
C
alcific myonecrosis is a benign rare 
condition affecting muscles of the 
lower extremity. Patients tend to 
present with a slow-growing mass 
on the leg over a period of years 
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(O’Dwyer et al, 2006). As the mass grows 
in size, its pressure effect on surrounding 
tissues causes problems (Holobinko et al, 
2003). 

A 60-year-old man attended the 
outpatient orthopaedic clinic with a few 
years’ history of a slowly enlarging mass 
on his leg. It was hard in consistency, 
not adherent to the underlying skin and 
caused no neurovascular deficit. He had 
no other systemic features of malignancy. 
His routine blood tests were normal. His 
plain radiograph (Figure 1) demonstrated a 
fusiform lesion with peripheral calcifications 
– classical appearances of calcific 
myonecrosis. His magnetic resonance 
imaging scan showed a homogenous 

mass with no oedema in keeping with 
a benign lesion (Datir et al, 2008). A 
tertiary oncology multidisciplinary team 
meeting confirmed the diagnosis and he 
was managed conservatively.  BJHM
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Figure 1. a. Anteroposterior and (b) lateral radiograph of the right leg demonstrating a calcified lesion anterolaterally with distinct radiographic 
features of smooth pressure erosion affecting the outer cortex of the adjacent bone and peripheral calcifications of soft tissues. These are thin with a 
sheet-like configuration around the margin of the lesion in keeping with calcific myonecrosis. 
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