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Calcinosis in scleroderma
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Calcinosis is a common problem in patients with

SSc. It most frequently affects the hands, particularly

the fingers. Although pathogenesis is unclear, there is

evidence supporting chronic inflammation, vas-cular

hypoxia, local trauma, and dysregulation of bone

matrix proteins as potential mechanisms. There

are no universally effective medical treat-ments for

calcinosis in patients with SSc; however, limited data

have been published supporting the use of several

pharmacological therapies including  CCBs,

bisphosphonates, warfarin, and STS. Surgical excision

of calcinosis remains the mainstay for treat-ment.
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