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Letter to Editor
Dear Editor,

Gout is a prevalent disease in China that significantly affects
both the physical and mental health of patients. In recent years,
the incidence of gout has risen annually, correlating with im-
provements in living standards and dietary changes. This trend
is accompanied by an increase in the prevalence of gout stone.
| During the early stages of gout, urate crystals are most likely
to accumulate in the first metatarsophalangeal joint [1]. With
recurrent episodes of the disease, not only do uric acid depos-
its in the toe joints become exacerbated, but gout stones may
also develop in the knee, wrist, and other anatomical areas [2].
In the advanced stage of gout, these stones can lead to acute
gouty arthritis, resulting in significant destruction of bone joints
and surrounding soft tissues. This article aims to address the
issue of polyarticular gouty stones, highlighting a case involving
severe damage to the bones and soft tissues of the left foot. A
detailed account of this case follows, with a focus on potential
treatment options.

The patient under consideration is a 58-year-old male who
was admitted to the hospital due to recurrent gout, accompa-
nied by localized erythema, swelling, and rupture of the left
foot. He has a history of gout spanning 19 years, with the forma-
tion of urate crystals approximately 10 years ago that have pro-
gressively increased over time. During episodes of acute gout
flare, the patient has intermittently utilized colchicine and al-
lopurinol, occasionally resorting to corticosteroid injections for
symptomatic relief. The physical examination revealed the pres-
ence of urate crystals of varying sizes in multiple joints includ-
ing both elbows, hands, bilateral knees, and feet. Notably, the
left metatarsophalangeal joint exhibited the most pronounced
accumulation, evidenced by significant local swelling, elevated
skin temperature, and a notable skin rupture measuring ap-
proximately 4 cm x 4 cm (see Figure 1a-f).
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Figure 1a-f: Physical examination findings: Gout stones of differ-
ent sizes were seen in both elbows, hands, knees and feet, and
gout stones in the left metatarsophalangeal joint were the most
obvious, with local swelling, high skin temperature, and one skin
rupture (size about 4cm x 4cm).

Figure 2a-b: X-ray revealed significant bone destruction in the
left foot, with the first phalanx exhibiting the most severe dam-
age. Notably, the surrounding soft tissue was significantly swollen.
c-e: CT scan and three-dimensional reconstruction of the left foot
confirmed the presence of multiple gout stones, corroborating the
findings of bone destruction and extensive soft tissue edema, par-
ticularly in the first phalanx.

Radiographic analysis via X-ray demonstrated bone destruc-
tion localized to the left foot, with the first phalanx showing the
most severe damage, in addition to marked soft tissue edema in
the surrounding area (see Figure 2a-b). A Computed Tomogra-
phy (CT) scan, augmented by three-dimensional reconstruction
of the left foot, corroborated these findings, revealing multiple
urate deposits, sustained bone loss, particularly in the first pha-
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Figure 3a-d: The gout stone in the left foot was removed with
an orthopaedic spatula and the necrotic tissue around it was
removed with a cold knife (figure.3a-d). e-f: good recovery after
surgery.

lanx, and pronounced soft tissue swelling (Figure 2c-e). Labora-
tory results indicated elevated levels of uric acid (860 umol/L),
a significant erythrocyte sedimentation rate (65 mm/H), an in-
creased C-reactive protein level (66.5 mg/L), and an elevated
white blood cell count (12 x 1079/L).

Following the patient's admission, a thorough examination
of the left foot was conducted under general anaesthesia, ac-
companied by the excision of tophi. To facilitate the procedure,
a tourniquet was applied to the left lower limb. The excision of
the gouty tophi was performed using an orthopaedic spatula,
while the surrounding necrotic tissue was meticulously debri-
ded with a cold knife (Figure 3a-d). Postoperatively, the patient
received continued symptomatic management, which included
dressing changes, anti-infective therapy, urine alkalization, anal-
gesia, and fluid resuscitation. The patient's recovery proceeded
satisfactorily, as illustrated in Figure 3e-f. Pathological exami-
nation revealed the presence of gouty calculi in the left foot,
accompanied by chronic foreign body granulomatous inflam-
mation (refer to Figure 4a-i). Following the intervention, the pa-
tient experienced a significant improvement in symptoms, and
no further necrotic tissue or gouty stones were observed in the
left foot.

Gout is frequently encountered in clinical practice; however,
the occurrence of conditions resulting in significant bone de-
struction and deep infection remains rare. Effective manage-
ment of gout necessitates an initial enhancement of dietary
habits, followed by proactive control of uric acid levels [3]. In
cases where gout has led to the formation of stones associat-
ed with bone and soft tissue damage, surgical intervention for
stone removal and management of any resultant infections is
imperative. Following surgery, a combination of pharmacologi-
cal treatment—incorporating uric acid-lowering medications
and traditional Chinese herbal decoctions—alongside rehabili-
tation therapies has been shown to produce superior clinical
outcomes.
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Figure 4a-i: Pathological examination revealed the presence of
gouty tophi in the left foot, accompanied by chronic foreign body
granulomatous inflammation.
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