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Patient: Female, 52-year-old
Final Diagnosis: Calcific tendinitis of gluteus medius
Symptoms: Right lateral hip pain
Medication: -
Clinical Procedure: -
Specialty: Orthopedics and Traumatology

Objective: Rare disease

Background: Calcific tendinitis of the hip is rare but most commonly occurs in the gluteus medius. It occurs more frequent-
ly in women, usually between the ages of 40 and 70 years. Calcific tendinitis of the gluteus medius is associ-
ated with pain and tenderness in the greater trochanter region, can be acute or chronic, and should be distin-
guished from other differential diagnoses, such as trochanteric bursitis. Calcific tendinitis of the gluteus medius
is scarcely reported in the literature, and there is no management guideline for this condition. Although it is usu-
ally managed conservatively, there are reports of more invasive techniques, such as needle lavage and surgery.

Case Report: We report the case of a middle-aged woman who presented with right hip pain of a 1-year duration, mainly
on climbing stairs. Plain radiograph and magnetic resonance imaging revealed calcific tendinitis of the right
gluteus medius. She underwent a trial of conservative management, which included a triamcinolone injection,
but remained symptomatic. She subsequently underwent endoscopic debridement of the calcification and re-
covered uneventfully after surgery, with complete resolution of her symptoms at the 2-month follow-up.

Conclusions: This report has shown the importance of imaging in the diagnosis of calcific tendinitis of the gluteus medius
and supports endoscopic debridement as an effective modality in the management of this condition.
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Background

Calcific tendinitis is caused by the accumulation of calcium
hydroxyapatite crystals [1] in peri-articular musculature at-
tachment sites. It most often occurs in people aged 40 to 70
years [1,2]. Risk factors include an inciting trauma, which could
be repetitive, as well as metabolic and autoimmune disorders,
such as rheumatoid arthritis [1]. Occurring most often in the
shoulder, calcific tendinitis has been less commonly reported in
the hip, usually with the gluteus medius being implicated [3].

In calcific tendinitis of the gluteus medius, patients will usu-
ally have lateral-sided hip pain, limitation of movement, ab-
ductor weakness, and resultant gait abnormalities [4]. Other
differential diagnoses of lateral-sided hip pain include non-
calcific tendinitis, trochanteric bursitis, infection, lumbar spi-
nal disease, osteoarthritis, and tumor.

There are several useful imaging modalities, starting with first-
line plain radiographs, and further evaluation with ultrasound,
computer tomography (CT) or magnetic resonance imaging
(MRI) [5]. Imaging of the hip characteristically shows edema
of the gluteus medius and calcifications lateral or superior to
the greater trochanter [4].

Previous case reports have described various ways of treating
calcific tendinitis of the gluteus medius, including oral analge-
sia [6,7], steroid injection [5,8], needle lavage [5,9], and sur-
gery [1,10]. However, due to the paucity of literature on this
condition, there is no available guideline for management.

Therefore, this report presents the case of a 57-year-old woman
with a 1-year history of right lateral hip pain. A diagnosis of cal-
cific tendinitis of the gluteus medius was made, and the patient’s
case was successfully managed by endoscopic debridement.

Case Report

Our patient was a 57-year-old woman who presented with
right lateral-sided hip pain for 1 year. This was made worse
by walking, climbing stairs, and standing up from a sitting
position. There was no history of trauma prior to the start of
her symptoms, nor any red flag symptoms, such as recent un-
planned loss of weight or appetite and fever. The patient was
previously treated with triamcinolone injection to the affect-
ed region by a general practitioner, but there was only tempo-
rary pain relief. She has a past medical history of colon cancer
diagnosed 8 years prior, which was in remission following cu-
rative resection with adjuvant chemotherapy.

On physical examination of her right hip, there was no visible
deformity and she had full range of motion. She had a positive
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Figure 1. Pelvic anteroposterior (AP) radiograph showing
calcification over the right greater trochanter (red
arrow).

Figure 2. Proton density-weighted coronal image of right hip
calcification (red arrow).

Trendelenburg test. The flexion-abduction-external rotation
(FABER or Patrick’s) test and flexion-adduction-internal rota-
tion (FADIR) test reproduced her pain, which was over the glu-
teus medius insertion just proximal to the greater trochanter.

Her pelvic radiograph revealed an approximately 4-cm calci-
fication proximal to the superior tip of the greater trochanter
(Figure 1). MRI confirmed the presence of the calcification at
the myotendinous junction of the gluteus medius (Figure 2).
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Figure 3. Intraoperative imaging showing air-fluid level within
the lesion (patient in left lateral position).

The patient was counseled regarding conservative treatment
options, which included analgesia, physiotherapy, and ultra-
sound-guided barbotage. However, given the protracted du-
ration of her symptoms, she decided for surgical debridement
of the calcification.

The patient underwent endoscopic debridement of the right
hip gluteus medius calcification. This was done under general
anesthesia, with the patient in the left lateral decubitus posi-
tion. An intraoperative image intensifier was used to confirm
the position of the calcification before superolateral and in-
ferolateral portals were created. Endoscopic washout and de-
bridement were performed, with clearance confirmed on the
image intensifier (Figures 3, 4). Samples of the calcification
and surrounding tissue were taken for histological assess-
ment. Triamcinolone was injected into the affected area un-
der endoscopic visualization before closure. There was no re-
striction of weight bearing or range of motion as part of her
postoperative rehabilitation. She recovered well and was able
to ambulate independently in the ward. She was discharged
the day after her surgery.

The patient was seen in the clinic 2 weeks after the surgery.
She reported complete resolution of her right hip pain. The
surgical wounds had healed and the stitches were removed.
Histological analysis of the tissue samples was reported as in-
farcted cartilage, muscle, and fat, with no evidence of malig-
nancy. At 2 months after surgery, the patient remained asymp-
tomatic and had resumed her normal daily activities.

Discussion

There are 2 key points that can be gleaned from this case.
The first would be coming to the diagnosis of calcific tendini-
tis of the gluteus medius, and the second is its management.

Figure 4. Endoscopic image showing debridement of the calcification (A), and intraoperative imaging after debridement showing

clearance of the lesion (B).
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Calcium hydroxyapatite crystal deposition can occur in various
parts of the body. While it rarely occurs in the hip, the gluteus
medius is one of the more commonly involved tendons [2,3] in
such cases. Calcific tendinitis of the gluteus medius can present
as either acute or chronic [7,11]. Patients who present acute-
ly tend to experience significantly more pain, and the size of
the calcifications on plain radiographs tend to be smaller [11].

In this case, the patient presented with mechanical lateral
hip pain, which is similar to previous case reports [1,6,7,10].
However, it can occasionally present with groin or anterior
thigh pain and buttock or posterolateral thigh pain [4]. The
absence of preceding trauma is commonly reported, which
may help to differentiate from myositis ossificans, which is
often associated with trauma. Red flag symptoms such as fe-
ver, chills, and loss of appetite and weight, suggestive of in-
fection or malignancy, are usually absent in calcific tendinitis
of the gluteus medius, although a patient in one case was re-
ported to have fever [7].

Tenderness over the greater trochanter, antalgic gait, and a
positive Trendelenburg test are common signs present in cal-
cific tendinitis of the gluteus medius [1,4-7,10]. The pain can
be significant enough to cause restriction in range of mo-
tion. All these signs, along with a normal neurological exam-
ination, are suggestive of disease around the hip joint rather
than the lumbar spine.

Once the pathology has been narrowed down to the hip, the
necessary imaging investigations can be performed. In the pres-
ent case, a plain radiograph of the affected hip was sufficient
to demonstrate the presence of calcification over the great-
er trochanter and to rule out hip osteoarthritis as a source of
pain. However, an MRI scan of the right hip was performed
to localize the inflammation to the gluteus medius and rule
out other differential diagnoses or concurrent hip pathology.
Advanced imaging was commonly used in previous case re-
ports as well [4-7,10] in the form of CT or MRI scans, which of-
ten show edema of the gluteus medius and surrounding hip
muscles. Advanced imaging is useful to look for other pathol-
ogies, such as labral tears, infection, and malignancy.
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While generally a self-limiting pathology [3,4,7], calcific ten-
dinitis of the gluteus medius is known to persist for months
in some cases [1,7]. Management of calcific tendinitis ranges
from conservative to surgical options. Conservative treatment
includes rest, analgesia, and physiotherapy [1,9], with a case
series reporting a success rate of 80% [3]. There have been re-
ports of treatment using minimally invasive techniques when
conservative management has failed, such as ultrasound-guid-
ed needle lavage [5,8] or needle tenotomy with platelet-rich
plasma injection [12], with good symptom relief.

Finally, surgical excision and debridement of the calcification
can be considered if other modalities of treatment are unsuc-
cessful. Endoscopic debridement of gluteus medius calcification
has been rarely reported in the literature [1,3,10], while open
surgery for this condition has not been reported, to the best of
our knowledge. One advantage of endoscopic debridement is
that it is less invasive, although it may be more technically de-
manding. Surgery is typically advocated for those with chron-
ic symptoms and where the lesions are large and well-defined
[3,11] and appears to result in good clinical outcomes [1,3,10].

Conclusions

Calcific tendinitis of the gluteus medius is an uncommon pa-
thology that can mimic other conditions. A proper history, phys-
ical examination, and targeted imaging investigations are par-
amount in coming to the right diagnosis. Overall, owing to the
small number of cases of gluteus medius calcific tendinitis in
the literature, there are no definitive guidelines with regards
to its treatment. However, some risk factors for failure of con-
servative management have been identified, in which endo-
scopic debridement can be considered in such cases. This re-
port has shown the importance of imaging in the diagnosis of
calcific tendinitis of the gluteus medius and supports endo-
scopic debridement as an effective modality in the manage-
ment of this condition.
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