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Radiological and Anatomical Investigation of
Calcific Tendinitis of the Gluteus Maximus Tendon

Osamu Karakida", Jun Aoki", Fumio Fujioka",
Tomofumi Watanabe', Gwy Suk Seo",
Shusuke Sone” and Tetsuji Nagata®

The radiological findings in four cases of gluteus maximus
tendinitis were retrospectively analyzed. All the patients
underwent radiographic, CT and MRI examinations.
Amorphous or round calcifications were detected on lateral
radiographs in three cases, and on CT in all cases. A small
cortical erosion was observed in three cases on both radio-
graphs and CT. MRI showed a thickened gluteus maximus
tendon, but no other specific features. In the supine position,
which is common in routine CT and MRI studies, the calcific
deposits appeared to be distributed along the vastus lateralis
muscle tendon. To correlate these radiographic observations
with the topographic anatomy of the tendon's insertion, we
investigated 14 thighs of seven cadavers, and clarified that
the tendon's insertion was the main component of the lateral
femoral intermuscular septum. Consequently we performed
MRI on a volunteer in a prone position who was asked to
maintain contraction of the gluteus maximus and quadratus
femoris muscles. The images obtained showed clearly that
the gluteus maximus tendon was directed dorsally. In con-
clusion, radiography and CT are the modalities of choice for
diagnosis of this entity. Additionally, radiologists should be
aware that the gluteus maximus tendons are directed laterally
as a main part of the lateral femoral intermuscular septum on
routine CT and MRI.
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1. RIGLEMRAOBEIGER R (Table 1)
BAXGEEZ T, 4 Fld 1 FITRRIBEDERD S
DHTH-72(Fig.1(A)). MHEETIE, 4 #d 3 FTRKIL

'y
R

B TE 7/ (Fig1(B)). AKILEDOR SN >721 4]
IZBWTIE, BERHEOUS AMELOAPED SNz, A
IRIIEOTREX, FIEHET 3 Flf 2 BIATRE— b0 RS,
B0 1 FITIEAREEE LTV, EBAIZEr & b AhRE
DB AR R LHOME, S HEFH IGER L TRDO L
7o, BEEREOVS ARIT 4 Bld 3 fICRO SN,
CTRTIE, HMXHELERENDTLADATH > 2151
bED, 4 HEflIcBWTHKUEEZO7: (Fig.1(C)). A
IKILBOIREL, 4 B 3 BBV TARY—DDERET,
B D1 I TIZMEETH o 72, EALIZ4H)THMI BRI
FRRICio TR BN, BREEOUS AT 4 Fld 3 6l
TROLNTz, FREERCHREEE ORI IZZEIER S
Y, BEEEORKRLED Nz,

MRIE T, BMXEERLCTE TRD b AR k&I

Table 1 Cases with calcific tendinitis of the gluteus maximus tendon

Detection of the Calcification MR Findings
X-ray Tendon Sl of Tendon
thickening
Case Age/Sex A-P Lat. CT Shape Tiwi T2wi
1 51/F - + + amorphous Low High
2 61/M - - + amorphous Low Low
3 48/M + + + amorphous Low High
4 57/F - + + round Low Low

Lat.: Lateral view SI: Signal Intensity
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AMEI BRI R 2 RS 2010 (Fig.2 (A)). fREISAEEH
BAR 7 RO KER148| OBREE T Z N & DFFH FR R HERR
AN B512, SOFMBRRIZSIIZHET 5o AT
&, SMNLFEOREEES & KB RO L & HIRIZX G T
&7:(Fig.2(B)). &BlzBWT, KBRTHEED KRG B
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ofz. THISH LT, SMAA SR VBT &
D, #ECR GEfR L TEg s hz (Fig.2(B)).
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'?‘%ﬁ%?ﬁtpﬁﬁliﬂ{ﬂ‘ﬂf”ﬁﬁb_ﬁ: > THMENZ [ A » TEZE S h
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Fig.1 A 48-year-old male. Cal-
cific tendinitis of the gluteus maxi-
mus tendon (A)Anteroposterior
radiograph shows cortical erosion
of the lateral surface of the left
proximal femur (arrow head)with
an amorphous calcification in the
adjacent soft tissue. (B)Lateral
radiograph shows full extent of the
calcification along the gluteus
maximus tendon. (C)CT shows
focal amorphous calcification at
the insertion of the lateral
intermuscular septum(arrow
heads). (D, E)Both T1-weighted
(SE 600/20)and T2-weighted (SE
2000/80)images show focal thick-
ening of the lateral femoral
intermuscular septum (arrow).
GM : Gluteus maximus muscle
VL : Vastus lateralis muscle

V1 : Vastus intermedius muscle
RF : Rectus femoris muscle

JEENGE TR B~ OMAEIC L 5 EHE% R 7 RE THRig
L (Fig.3(B)), 612, KB & KBRIUSR, % P0E S & 724K
7% (Fig.3 (C)) TOIGORER, ARAF 5 05 = i L R B AN
fHMOTEICmE, ZOEERFKREHTH D Z & HHER
&7z (Fig.3(C)).
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AT RSB LT, HAXHMTES T O RO &
ENTWVE9Y, bt KEREBREHED,SHEHICH
oT, EREORKILRENRONE. FREETIE, =
DRKLBREF KRG L ELLDTRDONIZ W, bh
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VLM : Vastus lateralis muscle

(B)

Fig.2  (A)Posterolateral view of muscle insertions in the right proximal thigh. (B)Photograph of a regional anatomy of the gluteus maxi-
mus tendon insertion

GMT : Gluteus maximus tendon
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Fig.3 MRI of volunteer 39-year-old
male. (A)The axial T1-weighted (SE
600/20)image taken in the supine po-
sition showing the lateral femoral
intermuscular septum to direct laterally
(arrow)and look as if being composed
mostly of the vastus lateralis muscle
fascia. (B)An MR image taken in the
prone position shows the septum still
to direct toward the vastus lateralis
muscle (arrow). (C)An MR image taken
in the prone position with contraction
of the gluteus maximus and quadratus
femoris muscles shows the septum di- -
recting toward the back (arrow).
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