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Fig.1 Female,64-year-old,left shoulder pain with limited movement for 6 months  1a. Preoperative X-ray showed an uneven high density shadow was in
front of the head of the humerus  1b. The size of calcification foci measured on CT was 21.4 mmx21.9 mm 1c. The thickness of calcification foci mea-
sured on CT was 8.5 mm  1d. The 3D-CT showed the uneven calcification in the shape of a circular plate in front of the humerus  1e. In T2WI, an un-
even round low signal mass was in front of the subscapularis with a length of 20.7 mm  1f. In T2WI an uneven round low signal mass was in front of the
subscapularis with a width of 17.6 mm  1g. Ultrasonography showed the cystic calcification shadow above the subscapularis,about 24.5 mm long and 9.6
mm wide 1h. The red arrow showed a red calcification at the synovial side of the subscapularis muscle 1i. The red bloody contents of the calcifica-

tion foci flowed out  1j. Red arrow showed calcified cystic wall  1k. No calcification was seen from postoperative X-ray  1L. The calcification was com-

pletely removed from 3D-CT scan
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