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Digital calcinosis cutis in a neonate after

thromboembolism

Abstract

Dystrophic calcinosis cutis is an uncommon condition characterized by the deposition
of insoluble calcium salts in previously damaged tissue triggered, for example, after
hypovascularity or tissue hypoxia, with normal serum calcium and phosphorus levels. We
herein report a dystrophic calcification of the fingertips in a neonate secondary to ischemia

caused by thromboembolism after catheter manipulation.
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Introduction

Dystrophic  calcinosis cutis is an uncommon condition
characterized by the deposition of insoluble calcium salts after
local tissue damage or abnormalities such as alterations in the
collagen, elastin or subcutaneous fat, with normal serum calcium
and phosphorus levels.!? Although typically seen in connective tissue
diseases, inherited disorders or cutaneous neoplasms, dystrophic
calcification has been reported following local tissue damage after
fractures, burn scars, neonatal heel pricks, or local trauma.'* Tissue
damage, hypoxia, or hypovascularization induces necrotic cells to
release phosphate-binding proteins taking up phosphate thereby
resulting in calcification.> We report a case of dystrophic calcification
of the fingertips in a neonate secondary to ischemia caused by
thromboembolism after catheter manipulation in the axillar area,
mechanism not reported in previous literature.

Case report

A four-month-old female was referred to the Dermatology
department for the evaluation of asymptomatic white lesions of
stony consistency on the fingertip of the fourth and fifth finger of her
right hand, dermoscopy showed round homogeneous white images
with hyperkeratotic collar (Figure 1). The patient was born preterm
at 26 weeks gestation, presenting with hyaline membrane disease,
bronchopulmonary dysplasia and mild pulmonary hypertension.
During admission, she developed ischemia of digital arteries in the
right hand, due to thromboembolism secondary to the manipulation
of an epicutaneous catheter in the right axillary artery. The patient
required amputation of the distal phalanx of the second finger as
well as distal and half of the middle phalanx of the third finger, two
months later, lesions on the fingertips started to appear. The results
of the routine complementary tests were normal except for elevated
alkaline phosphatase values (2492 IU/L) without other alterations
of phosphocalcic metabolism. These values normalized after one
month, meeting the diagnostic criteria of benign transient childhood
hyperphosphatemia.* An X-ray of the right hand was also performed,
showing hyperdense round images on the palm side of the 4th and
Sth fingers suggesting of calcifications (Figure 2§), as well as the
amputated phalanges (Figure 20). Under local anesthesia, because

the lesions were predominantly detached, curettage was performed
on the remaining areas. Histology showed granules and globules of
basophilic calcified material (Figure 3%) and foreign body giant cell
reaction in dermis (Figure 3 A).

Figure | Clinical image, White hard lesions on the fingertips of the 4th and
5th right hand fingers, dermoscopy revealed rounded homogeneous whitish
images with hyperkeratotic collar.

Figure 2 Right hand radiography. Hyperdense round images are observed on
the palmar side of the 4th and 5th fingers suggesting of calcifications (8 ).Also,
amputation of the distal phalanx of the 2nd finger as well as distal and half of
the middle phalanx of the 3rd finger of the right hand (@).
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Figure 3 Calcifications are observed ( 9 ) in superficial papillary and deeper
reticular dermis surrounded by foreign body giant cell reaction (A).

Discussion and conclusions

Dystrophic calcinosis cutis is an infrequent affectation in the
neonatal period with a small number of published cases. Being the
pathogenesis of calcinosis cutis multifactorial, dystrophic calcinosis
cutis is the most frequent form of skin calcinosis and arises as a result
of the deposition of insoluble calcium salts in previously damaged
tissue, with normal serum calcium and phosphorus levels.'? Tissue
damage due to hypovascularity or tissue hypoxia promotes increased
intracellular calcium entry, with consequent tissue mineralization.?
There are also published cases of iatrogenic calcinosis cutis innewborns
after repeated attempts to insert peripheral lines, extravasation of
substances containing calcium or phosphorus triggering local tissue
damage together with temporary elevations of serum and/or tissue
calcium levels.””’ In the case of our patient, due to clinical history
and given the triggering ischemic event and no iatrogenic deposition
of calcium or phosphorus material in the affected area, the patient
was diagnosed with dystrophic skin calcinosis. We have not found any
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other case due to ischemia secondary to a thromboembolic event after
manipulation of an epicutaneous catheter. In addition, the cutaneous
clinic and dermoscopic images are highly characteristic. We want to
spread this knowledge to primary care physicians and pediatricians
for an early diagnosis.
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