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Abstract

Thepurposeof this casestudy is toinvestigate the surgical treatment of a unique presentationofulcerative cutaneo us calcin osis
or calcinosis cutis of the lower extremity. In this case, a 7 7-year-old Latin-American female who reported nosignificant past
medical history presented toAventura Hospital and Medical Center Emergency Departmentfromher homeaccompanied by her
daughter complainingofworeningright lower extremity erythema, edema, increased temperatureandpain. Uponphysical
examination, it was noted the patient presented with multiple cutaneous calcified nodules to bilateral lower extremities, which
shestated has been presentfor approximately forty years. Atthetime ofevaluation, oneof thenodules onthelateral aspect of
theright lower extremity ulcerated andbecameinfected duetounknownetiology which lead to celluliis ofthis limb. X-ray
imaging studies of bilateral lower extremities described extensive sheet-ike softtisuie calcification overlyingthemid to distal
lower extremities. Serology reports ofthispatient was revealed positive forrheumatoid factor, ANA, SS-ARoantibody, andSS-
B/Laantibody.Dueto theevidenceoffrank puruenceand celluitic changes to theinfected nodulethe patient was taken to
surgerythefollowingday forshamp debridement and biopsy ofthesite. P ost-op eratively, there were minimal signs ofimproved
healingto thewoundbasealthoughthere was evidence of decreased erythemaandedematothe extremity following theinitial
debridement and biopsy. Four days fdlowing theinitial surgical invention, the patientwas taken for asecondoperative
procedure, whichincludedawid e excisional biopsy withap plicationofacellular dermal matrix and negative pressure therapy. It
was duringthis econdary debridement that further calcified deposts wereencountered and submitted topathology. Pathoogy
diagnosed thespecimen submittedas cutaneous calcinosis. After undergoing routine bi-weekly woundcarethe patienthealed
unremarkably.

The Patient

77 yearold Latin-American Female:

*Worsening right lower extremity redness, swelling,
over the past 3-4 days

*Pain and redness began on the posterior aspect w/o hx of injury/trauma, or bug bite
*Reports feverthe first two days, minimal chills, denies nausea, vomiting, sweats
*Reports pain is dull, achy,burning in nature with 7/10 pain scale

*Pain worsen on palpation, weight bearing, and positioning

*No history of similar symptoms; however, hx of erysipelas 40 years ago

*Norecent travel, nosick contacts, no recent iliness

increased temperature and pain to the RLE

Past History:

*Hypothyroidism

*Nodrug, alcoholor tobacco history
*No current home medications

*No family history

Physical Examination

Cardiovascular: Pedal pulses +2/4 to bilaterallower extremities. Normal Capillary Refill digits 1-4 b/I.
Warm to touch

Neurological: Gross and protective sensation intact b/l, proprioception intact b/l, no clonus noted b/I.
Musculoskeletal: 7/10 pain to the RLE with palpation/touch. Antalgic Gait withlimp with guarding to
the right lower extremity. b/ILE plantarflexors and dorsiflexors 5/5

Dermatologic: Ulcerated indurated calcified nodule/lesion with purulent to the lateral RLE
approximately 4cm from the medial malleolus with erythema and calor streaking from anterior ankle
to proximalknee. No probing, no tunneling, no undermining, no crepitus. Multiple stable
hyperpigmented calcified nodules to b/l LE.
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«C- reactive protein: 7.33 mg/dL (0.000-0.300 mg/dL)
*Erythrocyte sedimentation rate: 68 mm/hr (0-12mm/hr)
*Serology positive forrheumatoid factor, ANA, SS-A/Ro antibody, and SS-B/La antibody.

Surgical Management of Ulcerative Calcinosis Cutis in the Lower Extremity
Alton R. Johnson Jr. DPM, Danielle Mooshol DPM, Jean Holewinski DPM, Vikram Thakar DPM, Marie L. Williams DPM
Podiatric Medicine & Surgery Residency Program
Aventura Hospital and Medical Center, Aventura, FL

Clinical Presentation
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Figure 1A & 1B: Right Lower Extremity Cellulitis with Ulcerative Calcified Lesion

Imaging

Figure 2A & 2B: Radiograph ofRight Tibia/Fibula with generalized morphea

Preoperative Workup

+ Patient presented to AHMCED on May 5, 2017.

* Plain Film x-rays were ordered which revealed sheet-like soft tissue calcificationsoverlying the mid to
distal right lower extremity, chronic in nature.

+ Surgeriescompleted on May 7, 2017 and May 11,2017 were performed for debridement with
application of KCI Wound Graftlacket and KCI Vacuum Assisted Closure Therapy System.

Intraoperative Imaging

Figure 3A & 3B: Full Thickness Ukeration to the level muscle, tendon, fascia

Post-Operative Imaging

Figure 4: 7 weeks post-op healing wound with hyper-granulation buds
Conclusion

Case illustrates a unique presentation ofan atypical ase

Typical approach by a specialist is to forego debridement of these lesions

Due to the suspicion of super-infection of the lesions it was medially necessary for
the patient to undergo formal surgical debridement with application ofan acellular
dermal matrix graft and receive negative pressure therapy for optimal healing

References

Wangw) ad: C in Arch Darmatol 12:721,198
Carstte § Urowitz MB: Ssteric | h d diffusesoft J Damatol 224%,198

Firley JA. Chapte 138. Cumeus Minadizgion and Osifiction In Gddsmith|A, Kz S, Glchrest BA, Riler AS Lefd] DI, WolffK.als. Atzpatricds DamatologinGeneral Mdidne,
8eNaw York Y. McGrav-Hill; 2012 1138859 Acmsad May24, 2017

RotheM) @ d: Btensivecldnoss cstis with setaric lupus aythametosus. Arch Damatol 126:108,19%

Dhar O, Vaghee . Idiopahic oft TisueCddfiction inan Baramity A CaeReport, Oman Madicallownal D B;28(2)13112 doi1050 Yory 2334
Lobo, ne Mahaio Mordra Mahaio, Susna Tewra Mats & dore, Manuda (2008).Cddnosiswtis: alult

Ratriaas from: hitp://exholaship.orglucitay7 2137 m

141),



