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Abstract
Calcinosis Cutis corresponds to deposition of calcium salts in skin. It most commonly occurs in adults who have connective tissue
disorders. It is rarely seen in neonates. We describe a case in which a neonate with leg swelling presented and imaging showed calcium
deposits underneath the skin. Calcium gluconate is frequently used in the neonatal age group to correct hypocalcemia which if
extravasated can lead to calcinosis cutis. Treatment is mostly supportive but excluding other potential causes, especially infection, is
essential.

Keywords: Calcinosis Cutis, calcium Gluconate, Neonate

Introduction

Calcinosis cutis involves deposition of calcium salts in skin and
subcutaneous tissue. It is commonly associated with
autoimmune connective tissue diseases and can be a source of
pain and disability’. It can occur in damaged or devitalized
tissues in the presence of abnormal or even normal
calcium/phosphorus metabolism. These calcifications can lead
to contractures, muscle atrophy, skin ulceration and infections®.
There are four types of calcinosis cutis: idiopathic, dystrophic,
metastatic, and iatrogenic. Determining the type of calcinosis is
very important for accurate management’.Calcinosis cutis is a
condition seen in the middle to elderly aged population and has
rarely been described in neonates in the medical literature. We
discuss a neonate in the succeeding text who presented to our

Emergency department with a leg swelling.
Case Report

A 20 days old full term neonate was brought to our Emergency

department with right leg swelling for the past ten days. He was

feeding well and was afebrile. On examination there was Image A
swelling of right lower leg including the right foot with minimal
redness of overlying skin. We did x-rays of the right foot and
right leg, which showed a sheath of cutaneous calcification in
right foot (Image A and Image B) and anterior-lateral of right
leg (Image C and Image D).

There was no evidence of any bony destruction. White cell
count and other inflammatory markers were normal. Upon
reviewing the previous records we found that soon after the
birth the neonate was admitted with pneumonia and during the
hospital admission there was extravasation of calcium gluconate

infusion at the dorsum of the right foot which explains the

whitish sheath seen in the imaging. Musculoskeletal ultrasound
did not reveal any signs of fluid collection or periosteal swelling. Image B
The patient was treated conservatively and regular follow up
was insignificant and showed complete regression of the

swelling three months later.
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Image C

Image D

Discussion

Calcinosis cutis is an uncommon disorder caused by an
abnormal deposit of calcium phosphate in the skin in various
parts of the body. It is often noted in the subcutaneous tissues
of connective tissues diseases primarily systemic lupus
erythematosus, scleroderma and juvenile dermatomyositis®’.
Four main types of calcinosis cutis have been recognized
according to etiology: associated with localized or widespread
tissue changes or damage (dystrophic calcification), that
associated with an abnormal calcium and phosphorus
metabolism (metastatic calcification), not associated with any
tissue damage or demonstrable metabolic disorder (idiopathic

calcification), and Iatrogenic*¢7.

It is recommended that patients be evaluated for abnormalities
of calcium and phosphorus metabolism and that they be
assessed for associated systemic conditions, such as collagen
vascular diseases, renal insufficiency, and vitamin D poisoning.

Determining the exact type of calcinosis cutis is very important
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for selecting accurate management’. Many agents have been
used for treatment of calcinosis but none has been accepted as a
standard therapy. Case studies have shown that aggressive
treatment of the underling inflammatory condition with
intravenous immunoglobulin, anti TNF agents, thalidomide
and haematopoietic stem cell transplantation has also led to
improvement of the calcinosis’®. Moreover, agents such as
warfarin, bisphosphonates and diltiazem have been aimed at
treating the process of calcinosis with varying success’.Some
experts have advocated surgical excision in severe resistant
cases®.Calcinosis cutis has been rarely reported in neonates. It
almost exclusively occurs due to iatrogenic causes®. Calcium
gluconate has been widely used in the treatment of neonatal
hypocalcemia which is a common problem confronted in this
age group. When extravasation of calcium gluconate occurs;
swelling, erythema, signs of soft tissue necrosis or infection may
be seen. Rarely local calcification appears, called calcinosis

cutis™ 10,

Plain radiography is gold standard for diagnosis but are initially
negative because calcium solutions used therapeutically are
radiolucent. X-ray findings usually appear within 1-3
weeks’. This is consistent with our case. The pathogenesis of
calcinosis cutis caused by extravasation of IV calcium is
degeneration and soft tissue necrosis''. If extravasation of
calcium gluconate is suspected; the IV line must be removed
immediately. Cold packs should be applied for 15 minutes four
times a day to treat edema at extravasation sites and limb
elevation for 48 hours is suggested'?. Supportive care remains
the main element of the treatment and only in case of skin

necrosis and secondary infection, debridement and antibiotics

should be used?.

Calcinosis cutis in neonate can be easily misdiagnosed
ascellulitis, arthritis, pyogenic abscess, osteomyelitis and
thrombophelibitis®.In the present case also initially we were
suspecting an infectious etiology. Initial x-rays can be
misleadingly normal as it take about ten days to precipitate. The
clinical and radiological findings usually disappear over a span

of 2-6 months which is compatible with our case too".
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