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Heterotopic Ossification or Dystrophic Calcinosis Cutis In Burn Scars?: A Case Series

Introduction

e Heterotopic ossification is a fairly-common late effect in
burn survivors with larger body surface area burns and
usually affects large joints. Calcium Is deposited In
tendon insertion points or capsules and blocks ROM In
the affected joint. HO Is considered to be a post-
iInflammatory process.

o Dystrophic calcinosis cutis is a calcium and phosphate
deposit that can be found in scleroderma as well as a
late complication of damaged tissue In burn wounds.

o 4 patients presented persisting ulcer-like wounds In
regions suffering from 25-55.5-year-old burns.

* Ulcers had a sub-epithelial and deeper, yellow, bone-
like calcium buildup within the wound causing chronic
Irritation, pain, or tenderness.

Purpose

 Aliterature review was performed with the key terms
“heterotopic ossification” and “calcinosis”, which
revealed 4 publications on the subject.

* No formal research has been performed to explain this
condition. Preventive measures should be explored.

Methods

* Four articles were found addressing this phenomenon
IN burn scars (see Table 1).

e Four patients’ charts, who were treated at LVHN Burn
Center were reviewed and the findings were compared
for similarities.

o Patients were treated for calcinosis cutis through
surgical extraction of the chalky entity.

 Bone-like deposits were identified underneath the
epithelium, mostly along fascial remnants and adjacent
to grafted bone.

 These deposits created pressure on the overlying
eplthecllum, leading to necrosis and non-healing
wounds.

o X-rays were performed to determine overall
|hnv|ofv?ment of the condition but did not prove to be
elpful.

 No formal research has been performed to explain this
condition. Preventive measures should be explored.
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Case Presentations

e Patient 1- A 57-y.0. female with 55.5-y.0. burns had
lesions In lower right leq.

— Surgical extraction was successful.

e Patient 2- A 55-y.0. female with 51-y.0. burns had
lesions in both thighs and underwent multiple
debridement procedures which were unsuccessful In
treatment. Cellulitis and tenderness present.

— Only surgical extraction was successful with no recurrence.

e Patient 3- 59-y.0. female with 44-y.o0. burns had
lesions in lower right ankle and leg. Ossified plague
was densely connected to the anterior tibial muscle
Lascia at the indentation from the earlier skin grafted

one.

— Surgical extraction and Integra® placement with split-thickness
skin grafting were successful measures of treatment.

e Patient 4- 49-y.0. male with 25-y.0. burns had lesions
In the lower left leg. Sharp debridement was
unsuccessful.

— Surgical extraction was a successful treatment.

Patient 3 (top row) and 2 (bottom row)

Images of patients showing calcified lesions and surgical extraction.

Literature Table

Criteria

Article 1:

Article 2:

Article 3:

Article 3 (b)

Article 4:

Patient 1

Patient 2

Patient 3

Patient 4

Age of Burn
(in Years)

30

42

54

30

40

35.5

21

44

25

Post-Op
Recurrence
(ves=1,
no=0)

0

0

0

0

Sex (male=1,
female=0)

Patients in
Study

Age at Time
of
Treatment
(years)

76

a5

Pain (yes=1,
no=0)

Lesion
location
(Lre=1,
Lle=2, Ure=
3, Ule=4,
face=5,
abdomen=6,
neck=7)

1,2,57

Unsuccessful
treatment

Incision/drainage

Curettage (2x)

Debridement

Successful
treatment

Excision

Excision

Punch Biopsy

Excision

Excision

Excision

Excision

Excision

Excision

Ulcer
Presence
{months)

9

6

3

3

1

96

24

25

Table 1

Legend: Lesion location abbreviations: Ire= lower right extremity, lle= lower left

extremity, ure= upper right extremity, ule= upper left extremity

Results & Discussion

* Ulcers were a large, deep, yellow, bone-like calcium
buildup within the wound causing pain or tenderness.

e Curettage of the lesions produced bone-fragment-like
splinters, but patients were only successfully treated
with surgical extraction of bone-like plagues.

* No Infection or recurrence occurred In regions treated

with extraction.

Conclusion

e Patients did not show recurrence in same region after

extraction.

 Aformal multi-center study should be performed with
metabolic workup and more detailed structural analysis
of these plaques.

» Literature and similarities suggest this should be
called, “heterotopic ossification of the skin”.

References:

Fairley JA, Aronson AB. Calcium and Other Mineral Deposition Disorders. In: Kang S, Amagai M, Bruckner AL, Enk AH, Margolis DJ,
McMichael AJ, Orringer JS. eds. Fitzpatrick's Dermatology, 9e. McGraw-Hill; Accessed June 12, 2020.

Lee, S., Kim, K., Hwang, E., Kim, E., Dystrophic calcinosis cutis combining with squamous cell carcinoma in chronic burn scar. BURNS. 2009;

35S.

Rosmaninho A, Carvalho S, Lobo I. Photoletter to the editor: Calcinosis cutis in a burn scar. J Dermatol Case Rep. 2015;9(4):120-121.
Published 2015 Dec 31. doi:10.3315/jdcr.2015.1219

Lee HW, Jeong YI, Suh HS, et al. Two cases of dystrophic calcinosis cutis in burn scars. J Dermatol. 2005;32(4):282-285. doi:10.1111/}.1346-
8138.2005.th00763.x

Lockwood KA, Oliphant T. Dystrophic calcinosis cutis within burns, successfully treated with excision and secondary intention wound

healing. Clinical and experimental dermatology. 2018;43(5):648-649. doi:10.1111/ced.13396.

Collier ZJ, Pham C, Carey JN, Gillenwater T. Burn Wound Management. In: Hamm RL. eds. Text and Atlas of Wound Diagnosis and Treatment,
2e. McGraw-Hill; Accessed June 12, 2020. https://accessmedicine.mhmedical.com/content.aspx?bookid=2594&sectionid=216755373

2 Lehigh Valley

LVHN.org Q

Health Network




	Heterotopic Ossification or Dystrophic Calcinosis Cutis in Burn Scars?: A Case Series
	Let us know how access to this document benefits you
	Published In/Presented At

	Heterotopic Ossification or Dystrophic Calcinosis Cutis in Burn Scars?: A Case Series

