 00 B 50 1 i e

Round, discrete, usually with bone structure
PIIEE, 5 B R Gl 13 B & 1 S

Asymptomatic
JreAiE AR




Peritendinitis calcarea figures prominently among
soft tissue calcifications as a necrosis of tendon,
whose etiology remains obscure.?”®  Among
numerous reports of observations of peritendinitis
calcarea of the hip joints,1'6’7 none involved
evaluations of changes by serial radiographic
examinations conducted over extended periods.
The present study included a retrospective review
of all available serial radiographs of the hip joints
of such cases to assess the courses of the calcifi-
cations and to differentiate os acetabuli from
peritendinitis calcarea.

MATERIALS AND METHODS

The Adult Health Study (AHS) is a long-term
follow-up program® conducted by RERF,
formerly ABCC, involving biennial clinical
examinations of atomic bomb survivors and
comparison subjects, originally numbering 20,000
for the purpose of detecting late radiation effects
of the A-bombs. All participants receive complete
physical examinations and laboratory studies,
including posteroanterior (PA) stereoscopic and
lateral chest radiography, and ultrasonography
of the abdomen, breast, and thyroid gland.
Other examinations, including radiography and
fluoroscopy of other body sites, are performed
when clinically indicated.

All available ABCC/RERF radiographs of AHS
subjects whose hip joints were radiographically
imaged at any time in the past and who reported
to the RERF Clinic from October 1983 through
September 1984, were carefully scrutinized.
The radiographic examinations which imaged
the hip joints were as follows: Hip joints,
1; pelvis, 1; lumbosacral spine, 58; abdomen, 18;
upper gastrointestinal series, 131; barium
enemas, 17; cholecystography, 10; and intrave-
nous pyelogram, 28. All of these examinations
were performed for clinical indications. The
effects of technical exposure factors, projections,
and resulting densities on films were carefully
considered during the interpretations of all
radiographs.

None of the subjects in this study had received
radiation therapy or other treatment which
might affect the radiographic appearances of
their hips.

Persons in the present study were not initially
identified based on finding densities in their
examinations from 1983-84. Most lesions in

RERF TR 19-85

BIRACERE M R, HE O OB LT
ik SRR AR R m&tfﬁﬂézsh%ﬁmEmm
BEFEROBECMY 5 2HOBRED S b,
BHIZHED, —#oL Y MY BB TER
DT o726 D& v, KFETIE, BRIEOD
RS & Sffh L, HIRACHEREFSE 2 & os acetabuli #
BRI A28, ThsDEMRO - -EORME L - b
Y*ERTHRHTEZLOF XTIz T#MEMILC
Hat & 17 - 7=

MERUOAIE
WeABERERFE (AHS ) 13, BHKH RO RV E - WK

T 3 B9 THOBI (Lo ABCC) #, %4#120,000 A ®
FRMERERUHBHRE ZETLIRBLTVS
EWp B EHE® Th 5. BINEFEELAER
SO, MG AR X ARERRE, Ut EEE, R, RO
HIRROBHERBE L & ORE LI FMRERV
MERHTE 2 21 5. fhoMiro L > M7y i ER
MELZECZOMOMER, BHRO L LE

i

12T

1983410 H #0 5 1984 4F 9 F] F T ORI IZ ot AR
A HE TBOEIFARRRAFL 2 #1220 Tk, ABCC-
B aml THREaNT T O ET O
Ly b B EASICHE S BRME X SR,
W X BT 1, MEAlHE X Rh #558, X #k s
18, LE#iEIE XfaMmE131, 2N Y 455 X Gk
17, N3 20510, o5 0R 05 5 i 28 ¢ b - /.
INSDMBEG T NTEENBIG A H - w2
fThhiz. LY PPy BEREMET 312, 7T
MR ER, W hm, RUFhicka7 40
L b BACEE 2B 2 AL &

L

AR/ O REF 21, HITMERS 301, B
DLy P ITRICEEERIFTAREOS S F0
fhDEREZ TV BEHEIT VAL,

EWEO MR EF L, 1983-8EOKRBTHED - [k %+
bELLREERLELOTIE R Y., EFRIZE TS



RERF TR 19-85

the present study had been previously visualized
but disregarded because there had been no local
symptoms or signs. Their previous radiographs
had been made for reasons other than to image
their hips. There had been no interest in these
hip lesions on the part of the observers. The
lesions had been regarded as os acetabuli, and
they had not been coded. Radiographs which
may have been made in other institutions were
not included in this analysis. Time, labor, and
financial costs did not permit this, and it would
have been neither practical nor important to this
study.

The subjects’ RERF medical records were the
source of information such as symptoms. Being
based on biennial clinical examinations, this
source has its limitations. The symptoms cited
are those recorded in the subjects’ medical
charts at the times of the initial detections of
the calcifications, but the symptoms and radio-
graphic findings at every examination were
checked.

ABCC/RERF laboratory studies were the source
of the laboratory data. These data for the times
of the initial detections of the calcifications are
described. Such results were checked at the
time of each radiography involving the hip
joints. As to timing, symptoms may or may
not have been exacerbated at examination times.
The fact that peritendinitis calcarea wasidentified
means that in the future when the patient has
symptoms, peritendinitis calcarea should be
looked for and treated, after which it may
promptly resolve.

RESULTS

On at least one examination, including the
examinations made prior to October 1984,
calcific densities were detected near the lateral
acetabular rims of 110 Hiroshima subjects who
included 59 men and 51 women. Not all of the
110 subjects had calcification during October
1983 to September 1984, 18 did, 92 did not.
The subjects’ distribution by age and sex at
the times of initial detection is shown in Table 1.
The majority were in their fifth and sixth
decades, and their mean age was 46.8 years.
The age at onset of the para-acetabular calcifi-
cations could not be accurately established, since
it was detected after its true onset during radio-
logical examinations made for other reasons.

REBaOFRENE, DL 58 50 Twikd, Ff
BRSSP EIR S S o b BB EN TV, LIET
DEINSDL Y NPy ERIIRME 5+ D40 By
THONE, HEEOMT, Zhs0EMEBEL
ML ehosbTH B, HEIL os acetabuli &
#LEh, I-FtEhtuid-7 OBMT
EashTwitBbhaL Yy by Y ERIL, KM
ZEEL Lo B, HEH, SROTTE AN
ARAETH>AbFTHHD, Zhix, FFHRIC
LoTERMLZLOTE, BEALOTE & L.

ERE EOWMBMEIZ, SREORBIFEZLET
Hof. 2HEIZIMOBEERBRIIETOT NS LG,
ZOBMFITIIRRY S S, ML ARERIE, BIR
b BB LA s 2 RBOREFLE IZTH
SNLDTHEY, EMBTHED LR AFERD
LY b7 YR MEL 7.

ZOMIEE T — 713 ABCC/ B COMERAE» 5
BrboT, RMICAKLLEZHRE LA 212185
NET—FIZOWTHENE., 2O LI L THBAER
3, RESEELL Y P BEET SRR
RS L 2. BEIIE U T, K AT IR 1 B AL
LTwahEIRi, o0 EL 4w, GIRLME
TRl YO 5 ACHIERE & AL/ & 9 BRI, Fk, BE A
WREBLAL &1L, BREERBRMAEETHEmL
ERINE, ZhEESICHEEBETA2ZELH0NES
ZEEBE®KT S,

w R

1B4EIOH DRI OMZL ED T, 24 &b 1RHO
Mz T, BIESOA, RHESIAR» L L BEBOD
A EELI0A O T 53 B 8 (00 12 B IR LR 4 f R
L7z, 10N 52 2 B A'198310 A 2 5 19844
IRAFTOMMIZAIRILETRL TV AhiTIEEL,
ZORERTHFLABOSNA0EIBATHY, 2A
NI s ok BRMOMHEED FER KU
EHILEAMBEEGHERLIIRT. REHPOHR
FIXAOR B S0 T, THIERI46.8 TH - 1.
WEEASERLE, WoBHRTIThhLL Y MY
MEOMBEF BB EN 2L DTH S H» 5, EERE
FWEIEMIZ2A LI LT ARTSH 5.



RERF TR 19-85

TABLE 1 DISTRIBUTIONS OF INSTANCES OF PARA-
ACETABULAR CALCIFICATIONS BY AGE AND SEX

1 WHFEBHEIRCE O 5T, R UE
Instances
Age (years)*
Men Women
20-24 1 -
25-29 6 s
30-34 3 7
35-39 11 8
40-44 16 6
45-49 11 12
50-54 13 14
55-59 8 5
60-64 4 5
65-69 4 3
Mean age 45.7 48.1

*Age at initial detection of each instance.
AT R & A kO RER
All available radiographs made at ABCC/RERF from 1960
to September 1984 were reviewed.

1960 - A4 5 198445 9 H £ ¢IZ 4 B2 & 4u/2 ABCC /KGR AIF oo Bl 1T ol
By by rHRETNTHRMLA

Twenty-six subjects experienced lumbago when
their calcifications were first detected, 21 of
whom had other abnormalities including nar-
rowed intervertebral spaces, scoliosis, and spon-
dylolysis which could have been responsible
for their symptoms (Table 2). None reported
symptoms referrable to their hips. No other
symptoms or signs, such as local hip-joint pain,
tenderness, and fever, were documented in
their medical charts. Twenty subjects had
erythrocyte sedimentation rates of 20mm or
more in one hour; one had a leukocytosis of

more than 10,000 per mm?.

Following are the radiographic examinations
which imaged the hip joints: Hip joints, 1; pelvis,
1; lumbosacral spine, 58; abdomen, 18; upper
gastrointestinal series, 131; barium enemas, 17;
cholecystography, 10; intravenous pyelogram, 28.

It was not possible to determine accurately the
number of all the subjects with evidence of para-
acetabular calcifications initially, because not all
of them were examined, and because the calcifi-
cations of some of those who were examined
were either “missed” or not coded or erroneously
diagnosed as secondary ossification centers;
namely, os acetabuli. Only when clinically
indicated were examinations of various body
sites performed.
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TABLE 2 SYMPTOMS AND SIGNS OF LUMBAGO SUBJECTS

£2 IERAEOERE VR

Subjects

Symptoms
Lumbar pain
Hip-joint pain
Fever

Laboratory Findings
Erythrocyte sedimentation rate, more than 20 mm in one hour
Leukocytes, more than 10,000 per mm?®

Other Radiological Findings of Lumbago Subjects - 26*

26

20

Degenerative arthritis
Scoliosis

16

Ankylosing spinal hyperostosis and diffuse idiopathic skeletal

hyperostosis
Spondylolysis
Degenerative disc disease
Herniated disc

Spina bifida occulta
Compression fracture
QOsteoporosis

[T e T I =

*13 subjects had more than one of the above.
BAORER EROBES 2 EEHL TV

In this study, hip joints were often imaged
during examinations performed for reasons other
than hip joint symptomatology. Among 93
calcification instances with serial radiographs,
43 had at least one putatively ‘‘negative” AHS
examination before the “initial detection.”
The mean age at the first detection of para-
acetabular calcifications in these cases was
47.8 years.

The 137 instances of para-acetabular calcifications
in the 110 Hiroshima subjects were bilateral in
27, and unilateral on the left and right sides in 39
and 44 subjects, respectively. Zander' reported
the radiological appearance of peritendinitis
calcarea near the hip joints as a well localized
fairly compact dense calcification (discrete),
a calcification divided into several segments
(segmented), and relatively cloudy calcification
(amorphous). The hip-joint calcifications were
morphologically classified as discrete, amorphous
and segmented,! and examples are shown in
Figure 1.
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Figure 1. Morphology types of para-acetabular caleifications in this study. A. Discrete; 36-
vear-old woman (MF# . B. Amorphous; 46-year-old man (MF#-/. C. Segmented;

43-year-old man (MF#
saempin. A e oo cr o R

1 kFFEICHITAEHEE
2 435 o TR (MF #.' .

B. MR 468 O (MF#
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Figure 1. C.

There were 87 instances of the discrete type of
para-acetabular calcifications, followed in order
by 33 and 17 of amorphous and segmented
types, respectively. Ninety-three of the 137
instances of calcifications were observable by
serial radiographs. The other 44 were one-time
observations. The results of the observations are
summarized in Table 3. The mean observation
period was 11 years, and observation periods
spanned as long as 23.5 years. For this study,
3.2 serial radiographs per person were available.
The para-acetabular calcifications changed in
size, shape, and location in 90 of 93 instances,
indicative of peritendinitis calcarea (Figures 2-5).
Five of 90 lesions changed periodically in shapes
and sizes (Figure 6). No interval change was
noted in the remaining three sites in two subjects,
typical of secondary ossification centers;namely,
os acetabuli (Figure 7). Each of the two cases of
os acetabuli had serial radiographs (3), spanning
eight and three years, respectively. Those
calcific densities contained bone structures,
which peritendinitis calcarea did not have.
Figure 8 shows the sites of peritendinitis calcarea
and of os acetabuli. Peritendinitis calcarea is
located in the soft tissues at levels somewhat
higher, above the level of the acetabular roof,
and more lateral than os acetabuli.
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TABLE 3 MORPHOLOGIC CLASSIFICATION AND INTERVAL CHANGES OF INSTANCES
OF PARA-ACETABULAR CALCIFICATIONS
#£3 TR EEEE AR O RRRER 58 & BN

Morphologic

Interval change

No interval

Single

classification observed change Tatai examination Toml
Discrete 37 3 40 18 58
Amorphous 38 0 38 20 58
Segmented 15 0 15 6 21
Total instances 90 3 93 44 137
Total subjects 69 2 71 39 110

Figure 2A, B._ Anteroposterior (AP) projection of the lumbosacral spine of a 41-year-old

woman (MF#

showed discrete calcific densities near the right (A) and left (B) superior

acetabular rims mimicking secondary ossification centers, namely, os acetabuli. However, no

bone structure was identified.
[F2A, B. 4l &t (MF
b os acetabuli 12 {8 7= 7 MERI 4 )Y

LaL, BEERnsehds /.

OREAIHE O IS AT ik (AP) T, ZkEfdhL, v4b

OEERAE A LROAM (A) EEN(B) DfFIEIZE5 6 n7-.
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Figure 2C, D. The complete resolution of these lesions during eight years indicates that the
diagnosis is peritendinitis calcarea.

[@2C, D. BHEMIIChLDHEHNTEITHBLAZZ LG, BIMFRIKCERBERTH S Z &
kT

10
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Figure 3. AP projection of the abdomen, a preliminary film of a November 1965 upper GI
series for a 26-year-old man (MF#H showed no abnormality of the right hip joint (A).
A minute discrete calcific density had developed near the right superior acetabular rim by
January 1970 (B), and had increased in size,mimicking secondary ossification center, namely, os
acetabuli. There was no evidence of bone structure in this lesion on the AP projections in
November 1971 (C) and February 1974 (D). The complete resolution of this lesion by July
1978 indicates this to be ierz‘tendinitis calcarea (E).

(43 260 R (MF# 1B L TL9654E1L AT - 2 1 AT X B M o it ©
HHWM AP T, ARME(A)CRBEAShED -2 WAL 7 BRI O F IR (L RS
19705 1 A (B) £ T2, HEFARRFLCEDL SN TED, ZORE &ML T, RIHE
thus, 4% b b os acetabuli (2B T & /. 1971E11)] (C) K& F19744E 2 1] (D) o AP it 3 ¢ i3,
COFHEEIIHMEERO NS - 1978 T HE TS OMENSTRIZHGRL /2 2 & UL,
IhARREERBERTCHE Z L ERT (E).
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Figure 3. C.

Figure 3. D.

Figure 3. E.
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Figure 4. A. AP view of the lumbosacral spine of a 59-year-old woman (MF# -) in
October 1976 showed a well-defined calcific density (9X7mm) which contained a dense spot
near the right acetabular rim, similar to os acetabuli. However, no bone structure was detected.
B. By October 1978, this lesion had completely resolved spontaneously.

B4 A, 19764FE10H (24l -> 72598 o &t (MF # ) D REALAE > AP BESZ IR T, {iRIE A
fFHME I IR ER R % 5 O IE R I WAHE T os acetabuli (235 L T O A IIKEEEE (9 X Tmm) A& 5
hi. LA L, i dmliashszror-. B, 1978100 £ T2, ZoO# 211 A2 2R
sz
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old man (MF shows a minute discrete calcific density adjacent to the right superior
acetabular rim (A].”On the AP projections of the same region in October 1967 (B) and November
1969 (C), this lesion had increased in size mimicking os acetabuli, but in January 1978 (D),
had nearly completely resolved.

M5 AP Uk HiE (MF_) IZB L TI96LIELI0F 12T » = L 8 B X Sk o

FHM7 ¢ VAT, AREALER(A) DML 2RO RIKILEREAS AL N, 1967610H

(B) R U19694F11H (C) 1z B it 2 [ — &L @ APt 2 Tk, T D2 134k L os acetabuli 1z
Twrid, 19784 1 A (D) IRIFE£CiHBL ~.

Figure 5. AP ijiection; a preliminary film of an October 1961 upper GI series for a 44-year-
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Figure 5. C.

Figure 5. D.
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Figure 6. Peritendinitis calecarea. AP projection, a preliminary film of a September 1972
upper GI series for a 48-year-old man (MF# showed segmented calcific densities
adjacent to the left superior acetabular rim (A). On the AP views of the same region in July
1976 (B) and July 1978 (C), this lesion had changed from the discrete to the amorphous type,
had increased in size, and had completely resolved by July 1982 (D).

6 FAR{CHEREMESE. A 48%203%1@(5417#-) lzownT, 19724 9 A 12T - 7= LEEE IS
EXGHREOTHBREE LTOAPHRE G, EREHA ERMECSHROGRILEEF S50
2. 197687 H(B) R U978 T H (C) 1o SR — S APREM T, ZORZE S SHER
HEEHMIZELY, SEALT, 19828 7H (D) TICEBREICHBL .
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Figure 6. C.

Figure 6. D.
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Figure 7. AP projection of the lumbosacral spine of a 26-year-old man (MF#“ showed
discrete round calcific densities with evidence of bone structure, continuous with the contours

of right (A) and left (B) acetabula. There were no interval changes in shape or size during eight
years, suggesting that these were secondary ossification centers; that is, os acetabuli (C and D).

(7 260 BY (MF4# D HEALHE O AP T, HRE B S h s 2R THNED
ARALEREAAE (A E(B) O HAORP & B L Ty, 8HEM, BRSPS KE s 12HIGMEL
e, 2hed kgL, ¥5bHbos acetabuli TH A2 & ATMLTWVS(CRUD).
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Figure 7. C.

Figure 7. D.
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(A) Peritendinitis calcarea
- L)
N,
g
RIGHT LEFT
@(] Os acetabuli
RIGHT LEFT

Figure 8. Sites of peritendinitis calcarea (A) and os acetabuli (B).
8 AKILER B 2% (A) & U os acetabuli (B) ® #1r
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All previous radiographs of available body sites
were reviewed for additional radiological findings.
Peritendinitis calcarea did not involve any body
sites other than hip joints.

DISCUSSION

The condition described here has been termed
peritendinitis calcarea, periarthritis calcarea,
calcific tendinitis, calcific bursitis, calcareous
tendinitis and bursitis.

The shoulder is the most common site to be
involved in peritendinitis calcarea; the hip is
second. Gondos® reported that the shoulder,
hip, and elbow acount for 90% of the sites of
such calcifications. Their etiology is uncertain.
The calcifications are often located at the very
attachments of joint capsules or at tendon
insertions.  Gondos® suggested that there was
involvement of the glenoid labrum in a patient
whose calcifications were adjacent to the superior
margin of the acetabulum. We have no histo-
logical specimens of involved tissues or results
of analyses of chemical studies of such calcific
deposits. They may represent ordinary soft
tissue responses to a variety of insults. The
abnormalities are usually attributed to trauma,
possibly of the stress type, and are not infre-
quently related to specific activities or occu-
pations. The predominant theory is that con-
nective tissue degeneration secondary to injury
or disease produces a focal necrosis of tissue in
which calcium is then deposited.* This occurs
in the absence of hypercalcemia, but it may be
related to local chemical alterations secondary
to the necrosis.

Sandstrom” reported that the clinical picture
and course of peritendinitis were categorized as
acute, chronic, and latent forms. The acute
form consists of an inflammatory crisis with
severe pain, tenderness, and local edema. The
chronic form is presented with moderate or
severe symptoms such as pain, especially during
movement, and local tenderness. The demonst-
ration of calcifications is necessary for a definite
diagnosis. Chronic cases not infrequently display
sudden flare-ups. In the latent cases, calcific
deposits with typical forms and locations are
identified incidentally on radiography, but they
produce no symptoms. No subject in the present
study had local symptoms or signs; they were
incidentally observed to have the typical calcifi-
cations on radiography.
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The differential diagnosis includes anatomical
variations, including the so-called os marginalis
superior acetabuli, and occasionally, sesamoid
bones, myositis ossificans, fractures, and osteo-
myelitis or tuberculosis with formation of
sequestra as foreign bodies in the joint spaces.
The differential diagnosis is difficult only in
the case of os acetabuli. There are anatomical
and radiological os acetabuli. The anatomical
ones are formed from the anterior nucleus of
the Y-shaped cartilage, a normal transitory
phase of pelvic ossification. Radiological os
acetabuli are identical to the most superior of
these marginal nuclei appearing in the cartilage
of the joint socket. On anteroposterior (AP)
projections, this uppermost nucleus is projected
separately from the acetabular rim, and appears
as a separate formation of bomne; therefore, it is
termed os marginalis superior acetabuli.! These
centers appear at puberty and later fuse,!*?
but they sometimes remain separate from the
acetabular rim,

Os acetabuli appears discrete and round and is
located below the level of the acetabular roof,
generally continuous with a contour extended
from the acetabular rim. Most of them contain
bone, but they oftenlack a bony cortex, contrary
to sesamoid bones which often have a thin
corticalis. Peritendinitis calcarea varies in size
and configuration and is located in the attach-
ment of the joint capsule or in a tendon insertion.
Peritendinitis calcarea often changes periodically
in shape and size. Since the clinical symptoms
and signs of peritendinitis calcarea, if present,
are frequently typical, it is not difficult to
differentiate it from other forms of calcification
and ossification, and it can be properly treated.

Faure and Daculsi® summarized the treatment of
calcified tendinitis. Since the symptoms and the
deposits themselves often disappear spontane-
ously, abstention from interfering, and patience,
have generally been recommended. Analgesics
and nonsteroidal anti-inflammatory drugs, such
as indomethacin or phenylbutazone, are useful.
Aspiration of fluid, local injections of cortico-
steroids, lavage between -attacks, radiation
therapy, and surgical removal of the deposits
have been advocated to alleviate the symptoms.

Zander! reported that peritendinitis calcarea
resolves, either spontaneously or after treatment,
distinguishing it from os marginalis superior

22
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acetabluli. However, the recognition and diag-
nosis of both these entities have been confused
by many radiologists. Indeed, such is the case in
current text books of radiology. This has been
especially true for adult patients without
symptoms whose lesions are missed, mainly due
to lack of observer interest. Scrutiny of serial
radiographs in the present study proved that
most of the cases observed were peritendinitis
calcarea, distinguished by the interval changes
in their sizes and shapes. Two of them, which
were round and discrete had been incidentally
and erroneously diagnosed as os acetabuli initially,
and later as peritendinitis calcarea. In addition
to elucidating the patients’ symptoms and
signs, any para-acetabular calcifications should
be precisely interpreted, using all serial radio-
graphs of hip joints. This is an effective means of
differentiating os acetabuli and peritendinitis
calcarea.

Recognizing this entity is important because
peritendinitis calcarea can undergo exacerbations.
If so, and if properly recongized, it can be
treated and may resolve promptly. If it is not
recognized and is erroneously diagnosed as os
acetabula, the treatment necessary may not be
provided to the asymptomatic patients.
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