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a b s t r a c t 

Calcific tendinitis, classified as enthesopathy, is a self-limiting disease that rarely involves 

the tendons of the gluteus maximus. We discuss a 52-year-old woman with a 1-year history 

of localized, reproducible posterolateral pain of her left hip, which was previously treated 

with steroid injection to her left greater trochanteric bursa without significant pain relief. 

Plain radiography and magnetic resonance imaging of the left hip revealed abnormal edema 

and calcifications at the insertion of the gluteus maximus tendon to the gluteal tuberosity, 

corresponding to the area of maximal tenderness on examination. This case report con- 

tributes to the growing medical literature for the rare presentation of calcific tendinitis of 

gluteus maximus insertion and reinforces the importance of the patient history, focused 

physical examination with special testing, and pertinent imaging for proper diagnosis and 

management. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Calcific tendinitis of the gluteus maximus, characterized by
calcium deposits within the tendon of gluteal muscles, is not
commonly reported in medical literature. Patients typically
present with sharp, localized pain as a consequence of local
tendon inflammation. Plain radiography, computed tomogra-
phy, magnetic resonance imaging, and ultrasonography are
diagnostic imaging modalities that can be utilized to iden-
tify calcium deposits near the gluteus maximus tendinous in-
sertion. Conservative management includes NSAIDs, physical
therapy, and ultrasound-guided steroid injection [ 1 ] to reduce
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local inflammation. Minimally invasive percutaneous needle
tenotomy [ 2 ] or surgical debridement of the calcific deposit,
with or without tendon repair, may be required in refractory
cases [ 3 ]. Understanding the nuances of calcific tendinitis of
the gluteus maximus is important for proper diagnosis and
management. 

Case report 

A 52-year-old woman who presented to an outpatient Sports
Medicine clinic with gradual onset of left posterolateral hip
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Fig. 1 – MRI of the left hip with foci of globular signal void near the posterior subtrochanteric region of the proximal femur at 
the insertion of the gluteus maximus (white arrows). Proton density-weighted, fat suppressed, A) axial view, B) 
axial-oblique view, and C) coronal view, and D) T2-weighted, fat suppressed, sagittal view. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

pain of 1-year duration. The pain was exacerbated by walk-
ing, climbing stairs, and sit-to-stand repositioning. There was
no history of trauma, fever, or unintentional weight loss. The
patient was previously treated with steroid injection for sus-
pected greater trochanteric bursitis without significant pain
relief. On focused examination of the left hip, the patient had
full range of motion and there were no obvious signs of de-
formity. She noted reproduction of her localized pain with ac-
tive hip extension and thigh abduction. The pain was also re-
produced upon passive hip flexion with thigh adduction and
knee extension. She was exquisitely tender to palpation at
the posterolateral aspect of her left thigh, distal to the greater
trochanter. Special testing: FABER, FADIR, Hip Quadrant Scour,
Stinchfield, and Straight Leg Raise (SLR) did not reproduce her
pain. Plain radiography and magnetic resonance imaging of
the left hip revealed abnormal edema and calcifications at
the insertion of the gluteus maximus tendon to the gluteal
tuberosity ( Figs. 1 and 2 ), corresponding to the area of maxi-
mal tenderness on examination. The focused physical exam
and imaging findings were diagnostic for calcific tendinitis of
the gluteus maximus insertion. The patient was offered an
ultrasound-guided steroid injection and referral to Orthope-
dic Surgery. She preferred to discuss her case with Orthopedic
Surgery prior to any intervention. 
Discussion 

Calcific tendinitis, classified as enthesopathy, is a self-limiting
disease characterized by the deposition of calcium phosphate
crystals in tendons, causing inflammation and pain. The most
commonly affected site is the supraspinatus tendon of the
shoulder [ 4 ], with rare cases involving the tendons of the glu-
teus medius and gluteus maximus reported in medical lit-
erature [ 3–8 ]. The condition can present as acute or chronic
hip pain and predominantly occurs in people over the age
of 40 and is rare in those older than the age of 70 [ 3 ,9 ]. Al-
though the exact etiology is unknown, suspected causes in-
volve repetitive microtrauma, periarticular soft tissue degen-
eration, hypoxia-induced metaplasia with resultant calcifica-
tion [ 3 ], and metabolic and autoimmune disorders [ 5 ]. In our
case, the patient presented with localized posterolateral hip
pain, which is similar to previously reported cases [ 3 ,10 ,11 ].
The absence of preceding trauma and lack of constitutional
symptoms helped differentiate it from other conditions like
myositis ossificans, infection, and malignancy. Reproducible
pain with hip extension, tenderness to palpation near the site
of gluteus maximus insertion, and negative special testing for
lumbosacral radiculopathy targeted the subsequent imaging
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Fig. 2 – Radiographs of the left hip, A) anteroposterior view and B) lateral view, showing calcified deposit (white arrows) near 
the proximal femoral subtrochanteric region at the insertion of the gluteus maximus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

to the left hip. Plain radiographs of the affected hip were suffi-
cient to demonstrate the presence of calcified deposit near the
gluteus maximus insertion site. MRI is not necessary to diag-
nose calcific tendonitis but is helpful in detecting early tendon
and bone marrow changes [ 3 ]. In our case, MRI of the left hip
localized the inflammation to the gluteus maximus and ruled
out other pathologies such as labral tears, infection, and ma-
lignancy. Conservative management options include NSAIDs
and physical therapy, ultrasound-guided corticosteroid injec-
tion, needle lavage, and minimally invasive percutaneous nee-
dle tenotomy [ 1 ,7 ,9 ,12 ]. With diffuse calcific deposits, partial
surgical excision and debridement is recommended if conser-
vative measures fail. 

Calcific tendinitis is diagnosed through patient history,
physical examination, and imaging examination. Conserva-
tive management with NSAIDs and physical therapy is recom-
mended, while minimally invasive percutaneous needle teno-
tomy or surgical excision and debridement are typically re-
served for refractory cases with prolonged symptomatology
and functional decline. This case report contributes to the
growing medical literature for the rare presentation of calcific
tendinitis of gluteus maximus insertion. 

This research was supported (in whole or in part) by HCA
Healthcare and/or an HCA Healthcare affiliated entity. The
views expressed in this publication represent those of the au-
thor(s) and do not necessarily represent the official views of
HCA Healthcare or any of its affiliated entities. 

Patient consent 

Written informed consent was obtained from the patient for
publication of their case. 
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