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Abstract 

Calcific tendinitis most commonly involves the rotator cuff tendons. The tendons around the hip 

are the second most common location for calcific tendinitis to occur. Symptomatic calcific 

piriformis tendinitis, without calcific tendinitis elsewhere, is an extremely rare diagnosis. This 

case report describes calcific piriformis tendinitis diagnosed on Magnetic Resonance Imaging 

(MRI) in a 42-year-old man whom presented with a 7-day history of left non-specific hip pain. 

His past medically history included sarcoidosis and a previous gluteal abscess treated with 

antibiotics. He has been in remission from sarcoidosis for a decade. MRI demonstrated linear 

uniform low signal on all sequences involving the intramuscular tendon of piriformis with 

marked inflammatory change within the surrounding muscle, consistent with acute calcific 

piriformis tendinitis. Given the results of the MRI, the patient was treated with oral high-dose 

non-steroidal anti-inflammatory medication (naproxen) as per the first line recommended 

treatment of calcific tendinitis. Patient remained symptom free and returned to normal activities 

of daily living and continued to exercise. To date there has been no recurrence. Calcific tendinitis 

of the piriformis is scarce in medical literature with a recent review finding only two available 

cases reported. Given the history of sarcoidosis granulomatous myositis was the major 

differential diagnosis, both clinically and on imaging. However, this condition usually has 

variable signal intensity within the granulomas and is associated with epimuscular fasciitis. The 

imaging findings suggest calcification and the full recovery of symptoms post treatment for 

calcific piriformis tendinitis support the use of diagnosis via imaging. 
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Introduction 

Calcific tendinitis typically affects people between 30 and 60 years of age and most commonly 

involves the rotator cuff tendons [1,2]. Whilst the specific aetiology of calcific tendinitis is not fully understood, the condition 

describes episodes of acute calcium hydroxyapatite deposition within a tendon, leading to tendon metaplasia of fibrocartilage 

and subsequent mineralization [3]. The tendons around the hip are the second most common location for calcific tendinitis to 

occur [4]. This case report describes calcific piriformis tendinitis diagnosed on Magnetic Resonance Imaging (MRI). Symptomatic 

calcific piriformis tendinitis, without calcific tendinitis elsewhere, is an extremely rare diagnosis. The teaching value of this case 

report is the uniqueness of the case and utilizing MRI features to make the diagnosis. 
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Case Report 

A 42-year-old man of white Greek heritage presented to a sports medicine clinic with a 7-day history of left non-specific hip pain 

that began shortly after a 30-minute run. Over the following days the pain became increasingly severe.  

 

His past medical history included a gluteal abscess 8 years prior to presentation which was treated in hospital with antibiotics. 

No specific cause of the abscess was found, but a full recovery was made and there was no follow up. In addition, sarcoidosis 

was incidentally diagnosed on a chest X-ray performed as part of an employment medical screen 11 years prior to the current 

presentation. The diagnosis was subsequently confirmed by biopsy. He was treated with corticosteroids and a follow up 

Computerised Tomography (CT) scan demonstrated remission after one year of treatment. The condition has remained in 

remission to date. His annual blood tests had remained normal, including a normal serum calcium. 

 

On examination, the patient was afebrile. He was unable to fully weight-bear on his left leg and walked with a limp. He was 

unable to walk up or down stairs and could not maintain a single leg balance. No neurological symptoms were present. Left hip 

range of movement was reduced in all planes (internal rotation, external rotation, flexion, extension, abduction and adduction). 

The pain could not be reproduced through palpation but was localized to the posterior aspect of the hip.  An urgent left hip and 

pelvis MRI was requested.  

 

MRI Findings  

The MRI demonstrated linear uniform low signal on all sequences involving the intramuscular tendon of piriformis with marked 

inflammatory change within the surrounding muscle (Fig. 1). The appearances were consistent with acute calcific piriformis 

tendinitis. 

 

 
Figure 1: MRI images in 42-year-old male with sarcoidosis. Left image: Coronal STIR pelvis MRI. The left piriformis muscle is 

diffusely oedematous and swollen. Right image: Axial STIR pelvis MRI. There is a low-signal deposit within the left piriformis 

muscle with surrounding muscle oedema. 

 

Treatment 

Given the results of the MRI, the patient was treated with oral high-dose non-steroidal anti-inflammatory medication (naproxen) 

as per the first line recommended medication for treatment of calcific tendinitis [5]. At review two weeks after starting his anti-

inflammatory medication, his symptoms had fully resolved. There was no recurrence. Patient remained symptom free and 

returned to normal activities of daily living and continued to exercise. 

 

Discussion 

Calcific tendinitis of the piriformis is scarce in medical literature with a recent review finding only two available cases reported 

[6]. A recent paper also reports a case of piriformis syndrome, diagnosed on MRI with findings of a calcific deposit with 

surrounding oedema within the proximal piriformis muscle adjacent to the sciatic nerve [7]. In this case, the patient gained 

significant symptoms improvement with steroid injection and low-energy shockwave therapy. 

 

https://doi.org/10.46889/JOSR.2023.4306
https://athenaeumpub.com/journal-of-orthopaedic-science-and-research/


3 

 

https://doi.org/10.46889/JOSR.2023.4306                                                                                  https://athenaeumpub.com/journal-of-orthopaedic-science-and-research/ 

 

Given the history of sarcoidosis granulomatous myositis was the major differential diagnosis, both clinically and on imaging. 

However, this condition usually has variable signal intensity within the granulomas and is associated with epimuscular fasciitis 

[8,9]. 

 

Furthermore, the history of sarcoidosis is a potential pre-disposing factor for this patient to develop calcific tendon pathology. It 

should be recognized that it would be unusual for a patient with a history of isolated lung-involving sarcoidosis to develop 

related musculoskeletal pathology over a decade after their initial diagnosis. Isolated cases of muscular sarcoidosis and acute 

sarcoid-like myositis have been reported in cases of hypercalcaemia [10,11]. A previous case demonstrated non-caseating 

epithelioid granulomas and calcium oxalate crystals in a 16-year-old patient found to be related to sarcoidosis [12]. However, 

that report presented with systemic symptoms including weight loss and associated renal failure, which were not present in this 

case report.  

 

Muscle involvement of sarcoidosis is usually asymptomatic, only 0.5%-2.3% have symptomatic muscular symptoms of 

sarcoidosis and this tends to be when there is extensive systemic involvement [13]. Isolated acute muscular involvement is very 

uncommon. 

 

While there is no gold standard consensus on imaging diagnostic criteria for calcific tendinitis, the Gartner and Heyer 

classification is often used in clinical practice and comprises of a) well circumcised and dense calcification b) soft contour/dense 

or sharp transparent; and c) translucent or cloudy appearance without clear circumscription [14]. Similar characteristic imaging 

features of a dense, amorphous, well-circumcised area of calcification in soft tissue has been highlighted in other papers [15]. 

While there is no similar classification for calcific tendinitis of the piriformis, due to the rare nature of the pathology, it is of 

interest to acknowledge the MRI findings in this case are in keeping with this diagnostic classification. 

 

Conclusion 

Symptomatic calcific piriformis tendinitis is an extremely rare diagnosis. To the best of our knowledge this is the first case to 

demonstrate calcific piriformis tendinitis in a patient with known sarcoidosis. It is acknowledged that biopsy to confirm calcific 

tendinitis would have been desirable. However, the imaging findings suggest calcification and the full recovery of symptoms 

post treatment for calcific piriformis tendinitis support the use of diagnosis via imaging. 
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