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antibodies and the serum cryoglobulins was normal. No 
evidence of neoplasm was found. CVI was confirmed on 
Doppler ultrasonography and the histological examination 
of the ulcer showed dysmorphic calcification. CVI promotes 
the deposition of calcium phosphate in the tissues.1,2 
Calcium deposits cause persistent inflammatory reaction 
and lead to leg ulcer recurrences which increase the risk 
of further calcium salt deposition.3,4 Our patient underwent 
analgesic treatment and started hyperbaric oxygen therapy 
with clinical improvement.
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	 A 76-year old women was referred to the internal medi-
cine department for subcutaneous calcifications on her legs 
(Fig. 1). She had a history of chronic venous insufficiency 
(CVI) of the lower extremities with chronic ulcerative 
lesions. The physical examination showed induration of the 
legs and subcutaneous white calcifications (Fig. 2). The 
patient had no other associated illnesses and had normal 
levels of parathyroid hormone, calcium, phosphorus, 
serum creatinine and 25-hydroxycholecalciferol. The 
immunological study for scleroderma, antiphospholipid 
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Figure 1 – Leg radiography showing subcutaneous calcification 
(arrows)

 

Figure 2 – Chronic ulcer with subcutaneous white calcifications  
(arrows)


