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Finger Flexion Deformity and Carpal Tunnel Syndrome
Caused by Gouty Tophus
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Although unusual, tophi in the absence of prior episodes of
gouty arthritis can be the initial manifestation of gout1.
Atypical triggering at the wrist and carpal tunnel syndrome
because of intratendinous infiltration of tophaceous gout have
been described only in older patients2,3.
A 20-year-old man was referred for the inability to extend

the middle and ring fingers of the right hand, which was
getting progressively worse. He also complained of tingling
and numbness of fingers in median nerve distribution. On
examination, he had no visible but only palpable volar mass
at the right wrist. He appeared to have flexion contracture at
the proximal interphalangeal (PIP) joints of the middle and
ring fingers (Figure 1). Investigation revealed a serum uric
acid level of 14.6 mg/dl. Magnetic resonance imaging (MRI)
of the right wrist (Figure 2) revealed a mass in the flexor
digitorum superficialis (FDS) tendon sheath beginning just
proximal to and extending into the carpal tunnel, and also
with mass effect on adjacent median nerve. It was suggestive
of a soft tissue mass, such as tendon sheath tumor or gouty
tophus because both can have a similar appearance on MRI4.
He required surgical exploration and excision of the FDS
mass. Intraoperative diagnosis of gouty tophus was made

because of the appearance (Figure 3), which was later
confirmed on pathology. The main part of the gouty tophus
existed proximal to carpal tunnel, preventing the tendon from
moving under the flexor retinaculum, and therefore causing
the fingers to have loss of extension, falsely giving the
appearance of flexion contracture at the PIP joints. Post-
operatively, he regained full extension and flexion and
resolution of symptoms of median nerve compression.
Gouty tophus should be considered in male patients of any

age who present with a mass within a tendon. Early diagnosis
and treatment can lead to improved clinical outcomes.
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Figure 1. Initial presentation with
flexion deformities at proximal
interphalangeal joints of middle
and ring fingers.
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Figure 2. Proton-density fat-saturated magnetic resonance imaging of
wrist shows mixed signal mass in flexor digitorum superficialis tendon. 

Figure 3. Intraoperative finding of
gouty tophus in flexor digitorum
superficialis tendon sheath. 
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