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CASE REPORT

A 59-year-old male was hospitalized with heart
failure. He had presented progressive dyspnea for two
years and lower limb edema for six months. Despite
severe symptoms, he had not been previously treated.
His medical history was remarkable showing smoking
and alcohol consumption since the age of 12 and
hyperuricemia and gout diagnosed 18 years ago. He
reported no regular medication or dietary restriction.
Gout initially manifested as acute monoarticular
arthritis in hand and foot joints. Colchicine and xanthine
oxidase inhibitor allopurinol were prescribed but taken
irregularly, mostly during acute attacks when he also
took nonsteroidal anti-inflammatory drugs. Over the last
10 years he had had gout crises at least once a month,
with polyarticular involvement progressing to chronic
tophaceous gout. Physical examination revealed multiple
tender subcutaneous nodules in the ears and periarticular
structures of the hands, feet, knees, ankles, and elbows.
Serum urate was 11.6 mg/dL (660 pmol/L), creatinine 2.8
mg/dL (247 umol/L), and thyroid function was normal.
Laboratory investigation revealed left ventricular ejection
fraction of 0.24 and severe obstruction of the coronary
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Figure 1: (A) Nodules located in elbow and, (B) Proximal inter-
phalangeal joint.
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arteries and left renal artery. As the patient declined
surgery, heart failure was controlled clinically. He was
discharged receiving carvedilol, digoxin, acetylsalicylic
acid, and simvastatin. He was also prescribed allopurinol
and advised to avoid alcohol, excessive meat or seafood
consumption, and sugar-sweetened drinks which can
lead to increased urate levels [1, 2].

DISCUSSION

Gout is associated with hyperuricemia and
characterized by inflammatory arthritis induced by
monosodium urate crystal deposition in synovial fluid
and other tissues. Tophi can occur in soft and osseous
tissue, ligaments, and different organs, either in presence
or absence of gouty arthritis [3—5]. If left untreated,
hyperuricemic patients (serum urate level > 6.8 mg/dL
or 400 umol/L) can evolve from intermittent arthritis to
polyarticular tophaceous gout with symptoms between
attacks. Lowering serum urate levels with xanthine
oxidase inhibitors or uricosuric agents prevents acute
flares and tophi development. Synovial fluid crystals
slowly dissolve and can disappear after normalization of
serum urate levels [6]. Uricosuric agents are, generally,
ineffective in patients with renal impairment. The
recommended target serum uric acid concentration is
<6 mg/dL (357 umol/L) [1, 2]. Although controversial,
recommendations have been made to achieve a target
serum urate level <5 mg/dL (297 ummol/L) in severe
chronic gout patients, as this concentration may be
associated with greater depletion of synovial fluid crystals
and a reduction in tophus size [1, 7]. Therapy is usually
continued indefinitely. Several urate-lowering agents
are currently under clinical investigation. These include
uricase agents and inhibitors of renal urate transporter
proteins [7]. Interventions which enhance patient
education and treatment adherence are considered
important in improving gout management [7].

For a long time, reference has been made to the link
between serum urate levels and hypertension, obesity,
metabolic syndrome, chronic kidney disease, heart
failure, and cardiovascular events. However, there is still
limited evidence of a causal relationship [8].

CONCLUSION

The key learning element in this case is the importance
of chronically treating patients with acute gout attacks
to avoid progression to tophaceous gout and systemic
complications.

How to cite this article

Assuncao PM, Giampietro RR, Paiva SAR, Okoshi MP.
Untreated tophaceous gout. International Journal of
Case Reports and Images 2014;5(1):89—91.

Assuncao etal. 90

doi:10.5348/ijcri-2014-01-447-CL-20

KEXXXKXKXXX

Author Contributions

Paola M Assuncao — Substantial contributions to
conception and design, Acquisition of data, Drafting the
article, Final approval of the version to be published
Rodrigo R Giampietro — Substantial contributions to
conception and design, Acquisition of data, Drafting the
article, Final approval of the version to be published
Sergio AR Paiva — Substantial contributions to conception
and design, Analysis and interpretation of data, Revising
it critically for important intellectual content, Final
approval of the version to be published

Marina P Okoshi - Substantial contributions to
conception and design, Analysis and interpretation of
data, Revising it critically for important intellectual
content, Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright

© Paola M Assuncao et al. 2014; This article is distributed
under the terms of Creative Commons attribution 3.0
License which permits unrestricted use, distribution and
reproduction in any means provided the original authors
and original publisher are properly credited. (Please see
www.ijcasereportsandimages.com/copyright-policy.php
for more information.)

ACKNOWLEDGEMENTS

The authors thank CNPq, Brazil, for financial support,
and Colin Edward Knaggs for English editing.

REFERENCES

1.  Neogi T. Clinical practice. Gout. N Engl J Med
2011;364(5):443-52.

2. Khanna D, Khanna PP, Fitzgerald JD, et al. 2012
American College of Rheumatology guidelines
for management of gout. Part 2: therapy and
antiinflammatory prophylaxis of acute gouty arthritis.
Arthritis Care Res (Hoboken) 2012;64(10):1447—-61.

3. Tristano AG. Generalised chronic tophaceous gout.
BMJ Case Rep 2009.

4. Samaras N, Rossi C. Images in clinical medicine.
Tophaceous gout. N Engl J Med 2012;366(3):€6.

5. Bolzetta F, Veronese N, Mosele M, Sergi G, Manzato
E, Giantin V. A case of naturally evolving gout in an
elderly man. Arch Gerontol Geriatr 2012;55(2):497—
8.

IJCRI — International Journal of Case Reports and Images, Vol. 5 No. 1, January 2014. ISSN — [0976-3198]



IJCRI 2014;5(1):89-91.
www.ijcasereportsandimages.com

6. Pascual E, Andrés M, Vela P. Criteria for gout
diagnosis? J Rheumatol 2013;40(4):356—8.

7. Harrold L. New developments in gout. Curr Opin
Rheumatol 2013;25(3):304—9.

Assuncao etal. 91

Gustafsson D, Unwin R. The pathophysiology of
hyperuricaemia and its possible relationship to
cardiovascular disease, morbidity and mortality. BMC
Nephrol 2013;14:164.

Access full text article on
other devices

Access PDF of article on
other devices

IJCRI — International Journal of Case Reports and Images, Vol. 5 No. 1, January 2014. ISSN — [0976-3198]



Edorium Journals
www.edoriumjournals.com

EDORIUM Journals

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

About Edorium Journals

Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in
basic sciences and clinical specialties and subspecialties.

Invitation for article submission
We sincerely invite you to submit your valuable
research for publication to Edorium Journals.

But why should you publish with Edorium
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best

We have the vision of making our journals the best and
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every
week of every month of every year.

Exceptional services

We care for you, your work and your time. Our efficient,
personalized and courteous services are a testimony to this.

Editorial Review

All manuscripts submitted to Edorium Journals undergo
pre-processing review, first editorial review, peer review,
second editorial review and finally third editorial review.

Peer Review

All manuscripts submitted to Edorium Journals undergo
anonymous, double-blind, external peer review.

Early View version

Early View version of your manuscript will be published
in the journal within 72 hours of final acceptance.

Manuscript status

From submission to publication of your article you will
get regular updates (minimum six times) about status of
your manuscripts directly in your email.

Our Commitment

Six weeks

You will get first decision on your manuscript within six
weeks (42 days) of submission. If we fail to honor this
by even one day, we will publish your manuscript free
of charge.

Four weeks

After we receive page proofs, your manuscript will be
published in the journal within four weeks (31 days). If
we fail to honor this by even one day, we will publish
your manuscript free of charge and refund you the full
article publication charges you paid for your manuscript.

Mentored Review Articles (MRA)

Our academic program ‘“Mentored Review Article”
(MRA) gives you a unique opportunity to publish papers
under mentorship of international faculty. These articles
are published free of charges.

Most Favored Author program

Join this program and publish any number of articles free
of charge for one to five years.

Favored Author program

One email is all it takes to become our favored author.
You will not only get fee waivers but also get information
and insights about scholarly publishing.

Institutional Membership program

Join our Institutional Memberships program and help
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their
research accessible to all.

Our presence

We have some of the best designed publication formats.
Our websites are very user friendly and enable you to do
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know
more about us and our services.

We welcome you to interact with us, share with us, join us and of course publish with us.

[=] i [m]

O [a]:

Edorium Journals: On Web

Browse Journals

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services.



