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Özet  Abstract 
Nöropatik artropati ya da diğer adıyla Charcot eklemi, 
genellikle periferik sensorial nöropatinin neden olduğu 
ilerleyici dejeneratif bir artropatidir. Biz burada bir Parkin-
son hastasında, nadir ve alışılmadık bir durum olarak 
idiyopatik polinöropatiye sekonder gelişen ve hastayı 
tekerlekli sandalyeye bağımlı hale getiren multifokal tutu-
lumlu nöropatik artropati olgusu sunduk. 

  Neuropathic arthropathy in other words Charcot joint is a 
progressive degenerating arthropathy which is generally 
caused by peripheral sensory neuropathy. Here, we present 
a multifocal neuropathic arthropathy secondary to idio-
pathic polyneuropathy patient with Parkinson disease as a 
rare and unusual presentation, who has become wheel-
chair-dependent. 

Anahtar Kelimeler: Nöropatik artropati, Charcot eklemi, 
Polinöropati, Parkinson hastalığı. 
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Introduction 
 
Neuropathic arthropathy in other words Char-
cot joint is a progressive degenerating arthrop-
athy which is associated with central and/or 
peripheral nervous system diseases. Generally 
it is caused by peripheral sensory neuropathy 
secondary to diabetes mellitus (DM), syringo-
myelia and syphilis (1, 2). Neuropathic arthrop-
athy usually affects single joint and multifocal 
arthropathy is uncommon. Weight bearing 
joints such as ankles and knees can be affect-
ed; on the other hand shoulder joint involve-
ment is rare and usually associated with syrin-
gomyelia.  There are a few cases of bilateral 
shoulder involvement in the literature (1).  
However, as far as we access, a case of multi-
focal neropathic arthropathy with bilateral 
shoulder and many joint involvements has 
been reported in the literature. 
 
Here, we present a case of multifocal nero-
pathic arthropathy with bilateral shoulder in-
volvement composed of both athrophic and 
hypertrophic bony changes secondary to poly-
neuropathy in a Parkinson disease patient as a 
rare and unsual presentation. 
 
Case Report 
 
62 year old female patient admitted to our 
clinic  with  pain,  swelling  and  tenderness  of  

 
both knees with progressive inability to walk 
for about one year. Also she was suffering from 
pain and spontaneous dislocation of left shoul-
der. In her past medical history she had hyper-
tension and Parkinson disease for about 13 
years.  General physical examination was with-
in normal limits. Musculoskeletal system exam-
ination revealed swelling, erythema and ten-
derness of knees. Range of motion of knees 
and shoulders were limited in all directions.  
Neurological examination revealed hypoesthe-
sia in the distal portion of extremities.  
 
Laboratory findings were normal except for 
elevated ESR (100/mm/hour), CRP (5. 26 
mg/dl, range: 0.00- 0.50 mg/dl) levels and Vit 
D3 deficiency (15.42 ng/ml, range: 25-80). 
Blood cultures were negative. Radiographs of 
knee and shoulder joints revealed degenera-
tive and destructive changes (Figure 1-2). Bone 
scintigraphy showed elevated bone marrow 
activity in bilateral shoulder, knee and left hip 
region (Figure 3). Electromyography revealed 
sensory polyneuropahty.  No fluid could be 
obtained with aspiration so crystal formation 
could not be seen. But according to clinical 
findings the patient was started on colchisine 
therapy (1.5 mg/day) orally, and intraarticular 
steroid injection was done to both knees. Cryo-
therapy and exercise prescription was also 
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added to treatment. At the end of third week 
of therapy her complaints resolved substantial-
ly and she was able to walk with knee braces 
and limited help.    
 
Discussion 
 
Neuropathic artropathy is a degenerative ar-
thritis associated with central and peripheric 
nervous system disorders especially DM; tabes 
dorsalis and syringomyelia (2, 3). While DM 
patients usually suffer from ankle and knee 
joint fractures, subluxation and/or dislocation, 
shoulder and wrist involvement accompany 
sringomyelia and knee involvement is common 
in syphilis (1, 4). Neuropathic arthropathy of 
shoulder is rare (5 % of all cases) and generally 
secondary to syringomyelia (1, 5). Clinically 
shoulder involvement is asymmetrical and 
characterized with moderate pain and rapid 
destruction of the joint (6). 
 
Two forms of neuropathic arthropathy have 
been defined. These are known as atrophic or 
resorptive and hypertrophic or productive 
forms. Hypertrophic form is usually associated 
with spinal cord lesions and affects knee, ankle 
and elbow joints. Atrophic form is seen with 
peripheral nerve lesions and involves shoulder, 
ankle and wrist joints   (2, 3). On the other 
hand some authors believe that these two 
forms are two stages of the same disease in its 
natural clinical course (7).  
 
Our patient had sensory polyneuropathy and 
Parkinson disease as a probable factor for neu-
ropathic arthropahy. Involvement of both 
shoulders and almost complete resorption of 
left shoulder joint together with hypertrophic 
changes in bilateral knee and left hip joint rep-
resent both forms of the disease. As far we 
know neuropathic arthropathy together with 
Parkinson disease has not been reported be-
fore. But whether polyneuropathy was the only 
etiological factor or Parkinson disease aggra-
vated the disease progression is unclear.  
 
Conservative strategies are the first step in the 
treatment of neuropathic arthropathy. Preser-
vation of range of motion and functional capac-
ity together with prevention of joint destruc-
tion are important.  Prevention of functional 

capacity is preferred rather than immobiliza-
tion especially for shoulder involvement (3). 
Our patient resolved partially with conserva-
tive treatment and exercise prescription. 
 
As a conclusion, neuropathic arthropathy may 
be multifocal, debilitating and accompany unu-
sual neurological diseases such as Parkinson 
disease. In addition to investigation of other 
etiological factors, neuropathic arthropathy 
should be kept in mind patients with progres-
sive multifocal arthropathy. 
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