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The Acute and Chronic Presentation of Gluteus Medius
Calcific Tendinitis- A Case Report of Two
Sami Almedghio1, Narendra Garneti2
What to Learn from this Article?
Varied presentation of similar entity in two different temporal settings

Abstract
Introduction: The calcific tendinitis is a common to happen around the shoulder, calcific tendinitis of tendons adjacent to
the hip is not common like the shoulder. It can present either as acute hip pain and limitation of movement or chronic hip
pain. We present two patients one with acute presentation and the other one chronic.
Case Report: We present a case series of two patients with calcific tendinitis of the gluteus medius muscle. One
patient a 37-year-old male presented with acute severe hip pain associated with a raised temperature, prompting
concern about septic arthritis. The second patient presented with chronic hip pain. Calcification of the soft tissues
adjacent to the greater trochanter was evident on plain radiographs in both patients. CT and MRI scans excluded
septic or inflammatory arthritis in the patient with an acute presentation, the patient's condition settled with
analgesia and NSAIDs.
Conclusion: An unusual combination of symptoms and finding mimicking septic arthritis should be considered in
patients presenting with acute calcific tendinitis of the hip gluteus medius muscle.
Keywords: Calcific tendinitis,Gluteus medius,Septic arthritis.

Introduction
Introduction
Calcific tendinitis is caused by the deposit of calcium
hydroxyapatite crystals in periarticular muscle attachments . It
has been reported at different anatomical sites, most
commonly around the shoulder, Achilles, quadriceps,
gastrocnemius and adductor tendons. Calcification with
trochanteric bursitis is well described, while gluteus medius

calcific tendinitis is an uncommon and sporadically reported
clinical condition. Clinically, it usually presents with pain and
tenderness around the hip, with limitation of movement. Many
patients with calcification around the hip present with chronic
hip pain. The treatment usually involves analgesia, nonsteroidal anti-inflammatory drugs and local steroid injections.
For chronic cases, arthroscopic surgery is recommended and
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Figure 1: Antero-posterior radiograph
of the pelvis showing calcific lesion
adjacent to the greater trochanter of the
left hip.

acupuncture with small
scalpel needling can
help to treat the calcific
tendinitis of the gluteus
medius, as was recently
reported. We report the
cases of two patients
who presented in
different ways. The first
one presented with an
acute presentation
mimicking septic
arthritis, and the second
patient presented with
chronic lateral hip pain.

history of lateral hip pain on the right side. This pain was
resistant to simple analgesics. Her past medical history
included multiple sclerosis and calcific tendinitis in the
shoulder. She was mobile indoors with support and used a
mobility scooter when outdoors.
Upon examination, there was tenderness around greater
trochanter area of the right hip. Hip movements were restricted
due to the pain. Plain radiographs of the pelvis showed
calcification around the tip of the greater trochanter of the right
hip (Fig. 4). An injection of steroids and local anaesthetic into the
painful area resulted in complete resolution of her symptoms.

Discussion
Discussion
Calcific tendinitis around the hip has been reported sporadically
. It is the second most common joint that is affected by calcified
deposits. Calcification adjacent to the greater trochanter has
been well described and reported in the literature, and it was
Case
Report
Case report
radiologically evident in plain radiographs in approximately 40%
Case report 1
of patients with trochanteric bursitis . The calcified deposits
A 37-year-old man presented with a two-day history of acute, around the hip were reported in different sites: in bursae
severe lateral side pain in his left hip, which radiated to the between the gluteus medius and greater trochanter, in the area
underneath the gluteus medius
thigh. There was no history of trauma
tendon, in the greater trochanter
or any unusual activity prior to the
bursa with trochanteric bursitis,
onset. On examination, he was
in the reflected head of the
unable to bear weight, was pyrexial
rectus femoris tendon, and in
with temperature of 38°C, and had
the gluteus medius tendon .
extreme tenderness over the greater
trochanter. Hip movements were
In many cases the calcification
painful, restricted and essentially
may be asymptomatic, although
impossible. There were no other
calcific tendinitis can be an
sources of sepsis found upon clinical
important cause of severe pain.
examination.
Calcific tendinitis of the gluteus
medius usually presents with
Blood tests revealed leucocytosis of
1 1 9 0 0 / µ l a n d i n c r e a s e d Figure 2: Computed tomography coronal image showing pain or tenderness around the
g r e a te r t ro c h a n te r. H i p
inflammatory markers, with a C- calcific lesion around the greater trochanter of the left hip.
movements may be limited.
reactive protein level of 239 mg/l.
Fever, local oedema and raised
His bone profile and serum urate
inflammatory markers may be present. Calcific tendinitis can be
level were within normal limits.
Plain radiographs of the pelvis showed calcification adjacent to either acute or chronic, depending on the duration and mode of
presentation. Acute calcific tendinitis usually lasts less than two
the greater trochanter (Fig. 1).
Aspiration of the left hip joint was attempted, although it was a weeks. The chronic type usually dissipates without any need for
dry tap. The painful area adjacent to the greater trochanter was surgical intervention, although Kandemir et al suggested
injected with 10ml of 0.5% Bupivacaine and 40mg of endoscopic treatment for chronic gluteus medius calcific
Depomedrone and which provided instant relief of his tendinitis. The abrupt onset of the calcific tendinitis can mimic
hip infections, metastatic diseases or fractures, which are
symptoms.
A CT scan confirmed calcification around the greater usually diagnosed based on clinical suspicion, followed by plain
trochanter area of the left Hip, with no effusion in the hip joint radiograph of the hip. If there is concern about infection or
(Fig 2). A magnetic resonance imaging (MRI) scan of the
pelvis showed calcification within the gluteus medius
tendon and oedematous changes in the surrounding
tissue and bone marrow. There was no evidence of
osteomyelitis (Figs. 3a and 3b).
Septic arthritis was ruled out, and the patient was
treated with non-steroidal, anti-inflammatory drugs and
analgesia. No antibiotics were given. The pain eased off
gradually, and his temperature returned to normal
within two days. Inflammatory markers returned to
normal after two weeks.
The patient was able to start mobilising and was pain
free after three weeks.
Case report 2
A 51-year-old woman presented with over a six month

Figure 3(a) & (b): MRI scans coronal images. 3a coronal MRI T2-weigheted
image and 3b is T1 coronal MRI image both showing the calcification within
the left gluteus medius tendon and surrounding oedema.
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metastatic disease
or the case difficult
to diagnose, then a
CT or MRI scan is
recommended .
Calcific tendinitis
usually is a selflimiting condition;
h o w e v e r ,
symptomatic
treatment includes
analgesia, NSAIDs,
local steroid, rest
and physiotherapy.
Figure 4: Plain radiograph of pelvis shows
Invasive treatment
the calcification around the tip of the
involves local steroid
greater trochanter of the right hip
injections and
arthroscopic
debridement, which is recommended for cases in which
conservative treatments failed .

An MRI scan can exclude the infection and confirmed the
diagnosis of calcific tendinitis. An MRI scan is recommended as
a useful tool to exclude other causes of hip pain.

Conclusion
Conclusion
.
In our case study, we observed two different modes of
presentation of calcific tendinitis of the gluteus medius. Acute
calcific tendinitis of the gluteus medius should be considered in
the differential diagnosis of patients with an acute presentation
mimicking septic arthritis. An MRI scan excluded the infection
and confirmed the diagnosis of calcific tendinitis. An MRI scan is
recommended as a useful tool to exclude other causes of hip
pain.
Clinical Message
Diagnosing acute hip pain can be challenging. Calcific
tendinitis of the gluteus medius is one of the causes of acute
hip pain and can mimic the presentation of septic arthritis. An
MRI is recommended as useful tool to exclude infection and
confirm calcific tendinitis.
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