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 Calcific deposits located within the tendons of the rotator cuff are frequently seen in patients(pts) presenting with shoulder pain. The purpose of this study evaluate correlation between clinical presentation and the radiologic,morphologic, and gross characteristics of the calcium deposit at patients with calcium deposit in shoulder. We retrospectively evaluate 17 pts with symptomatic calcific deposits of rotator cuff. We reviewed history, clinical presentation and physical exam. Indirect MR arthrograms and plain films were retrospectively analyzed by a radiologist and two physician of PM&R. Calcium deposits were classified with three types, Type I: a fluffy, fleecy appearance with a poorly defined periphery ; Type II: discrete, homogeneous deposits with uniform density, and Type III: dystrophic calcifications of the insertion zone of the rotator cuff tendons. all 5 pts (100%) with Type I deposit had clinical feature of acute inflammatory tendinitis. 6pts(75%) out of 8 pts with Type II deposit had clinical feature of Mechanical pain or impingement syndrome. 2pts (50%) out of 4 pts with Type III deposit had clinical feature of Mechanical pain. Type I calcific deposit is thought to cause of acute inflammatory tendinitis in patients presenting with shoulder pain. Pericalcific inflammation occurs only in this type. type II calcific deposit is thought to occur

mechanical derangement of Rototor cuff or subacromial bursa, and type III calcific deposit is though to be secondary calcific deposit from degeneration of rotator cuff.
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