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Abstract: Rotator cuff calcific tendinitis (RCCT) is a common cause of shoulder pain, usually occurs in women aged between 30 and
60 years. Although patients present severe pain during acute phase, the symptom could be released by effective treatments. Because of a

self-healing disease, RCCT presents certain pitfalls in terms of pathogenesis, imaging diagnosis, choice and timing of treatments. This arti-

cle reported a case of RCCT and reviewed the pitfalls and strategies focused on diagnosis and treatment.
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