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Tenosynovitis of the flexor tendons of the hand is a
rare manifestation of gout. We present an unusual
case of gouty tenosynovitis mimicking infection. The
role of ultrasound in the management of this condi-
tion is emphasised.

INTRODUCTION

Gout can present with both articular and extra-
articular manifestations. Well recognised and fre-
quently encountered manifestations of gout include
joint disease, subcutaneous tophi and renal dys-
function. The presentation of gout in the hand
includes arthritis, skin ulceration, sinus formation,
tenosynovitis and infection (3). Flexor tenosynovi-
tis is an uncommon manifestation of gout in the
hand, and has been rarely reported in the literature
(3,4,5,6,7). Here we present a rare case of gouty 
flexor tenosynovitis of the index finger, which was
initially thought to be infection. The case is unusual
in both the young age of the female patient, and the
absence of a history of gout. Ultrasound guided
aspiration allowed a diagnosis to be made and non
operative management.

CASE REPORT

A 44-year-old right hand dominant female
administrator, presented as an emergency with a
swollen painful left index finger. She had suffered
a small puncture wound to the volar aspect of the

proximal interphalangeal joint of the index finger
six months previously. Significant past medical his-
tory included successfully treated Hodgkin’s lym-
phoma 13 years previously. On examination, the
scar site had completely healed, and the finger was
tender, erythematous and swollen, with decreased
range of movement (fig 1a,b). Her urate level was
within normal limits at 260 micromol/l (reference
range, 150-390 micromol/l). Inflammatory para-
meters were also normal with a CRP < 8mg/l and
erythrocyte sedimentation rate at 11mm/hr. 

Examination was consistent with a diagnosis of
infection, and she underwent urgent ultrasound
examination. High resolution ultrasound of the
index finger revealed tenosynovitis with loculated
fluid in flexor sheath from A1 pulley to distal pha-
lanx, with a normal flexor tendon. No joint synovi-
tis was noted. A turbid looking fluid was aspirated
and sent for culture and microscopy.

Microscopy revealed uric acid crystals and no
organisms ; she was therefore commenced on
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colchicine treatment, to which she responded
rapidly. Examination of the finger 24 hours later
revealed marked improvement in appearance and
range of movement, and it was decided at that stage
to continue with medical management. Cultures
were all negative. She was followed up by the hand
clinic and by rheumatology, and she was subse-
quently started on a Cox 2 inhibitor anti-inflamma-
tory. Latest follow up at 3 months revealed a
painfree fully functional finger.

DISCUSSION

Gouty involvement of the flexor tendons is an
unusual site for deposition of the sodium urate
crystals that characterise this disease. It is more

commonly associated with articular, tendons other
than flexor tendons, synovial, nerve and renal
deposition (8). Flexor tendon tenosynovitis is a rare
manifestation of gout, and has been recently
described in a case series of three, relatively older
men who had longstanding histories of gout rang-
ing from 7 to 30 years (7). Magnetic Resonance
Imaging was used as an adjunct to diagnosis. The
authors also commented that confirmatory diagno-
sis was only possible at the time of surgery, when
specimens were sent for uric acid crystal analysis. 

All previously reported cases except for one,
had a past history of gout and all were treated with
surgical intervention (table I). There has been one
previous reported case of gouty tenosynovitis simu-
lating infection which was managed surgically (1). 
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Table I. — Cases of gouty flexor tenosynovitis in the digits.

Reference Age Sex History Investigations Management
of Gout

Weniger 54 M Yes Plain XR Debridement of tophus and repair of underlying FDP tendon in
little finger

Weniger 74 M Yes Plain XR + MRI Debridement of tophi and tenosynovectomy to specified index
finger

Weniger 72 M Yes Not specified Debridement of tophi and partial tenosynovectomy
Weinzweig 65 F Yes Plain radiograph Excision of tophi left hand and carpal tunnel
Moore 84 F Yes Not specified Tenosynovectomy of ring finger

Extensor
Moore 52 M No Raised urate Hemisublimis resection, tenolysis
Abrahamsson 74 M Yes ESR 38 Excision of tophi and tenosynovectomy of middle finger

Fig. 1a,b. — Photographs showing the swollen digit with reduced range of motion on flexion.
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Our case highlights three essential points.
Firstly, gouty tenosynovitis can occur in the
absence of a long history of gout. Secondly, high-
resolution ultrasound offers an alternative form of
diagnostic imaging to MRI, in that pre-operative or
diagnostic aspiration can be performed. The role of
high resolution ultrasound in peritendinous lesions
has been recently evaluated (2).

Finally, the presence of both infection and gout
within the flexor tendon sheaths of the hand requires
a rapid diagnosis and appropriate treatment, but the
treatment modalities can be different. The treat-
ment for a flexor tendon sheath infection will
include a surgical washout of the tendon sheath,
however surgery may not always be required for
the treatment of gout, and is not without risks. We
have shown that if a preoperative diagnosis of
gouty tensynovitis can be made, by using the 
minimally invasive technique of ultrasound guided
aspiration, then the patient can be safely and suc-
cesfully treated medically. If the facilities and tech-
nical expertise are available to allow this technique
to be used, then it may eliminate the need for sur-
gical intervention. 
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