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Calcinosis Cutis in Dogs
Calcinosis cutis is an uncommon occurrence

pituitary dependent hyperadrenocorticism

in which inorganic, insoluble mineral salts

(PDH), had an average age of onset of 9 to 11

are deposited in the dermis, subcutis, and

years; while dogs with exogenous hyperglu-

rarely the epidermis. The mineral precipita-

cocorticism, due to chronic corticosteroid

tion commonly involves the dermal collagen

usage, had an average age of onset around 6

and elastin fibers. Calcinosis cutis can be a

years. Dogs with idiopathic calcinosis cutis

cutaneous marker of underlying systemic

commonly were less than 1 year of age. Male

disease. It can be seen secondary to, or in as-

and female dogs were equally represented.

sociation with, a number of disorders including the following: iatrogenic or endoge-

The appearance of lesions of calcinosis cutis

nous hyperglucocorticism, underlying sys-

depends upon the severity of the mineral

temic calcium or phosphorous imbalance

deposition. In early lesions, one may only

(i.e. impaired renal function, systemic fungal

palpate firm nodules, or may see deposition

infections), percutaneous absorption or in-

of chalky, pink material with an irregular

jection of calcium-containing products into

margins and palpable grittiness. Most com-

the skin, conditions causing inflammation in

monly presented lesions consist of well-

the skin (i.e. follicular cysts, interdigital

demarcated erythematous, crusted, ulcera-

pyoderma, foreign body granuloma, demodi-

tive papules and plaques on the dorsal neck,

cosis, pilomatrixomas), or idiopathic.

inguinal region, axillae, and rarely the extremities and genitalia.

Signalment is important in determining the

2

underlying etiology of the mineral deposits

Diagnosis of calcinosis cutis is based upon
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look for secondary infection, and histopa-
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bacterial infection is common and necessitates
appropriate antimicrobial therapy. If prior antibiotic administration has occurred in the
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sensitivity should be considered to evaluate for
involvement of potential resistant staphyloccocal strains. Determining the inciting cause of
the calcinosis cutis is required or else the
stimulus for calcium phosphorous mineral
deposition will still be present.
Therapy is dependent upon the underlying etiology (i.e. tapering off of corticosteroids, treating for ADH/PDH, etc). If a secondary bacterial pyoderma is present, antibiotic therapy
should continue for a minimum of 4-6 weeks

Calcinosis cutis on the dorsal
neck of a dog.
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or one week following resolution of the infection. Furthermore, daily topical dimethyl sulfoxide (DMSO) gel may assist in hastening
lesion resolution.
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About Our Hospitals
Pacific Veterinary Specialists was founded to provide high quality, specialized medical care to
companion animal patients. Our practice is dedicated to serving the veterinary community as a
partner in total patient care. We offer comprehensive specialized services including endoscopy,
Doppler ultrasound, surgery, 24-hour ICU care, and emergency and critical care. Our staff is committed to providing compassionate and thorough medical care that meets the needs of the patient,
client, and referring veterinarian. In September 2011 we opened PVSM and offer internal medicine,
oncology, and cardiology Tuesday through Thursday in Monterey. Behavior consultation by appointment is available on Mondays.
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