Rare Location and Clinical Presentation of Gout Disease: Distal
Ulna Localized Gout Disease and Acute Gout Attack of the Wrist
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ABSTRACT
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Gout is one of the most common inflammatory arthritis in adults. This disorder is caused by the accumulation of monosodium urate crystals in
soft tissues and joints because of the hyperuricemia. One of the lower extremity joint especially the first metatarsophalangeal joint is affected
by more than 75% of the gout attacks. In this study, we reported a rare presentation of gout disease, the acute gout attack of the wrist, in a
woman, 72 years aged, who has not been diagnosed before. Gout which occurs with the involvement of the wrist is very rare and no other cases
with distal ulna localization have been reported according to our knowledge. We reported the first case of gout disease which started from distal
ulna. The patient was operated because the symptoms did not recover with conservative treatments.

1. INTRODUCTION

Gout disease is the most common inflammatory arthritis in
the elderly (1). One of the lower extremity joint especially the
first metatarsophalangeal joint is affected by more than 75%
of the gout attacks that is known as podogra (2). Acute gout
arthritis of the wrist is a rare case and we could not find any
other gout lesion which is localized in the distal ulna by our
recent literature search. The incidence of the gout disease
is increasing by aging and is more common in men (3). The
prevalence of self-reported physician-diagnosed gout is more
than 2% in men older than 30 years and in women older
than 50 years. The hand and the wrist involvement is more
common in women (4).

We aimed to present a rare arthritis case which is the first
example of the wrist localized gout in the distal ulna.

2. CASE REPORT

Seventy-two years aged a woman, who complaining swelling
and pain on the right wrist applied to our department. Her
complaints were present for about last 15 days and their
severity was increasing recently. The redness, tenderness
and swelling on the right wrist is very remarkable and
this situation restricted the range of motion of the wrist.
C-reactive protein was high (41.0 mg/dl) and serum uric acid

level was normal (4.7 mg/dl, normal range is between 2.4
and 7 mg/dl for men) found by laboratory results.

She had swellings on her all fingers and wrist, had extreme
sensitivity to palpation and marked motion loss. When we
look at her detailed history, she applied to another hospital
complaining of pain in her left wrist about 3 years ago. She
was told there was a mass lesion on her left wrist around
distal ulna and she should be followed up for her lesion.
Although the patient suffered from pain time to time she
never applied to the hospital for following up again.

There was an expansile lytic view with irregular borders
accompanied by peripheral periost reaction around the
epiphyseal-metaphyseal region of distal ulna on direct graphy.
Besides, a volume increase related to soft tissue edema or
effusion was observed most prominent around the volar
side (Figure 1). Also, there was a view that is heterogenously
hyperintense on t2 weighted image and that is isointense
with muscle on t1 weighted image around distal ulna on
MRI. There has been minimal effusion on distal radioulnar
and proximal carpal joints. Effusion related to tenosynovitis
around carpal tunnel and extensor carpi ulnaris tendon.
A degenerative cystic lesion was observed in lunate bone
(Figure 2).
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Figure 1. There is an expansile lytic view with irregular borders
accompanied by peripheral periost reaction around the epiphyseal-
metaphyseal region of distal ulna on direct graphy.

Figure 2. There is a view that is heterogenously hyperintense on t2
weighted image and that is isointense with muscle on t1 weighted
image around distal ulna on MRI. There has been minimal effusion
on distal radioulnar and proximal carpal joints. Effusion related
to tenosynovitis around carpal tunnel and extensor carpi ulnaris
tendon. A degenerative cystic lesion was observed in lunate bone.

The acute gout attack was thought by considering the
diagnosis criteria of American College of Rheumatology and
clinical, radiological and the history of the patient evaluation
results (5).

Resolution of the attack was seen in five days after the start of
25 mg diclofenac sodium three times a day. The operation was
planned because of persistent pain, swelling, loss of motion
and suspicious diagnosis. The macroscopic appearance of the
lesion gave rise to thought gout in intraoperative evaluation.
Fresh frozen examination was reported as it is coherent with
gout. The lesion was debrided and carpal tunnel release were
performed. The area of involvement in the distal ulna was
completely curetted and debrided. Static wrist splint was

worn for 20 days. The patient was consulted to rheumatology
department for medical treatment.

3. DISCUSSION

Gout is an inflammatory arthritis caused by the accumulation
of monosodium urate(MSU) crystals in synovial fluid and it is
associated with hyperuricemia. It was described for the first
time by Egyptians in B.C. 2640 (3).

The incidence increases by aging and gout is more common
among men. The definitive diagnosis of gout disease is best
established by demonstration of monosodium urate crystals
in the synovial fluid or biopsy (3, 6).

Tophaceous gout occurs years after recurrent attacks of acute
inflammatory arthritis (7). Hand and wrist tophaceous gout,
often seen as the first symptom of the disease process in the
elderly (4). Synovitis and bone lesions on direct radiography
and MRI are common lesions of the wrist even in the first
episode of acute gout arthritis (8). Tophaceous involvement
of the wrist may be limited to either the flexor or extensor
compartment, or it may be permeative and include the wrist
joint itself. Tendon infiltration, tendon rupture and rarely skin
ulcers may develop in neglected aggressive cases (4). The
involvement of radiocarpal, intercarpal and distal radioulnar
joints is rare. Uncontrolled or untreated gout in these joints
may lead to scapho-lunate dislocation and severe joint
damage (2, 4, 8). The involvement of the flexor surface of the
wrist may lead to carpal tunnel syndrome which is often seen
in chronic cases (9, 10).

In addition, Bouaziz et al. reported a case of infected gout
tophus located at the wrist and Skedros et al. reported
compartment syndrome in the wrist in 2018 (7, 11).
Kamimura et al. reported a case of acute gout attack on the
wrist in 2004 (2). Jacob et al. reported a rare and unusual
gout attack on the wrist, induced by a change in the dosage
of anti-hypertensive drug in 2007 (1).

Radiographies and magnetic resonance imaging are usually
helpful to understand the changes in the bone and soft
tissue related to gout and tophus. Also they are helpful to
differentiate gout and tophus from the other joint diseases
and tumoral lesions (12).

The patients with typical podagra can be diagnosed as gout
on clinical examination. Joint aspiration is recommended
for the patients who has atypical joint involvement to
demonstrate monosodium urate crystals and exclude other
causes of acute arthritis (13).

Diseases such as rheumatoid arthritis, osteoarthritis, septic
arthritis, calcium pyrophosphate dihydrate crystal deposition
disease, psoriatic arthritis and tumoral lesions should be
considered in the differential diagnosis of gout (1, 14).

Gout disease has no a specific treatment. Antihyperuricemic
therapies may provide benefit, and low dose steroids may
control the pain and inflammation. Surgical treatment
is indicated in cases refractory to medical therapy and
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suspicious diagnosis. Surgical treatment may be simple
as squeezing the pasty tophaceous material and fluid
aspiration but sometimes surgical decompression may be
needed. Following surgical decompression, pharmacological
treatment and lifestyle modifications are of paramount
importance (15-18).

4. CONCLUSION

It should be kept in mind that inflammatory signs on the wrist
of elderly patients may be related to the first presentation of
gout and that radiographical and MRI changes may be present
even in the first presentation. Surgical treatment may be
used in cases that does not benefit from medical treatment
or are difficult to diagnose. In addition, a multidisciplinary
approach is principle in the treatment of gout.
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