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Spontaneous Resolution of latrogenic Calcinosis Cutis after
Parenteral Calcium Gluconate Therapy in Neonates

Kwang Soon Song, M.D., Ph.D.”", Si Wook Lee, M.D., Ph.D., Du-Han Kim, M.D.,
Kyung-Keun Min, M.D., and Chang Jin Yon, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

latrogenic calcinosis cutis is due to the intravenous administration of calcium gluconate or calcium chloride to treat hypocalcemia.
The arthors report three cases of calcinosis cutis with calcifications involving the upper or lower extremities in neonates following the
extravasation of calcium gluconate. Three neonates, a 2-week-old girl, 4-week-old boy, and a 4-week-old girl, were consulted for indurated
nodules after the intravenous administration of calcium gluconate at the intensive care unit. Complete remission of palpable nodule and
calcification was observed on the radiograph at three weeks, four weeks and six months after the initial presentation in each. All three
neonates with iatrogenic calcinosis curtis were resolved spontaneously without functional and cosmetic complications. According to
enhancement of the patient’s cognition about benign disease, a suitable explanation of the disease and avoiding unnecessary treatment
through an early diagnosis of iatrogenic calcinosis cutis will reduce a number of potential medical malpractice disputes.
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Figure 1. (A) Anteroposterior and lateral radiographs from a 27-day-old boy shows scattered calcifications on the posteromedial area of the right
ankle (arrows). (B) Smaller lesion size and more lucent density of calcifications one week after the initial presentation (arrows). (C) Four weeks later,

calcification is completely absent.

Figure 2. (A) Radiographs from a 26-day-old girl, show a huge, diffuse, scattered calcification of the right forearm. (B) Smaller size and more lucent
density of calcification three weeks later. (C) Six months after her initial presentation, the calcification disappeared spontaneously without any specific

treatment.
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Figure 3. (A) Radiographs from a 14-day-
old girl show a large, hazy calcification on
the radial side of the right wrist (arrows).
(B) Three weeks later, the calcification dis-
appeared without specific treatment.

1097 AR d2hs FAR 29 Loy ditol] A Foldl A, 5/ (idiopathic)& TQHHT. oJQly TR 435|550 A<t
ok @ AAME 58 mg/dl (B4 89 85-110 m/d)e] & €% 3Hele o W3] wato] whe Biolnt” ok 293 412 A
7 2| 2F 148 mEg/L (84 ®191: 230-258 mEq/D)e] AA o] 9] §-&5 sto] EEA|obuteto] E(hydroxyapatite), =878 2| A
235} 7% £2]2 Bt AZGEEZSS Sl Aol HH Z &= QlAE Z+5 3E(insoluble crystalline calcium phosphate mineral)
o]l 2= Akl 9] R TR WS 53 2 FRIYO|E 2 YHBo| ufof A= o] Yojih= FAfolek= Holot!
(800 mg/kg}E & &% FARIA AL, ZE SFAU0|E S Aot AZEE S B AR opl o] 2AbotofA Bo| &
(400 mg/kg)S o5 Bt FARE &, A4 ZHE (500 mg/kg2 102 oHA| HEEY L SFIU0|ES AW f Fol2 gutxoz
7t AT Bolstgie), upr| et 2 FRIY0|E FAHTY F 2 xR gEA oY e SR E 2 T B &
S 5 HEo 2UE Sactgon, o[ A HJo] AH ZFo] o]Ro|2H Gkl w2 A Hswelling), 39 W AXA]
A o] WAL AT WAM ARIA; 2 A A B 4SS FARS] HBT} AR B0 A ASteY [V F F5 W] YA
Q= B0 F A3]3t Yeo] AT THFig 3A). B Zw, 2 AT Ed Alo|9] Fat 717H 13U (Y 2AIZ-24Y)E B
B, ¢, QAL B S2RS ottt d Aa £Ae B 3F A ok dxZ A3jske] deloR Zg FREIH0|E
Bgoldet 25 &5 thEdy o APl o=lxo] o Fit 9] fES THH A o] & st o] ol 4~ 8l
HHol 77] WIS ot F71AQ WA AARE Aokl o} oQld TR A33t g AT fARE ST S
I F 453 3764 9 084 TS glo] AP AR E A YEeRT] diRel ZEA8 At 44l 5 2 4 AUt SAM A
AZIA TR = 2 9 A3 o] o TellE ERIT X2 AHJole FgoeR ey, 1-35F SRE Wit YERY
= A% THFig. 3B). 7] AZFst7| mi2oll $2o]E Q3tth WAMD ARKLE Al 7HX] e
2 Uepd £ 9l 1) B¢ & 7= F919] 48k £
kU ;}?1: <1 (amorphous mass)©| T, o]} ZH2- 749~ 71 F-9|7} wiel Q1%
off Jlow Zutdat wao] vk delA QUok Eg2) AR
o8 A3]5H50] o Yo dFgH oz Wi ol 11 w]o}k ¥ (diffuse subcutaneous plaques), 3) E T T £
(papule), ¥Fd (plaque) ¥ AH 0| e = Lpepde} ™ w2 Mslst  Agjst ¥ oz yehA Hch”
T2 APH o2 o] d(dystrophic), 0143 (metastatic), 2] 2173 ool wB A3|5lEL tiff YA Heko g d=A 9lont?
(latrogenic)®] 371 B o= ERE T o|F4 YH2 o4 5ol ZE SFAU|E VY EH 9] RE2 Qe s> 44 ¢
olal] £/ U2 2A oA WSt FH L/ vlg2 22 A3} IAL BeRE, 249 9 ARl 18 S5E 2
Ao g Lehdtt? do|y WHe gaf 2AojM @ 2 B g 5 Uk ol2fRt F9, SEtt xRHoR 4 AL gle
Qo] EwtES HY of At 7P EE SRS ¥ o TR o] 5o X[X|H 25Tt Bgol H 4 Utk 85 vk
O 2 AysE FRA Y] AT SAtotoll A ok SEEA] @Y oAl f<dgt FHEIEE RSO @8 fE fES EY 4 U
ZAHmultiple heel prick test) S0l B1% 8p7F ek’ TS 2 = AF o, At f&o] ShAYSHE 48417 Bk FAE B
SFIY0|E 9 G35} Zgat 22 g T2 MG T AA S AT, i Ak 158 59 43S A8otH =30l
o] IV Zof 2l w&H M3|slFo] ghystY k= Bk 9ok E Stk AT ok o1 i A3k dukxoz
ERF Moss 572 4714 2] 85 A4, o|dA, Mol 2l A Aol A FTIU0IE @ o K& 27| wHe



195

Jatrogenic Calcinosis Cutis in Neonates

A3 YL g5t ez o= QIgh o7 I BAS w5t
7] $18l Fasteh? EAbe v8d e 2 dHR 71sH 2
2 olsd ek Qlrks Halk Qo 2ol s ¢ S
R 2 SR 0| B AU Fof TN AEﬂ o7 2
o] fr&o] WAL AZsht dAHA] 2 SelolM 7154
Azt 9l o8] Sl Qe kit ol E“E} whehA]
g orhs B 2 oR 2-67)Y ol 2Hol siEE = 3l

CONFLICTS OF INTEREST

The authors have nothing to disclose.

REFERENCES

1. Caksen H, Odabas D. An infant with gigantic subcutaneous
calcium deposition following extravasation of calcium gluco-
nate. Pediatr Dermatol. 2002;19:277-9.

10.

Goldminz D, Barnhill R, McGuire J, Stenn KS. Calcinosis
cutis following extravasation of calcium chloride. Arch Der-
matol. 1988;124:922-5.

Hironaga M, Fujigaki T, Tanaka S. Cutaneous calcinosis in a
neonate following extravasation of calcium gluconate. ] Am
Acad Dermatol. 1982;6:392-5.

Kagen MH, Bansal MG, Grossman M. Calcinosis cutis fol-
lowing the administration of intravenous calcium therapy.
Cutis. 2000;65:193-4.

Jucgla A, Sais G, Curco N, Marcoval J, Moreno A, Peyri J.
Calcinosis cutis following liver transplantation: a complica-
tion of intravenous calcium administration. Br ] Dermatol.
1995;132:275-8.

Sahn EE, Smith DJ. Annular dystrophic calcinosis cutis in an
infant. ] Am Acad Dermatol. 1992;26:1015-7.
Rodriguez-Cano L, Garcia-Patos V, Creus M, Bastida P, Orte-
ga J], Castells A. Childhood calcinosis cutis. Pediatr Derma-
tol. 1996;13:114-7.

Moss ], Syrengelas A, Antaya R, Lazova R. Calcinosis cutis: a
complication of intravenous administration of calcium glu-
canate. ] Cutan Pathol. 2006;33 Suppl 2:60-2.

Duhn R, Schoen EJ, Siu M. Subcutaneous fat necrosis with
extensive calcification after hypothermia in two newborn in-
fants. Pediatrics. 1968;41:661-4.

Lee FA, Gwinn JL. Roentgen patterns of extravasation of cal-
cium gluconate in the tissues of the neonate. ] Pediatr. 1975;
86:598-601.



196 pISSN : 1226-2102, elSSN : 2005-8918

Case Report J Korean Orthop Assoc 2019; 54: 192-196 e https://doi.org/10.4055/jkoa.2019.54.2.192 www.jkoa.org

t"é:”OMIH I:||74-_r”51 %*—% =FT40|E 28 0|=2

O

AT AVRION A S sl o) e o 045 ols ol LAl 4 91 o) oA el 4 e oleld w5
HEja 24 A A Folol 7]9l5ke S0 Ueld ik, ARES 2 FRIo| 20 Bk 9] fEE Qlsle] Aol
& AHIek 913 AJslols B sk gick, AV} AR Aol 24 2ol =] ) ] Tojel pieisto]
1At 751 915 ARE Roli Al 27 ofol, Al 45 Wol W ofo}, % 3] Aot @l SlRlEiol), 2] Wl ¥ 212} 3
%, 47, /RO WAL AR 9 AR AV R

, b e Aslake] ehst psl/L of ol Hick, Wkt 33 wirel AN W22l
ARPE B5100) 7157, U1 TG Bt T SRR Qi o slel gk 2l4lo] okl wiek ojgl s
]

i<y
Aealsel 27] Aeke Uie]ar, deko) dieh 523t Argyf ofelks vite R i esh A=nE vgko =M o v E4e =Y

T 20174 102 31 £5A 2018 220 132 AIRKKEFEY 20183 22 172
Z‘iHO QIXIR} A2
41931, TN 57 DA=Z 56, AFCHSiL Sitelz2 2 et
TEL 053-250—-7250, FAX 053—250—7205, E-mail skspos@dsmc.or.kr, ORCID https://orcid.org/0000—0001-6029—-1901

EH%._PS%S’-LT'-}%—.@III . X‘Il 54;".;I X‘“ 25 2019 Copyright © 2019 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



