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Tarsal-carpal coalition syndrome (TCC) is a rare autosomal
dominant inherited disorder characterized by progressive synos-
tosis of the tarsals, carpals, and phalanges with wide phenotypic
variation.!

A 25-year-old male individual presented at the rheuma-
tology clinic with a 1-year history of peripheral joint pain. He
recently moved from the Caribbean and started working as
a manual laborer; he also recently fathered a child. His family
history was unremarkable. Physical examination revealed normal
stature, brachydactyly, and stiffness of the toes (Figure 1A), clin-
odactyly of the fifth digits bilaterally (Figure 1B), impaired
movement of the wrists, and tenderness of the interphalan-
geal joints. Laboratory results were unremarkable. Radiographs
revealed multifocal carpal and tarsal fusions, dysmorphic
second metacarpals, abnormal joint congruence of the fifth digit
(Figure 2A), and synostosis of multiple distal interphalangeal
joints (Figure 2B). Musculoskeletal ultrasound showed no signs
of active synovitis. Based on these findings, a clinical diagnosis
of TCC was made. TCC is caused by NOG mutations and is
part of the NOG-related—symphalangism spectrum disorder
(NOG-SSD).2 NOG codes for the noggin protein and is vital for
bone and joint development.’ Diagnosis is made clinically and
confirmed with genetic testing.

Conservative management, including physical therapy and
orthotics, is the first-line treatment. If insufficient improvement
occurs, referral to orthopedic surgery for surgical management
should be considered.* Disorders within the NOG-SSD may

also involve extramusculoskeletal manifestations, such as hearing

impairment. Early genetic evaluation could support timely
screening and intervention, especially in (newborn) children.
Awareness of this condition is important for timely diagnosis
and improved outcomes.
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Figure 1. (A) Brachydactyly of the toes (arrows), hallux valgus interphalangeus, and hammer toes in digits 4-5 of the right foot.

(B) Clinodactyly of fifth digits bilaterally (arrows).
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Figure 2. (A) Multiple carpal coalitions (arrows), more pronounced in the left hand, with preservation of the scaphotrapeziotrap-
ezoid articulation on the right. The second metacarpals are notably elongated bilaterally (arrows). Symmetrical abnormal joint
congruence is observed at the level of the proximal interphalangeal joints of the fifth ray (arrows). The metacarpophalangeal joints
demonstrate normal alignment. The remaining interphalangeal joints show normal correlations. (B) Multifocal tarsal coalitions are
present bilaterally (arrows). Tarsometatarsal relationships are normal. The metatarsals are intact. The metatarsophalangeal joints
demonstrate normal alignment. There is synostosis of all DIP joints (arrows). No significant cartilage loss or erosive changes are
observed. DIP: distal interphalangeal.
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