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Chronic tophaceous gout: Unique presentation in a
Bulgarian patient!
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We present a 47 year old man, complaining about the
appearance of solid oval formations in the area of the elbows and
right hand with about one year duration (fig. 1a-d). The patient
has a metabolic syndrome. According to the anamnestic data, the
patient had suffered from gouty tophi in the past and has been
treated for gout, but at the time of the examination in the clinic
he was completely asymptomatic. Radiography and histologic
examination has been performed in an orthopedic ward
with a conclusion for gouty tophi. During the dermatological
examination, solid, nodular lesions were found in the area of the

two elbow joints (fig. 1a-b). A formation of the same character
was also visualised at the base of the thumb on the right hand
(fig. 1c-d). Paraclinical data were indicative for the presence of
dyslipidemia. There was no evidence of an acute gout attack.
Based on clinical, anamnestic and laboratory findings, it was
concluded that it is a patient with tophaceous gout affecting
the elbow joints and the base of the right thumb. There were no
available data for renal complications. Performance of surgical
correction has been planned in an orthopedic department.
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Figure. 1a-1d: Chronic tophaceous gout, with subcutaneous tophi in the area of the two elbow joints and the base of the thumb on the right hand.

In the prevailing number of cases, chronic tophaceous
gout frequently occurs after 10 years or more of recurrent
polyarticular gout [1]. According to the literature, tophi are
rarely observed in patients without a prior history of gouty
arthritis [2]. However, the possibility for occurrence of tophi
as an initial manifestation of the gout has been described [1,
2]. More interestingly, the available data indicate that large
tophi are unusual in chronic gout [1]. The most common areas
for gouty tophi localization include helix of the ears, on fingers,
toes, wrists and knees, on the olecranon bursae, Achilles tendons
[1]. However, there are atypical forms of presentation such as
finger pad tophi in the context of chronic Raynaud phenomenon
[3]. In these cases, the differential diagnosis of white papules
or nodules on the finger pads includes gout, calcinosis cutis,
chondrocalcinosis (pseudogout), pyogenic pustules, and oxalosis
[3]. In rare cases, gouty tophi may resemble clinically to a viral
warts on the soles [4]. It is important to note that usually gout
tends to present as articular disease first, and cutaneous gout

forming tophi usually correlate with chronicity and uncontrolled
disease [4]. These facts determine the need on the one hand to
consider the possibility for a tophaceous gout in patients with
atypical papules or nodules on the soles and finger pads, and on
the other - in cases of established gout, the treatment should be
undertaken early in order to avoid the evolution of the disease
to the chronic tophaceous form responsible for joint deformities
and their functional consequences [1,4].
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