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Patient Presentation

* HPI: 73-year-old female presented with a progressively enlarging neck
mass over the past year, along with additional masses in the left
supraclavicular and axillary regions. She reports discomfort,
particularly when standing, but denies significant pain. She is
currently being evaluated by ENT for the palpable mass in the context
of a potential renal transplantation.

* PMH: CKD stage 5, currently on peritoneal dialysis, being worked up
for a kidney transplant.
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Pertinent Labs

* None
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant 1: Nonpulsatile neck mass(es). Not parotid region or thyroid. Initial imaging.

Procedure Appropriateness Category Relative Radiation Level

| CT neck with IV contrast Usually Appropriate
MRI neck without and with IV contrast Usually Appropriate
MRI neck without I'V contrast May Be Appropriate
US neck May Be Appropriate

CT neck without IV contrast

| CT neck without and with I'V contrast
CTA neck with IV contrast
FDG-PET/CT skull base to mid-thigh
FDG-PET/MEI skull base to mid-thigh
MEBA neck without and with IV contrast
Arteriography cervicocerchral
MBA neck without I'V contrast

The decision to not order with IV contrast could have been due to concerns about
contrast-induced nephropathy or institutional policies. Contrast would have been

acceptable and is endorsed by the American College of Radiology and National
Kidney Foundation [©]. LRM S E R



Findings (unlabeled)
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Findings (unlabeled)
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Findings (labeled)

d

Coronal CT scan showing deposits of Axial CT scan at level T3-T4 showing extensive
calcifications in the left supraclavicular area and deposition anterior to the left glenohumeral joint.

along the neck. IXMSER



Findings (labeled)

Axial CT scan at the level of C3-C4 showing calcifications WM S E R
in the left neck area. L}



Final Dx:

Tumoral Calcinosis
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Case Discussion

Condition Overview

* Tumoral calcinosis is a rare condition involving abnormal calcium
phosphate deposition in soft tissues.

* Commonly affects periarticular regions, leading to large, calcified
masses.

* Most often seen in patients with chronic kidney disease or calcium-
phosphate metabolism disorders (e.g, hyperparathyroidism).

* In dialysis-dependent patients, secondary hyperparathyroidism can
drive calcification formation.
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Case Discussion: Additional Imaging

3D volume rendered
reconstruction demonstrating
large bulky calcified masses in
the left cervical and shoulder
regions.
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Case Discussion: Additional Imaging
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Dual energy radiogra-p\hmy'demonstrating calcification

overlying the region of the left shoulder “ZQ‘M S E R



Case Discussion

Patient Presentation

» 73 year old female with CKD stage 5, currently on peritoneal dialysis,
awaiting renal transplant.

* Presented with progressively enlarging calcified masses in neck, left
supraclavicular, and axillary regions.

* Atypical presentation as tumoral calcinosis usually affects
periarticular soft tissues.

* Minimal symptoms: mild discomfort, mainly when standing; no
significant pain.
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Case Discussion

Management and Outcome

* Endocrinology & nephrology teams identified the cause as abnormal
parathyroid function secondary to CKD.

* Needle biopsy: confirmed dystrophic microcalcifications.
* No surgical intervention required.
e Kidney transplant was delayed due to the presence of calcifications.

 Differentiated from more aggressive forms of tumoral calcinosis that
often require surgery.
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