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Sir,

Calcification is a well-known cutaneous manifestation 
of systemic sclerosis (SSc). We herein report a case 
of SSc who developed small calcified nodules on the 
both thumbs, which was considered to be as a result 
of Köbner phenomenon.

A 65-year-old female was hospitalized in the Department 
of Urology of our university hospital because of renal 
malignancy. She was referred to the Department of 
Dermatology for the examination of Birt-Hogg-Dube 
syndrome. On physical examination, there were 
no cutaneous and mucosal papulonodular lesions 
suggestive of Birt-Hogg-Dube syndrome; however, there 
were many whitish firm small nodules on both thumbs 
(Fig. 1). Furthermore, she had swollen fingers on both 
hands, and dot hemorrhages on the nailfolds of the right 
third and fourth fingers. She noticed finger coldness 
and Raynaud’s phenomenon for these a few years. Skin 
biopsy was not performed due to the patient’s refusal. 
Laboratory examination showed positive anti-nuclear 
antibody (1:2560) and anti-centromere antibody 
(178 U/ml; normal <10), while negative anti-Scl-70 
and SS-A antibodies. X-ray findings showed features of 
multiple soft tissue calcifications around the phalanges 
of both thumbs (Fig. 2). Although further examination 
denied lung fibrosis, pulmonary hypertension, and 
esophagitis, she was diagnosed with SSc. She did not 
wish to undergo surgical therapy for the nodules.

 Calcinosis cutis is a well-known skin manifestation 
in patients with SSc, with a frequency between 
18% and 49% [1]. Several factors including male 
gender, digital ulcers, digital pitting scars, acro-
osteolysis, telangiectasias, anticentromere antibody, and 

anti-PM/Scl antibody have been suggested to associate 
with the development of calcinosis cutis in SSc [2-4].

In the present case, a number of small nodules were 
observed on the fingers ob both hands. Her husband 
was a timber dealer, and she often tied timbers together 
at their home timberyard. Thus, she was engaged in 
labor work using hands for long duration, which was 
speculated to be closely linked to the development of 
calcified nodules limited to both thumbs. Trauma may 
be an aggravating factor of calcification in SSc. The 
frequently involved sites are extremities, especially 
hands [5], which are susceptible to mechanical 
stimuli. Gauhar et al. showed that the thumb was 
more frequently affected by calcinosis than the other 
digits, followed by the index finger [6], suggesting 
that repetitive (micro)trauma results in tissue injury 
predisposing to dystrophic calcification. Calcinosis 
typically occurs long after the diagnosis of SSc, i.e. more 
than 10 years after the diagnosis [7,8]; however, in the 
present case, the patient developed multiple calcified 
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Figure 1: Multiple, whitish fi rm nodules on the pad of the thumb.
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nodules due to Köbner phenomenon, unassociated 
with disease duration. She did not visit a hospital and 
thus was not diagnosed with SSc previously, although 
she noticed Raynaud’s phenomenon.

 The etiology of dystrophic calcification is not fully 
elucidated, and chronic inflammation, vascular 
hypoxia, local trauma, and dysregulation of bone 
matrix proteins have been speculated as potential 
mechanisms. The present case indicates that calcified 
nodules developed as a result of Köbner phenomenon.
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Figure 2: X-ray showing ‘wet cotton-wool appearance’ of calcinosis.

Copyright by Toshiyuki Yamamoto. This is an open access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.
Source of Support: Nil, Confl ict of Interest: None declared. 


