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A 62-year-old man presented with multiple swellings over his hands and feet of more than five
years duration. He was under the care of physicians for treatment of a metabolic condition for
over eight years. Patient was requesting excision of the lumps over his great toes hence plain
radiographs (Panel) of both feet were requested.

What is diagnosis?

Answer: refer to page 156
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(Refer to page 145)

Answer: Chronic tophaceous gout
(CTG)

The radiograph showed radiolucency in the
periarticular regions due to chronic uric acid
crystal deposition of chronic tophaceous gout
(CTG). The abnormalities are typically peri-
articular and is pathognomonic of CTG.

Gout is a type of crystal arthropathy
resulting from deposition of monosodium
urate crystals in the synovial membrane, ar-
ticular cartilage, ligaments and bursae. The
onset is usually after 40 years and is more
common in men. !

Different stages of gout are recog-
nised as i): asymptomatic hyperuricaemia,
ii): acute monoarticular gout, iii): polyarticu-
lar gout and iv): CTG.

CTG is noted in about 50% of pa-
tients, between 6-12 years of the initial at-
tack. It commonly affects the joints of hands
and feet, asymmetrically (cf Rheumatoid ar-
thritis), followed in frequency by larger joints
of upper and lower extremity. 2

The findings in soft tissues include
gouty tophi from deposition of urate crystals,
only 50% of which are radio-opaque. These
are typically peri-articular but could also be
within the bone or away from the joint. 13
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Panel: showing radiolucent periarticular areas (dotted circles).

The findings in the affected joints in-

clude: '3

a) Relative preservation of joint space in the
initial stages

b) Absence of periarticular osteopaenia (cf
rheumatoid arthritis)

¢) Punched out erosions are typically asym-
metrical in distribution and in the margin-
al or juxta-articular distribution

d) Sclerotic overhanging edges are seen in
40% of cases. This results from remodel-
ing of the edge of the cortex close to the
erosion

e) ‘Mouse/rat bite’ appearance from erosion
from a long-standing soft tissue tophus

f) Intra-osseous lesion is seen as a lytic le-
sion at times expansile due to urate crys-
tal deposition in the bone
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