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Acute carpal tunnel syn-
drome caused by calcific
periarthritis of the wrist

Sirs,
Acute carpal tunnel syndrome is a rare con-
dition (1-3), u s u a l ly caused by tra u m a ,
bu rn s , acute rheumatoid art h ri t i s , s p o n t a-
neous hemorrhage, pyogenic or viral infec-
tion and, rarely, by crystal deposits (4-8).
We report two cases of acute carpal tunnel
syndrome caused by a calcific periarthritis
of the wrist.
Case 1. A 49-ye a r-old right-handed man
presented with acute pain in his left wrist
with paresthesia of the fingers. The symp-
toms were exacerbated at night, with pro-
longed morning stiffness. Clinical examina-
tion revealed a swelling over the palmar
aspect of the wrist which was very tender
on palpation. Tinel’s sign was positive. No
s e n s o ry deficit or mu s cle wasting wa s
n o t e d. Lab o rat o ry tests showe d : ESR 24
mm /1st hour; CRP 11 mg/L; 13.0 x 103 leu-
cocytes/mL with 80.8% neutrophils. Creati-
nine, uric acid, calcium and phosphate con-
centrations were within the normal range.
X-rays of the hands were normal. CT scan
revealed a large calcic deposit in the palmar
aspect of the carpal tunnel (Fig. 1). The
patient dramatically improved with diclofe-
nac 50 mg t.i.d. 
Case 2. A 31-year-old left-handed man pre-
sented with acute pain and swelling of the
right wrist which rapidly appeared in the
night with paresthesia in the 3 radial fin-
gers. Clinical examination found a swollen
joint with tenosynovitis of the flexor ten-
dons of the fingers and limited range of
motion. Tinel’s sign was positive. No senso-
ry deficit, muscle wasting or weakness was
noted. Laboratory tests showed : ESR 22

mm /1st hour; CRP 37 mg/L; 12.1 x 103 leu-
cocytes/mL with 66.0% neutrophils. Cre-
atinine, uric acid, calcium and phosphate
c o n c e n t rations we re within the norm a l
range. X-rays and CT scan of the hands
showed a calcific mass in the palmar aspect
of the right carpal tunnel. The patient im-
proved rapidly with naproxen 500 mg b.i.d. 
Periarticular deposition of calcific material
is a common condition. These deposits are
often asymptomat i c. Howeve r, t h ey may
also be associated with a number of clinical
syndromes. The most striking clinical pre-
sentation is acute calcific periarthritis. The
shoulder is the most commonly affected site
followed by the hip, knee, elbow, wrist and
ankle joints. Calcifications are composed of
apatite or calcium pyrophosphate dihydrate,
or a combination of both (9).
Acute carpal tunnel syndrome caused by
ap atite deposits has ra re ly been rep o rt e d
and the literature consists almost entirely of
case reports (1-3). X-rays are the easiest
method to detect the calcific material. The
appearance on x-ray may vary; dimensions
ra n ging from millimeters to seve ral cen-
timeters across  have been described. How-
ever, it is possible that small deposits may
be missed, and revealed only by CT scan or
MRI as was the case in our first patient.
Radiographically, calcium deposits appear
dense with well-defined borders prior to an
attack. With the onset of an attack, these
calcific deposits appear fluffy with poorly
d e fined margins. Ultimat e ly, t h e re is a
reduction in their size and they may disap-
pear completely. The pat h o p hy s i o l ogy of
calcific periarthritis is poorly understood.
Acute calcific peri a rthitis ap p e a rs to be
induced by rupture of the deposit and the
shedding of crystals into more cellular vas-
cular areas. Ap atite crystals have been
shown to be intrinsically phlogistic. 

Immobilization and treatment with NSAIDs
or colchicine are usually very efficacious
andsufficienttocontrol the symptoms. Most
patients have markedly reduced symptoms
within 5 days and virtually complete resolu-
tion within 1 to 3 weeks (10). The use of
steroid injections remains controversial. It
can help to resolve the acute attack, but may
p o s s i bly favour further calcifi c ations and
recurrent attacks are more likely. In certain
patients the surgical release of the trans-
verse ligament with removal of the calcific
mass may be necessary.
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