
723Coutier, et al: Gout and chondrocalcinosis on hand radiograph 

Personal non-commercial use only. The Journal of Rheumatology Copyright © 2018. All rights reserved.

Images in Rheumatology

Coexisting Gout and Chondrocalcinosis on Hand
Radiograph
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Gout and chondrocalcinosis are frequent crystal arthro-
pathies, but they rarely coexist in the same joint. Radiographs
can highlight specific signs of these 2 diseases.
    A 95-year-old woman with a history of hypertension, type
2 diabetes mellitus, and gout was admitted to the rheuma-
tology department for sudden-onset foot pain. She had no
fever and physical examination revealed erythema,
tenderness, and swelling of the first right metatarsopha-
langeal joint. There were also multiple tophi of the hands.
Blood tests showed elevated levels of uric acid (10.8 mg/dl)
and C-reactive protein (2.91 mg/dl), and secondary hyper-
parathyroidism with vitamin D deficiency [ionized calcium
level 1.25 mmol/l, phosphate level 0.70 mmol/l, parathyroid
hormone (1-84) level 195 pg/ml, 25-hydroxy vitamin D level
7 ng/ml]. Kidney function was unremarkable. Anticyclic
citrullinated peptide antibodies were negative. Radiographic
examination of the hands showed typical chondrocalcinosis:

calcifications in the carpal triangular fibrocartilages, in the
trapeziometacarpal joints, and surrounding several metacar-
pophalangeal joints of both hands. Hand radiograph also
showed multiple large eccentric periarticular erosions
(“punched out” erosions), especially of the proximal
extremity of the phalanx of the second left proximal inter-
phalangeal joint, associated with swelling and hyperdensity
of surrounding soft tissue, suggesting gout arthropathy
(Figure 1 and Figure 2).
    Coexistence of gout and chondrocalcinosis (also known
as pseudogout) has been previously reported: a study of 138
gout patients showed that 8 of them had chondrocalcinosis
of the knees, and 6 of those 8 patients had chondrocalcinosis
elsewhere1. The association of gout and chondrocalcinosis in
the same joint has also been described2. The particularity of
this case is the coexistence of gout and chondrocalcinosis in
the same joints and in both hands.

Figure 1. AP radiograph of the hands
reveals tophi and erosions of both distal
and proximal interphalangeal joints, and
chondrocalcinosis in the metacarpopha-
langeal joints and triangular fibrocartilage.
AP: anteroposterior.
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Figure 2. Multiple tophi of the hands.
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