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INTRODUCTION: 
Gout, trigger finger and carpal tunnel 

syndrome are common diseases in Malaysia. 
Nevertheless, concurrent presentation of all these 
at once is uncommon. 
 
REPORT: 

A gentleman with underlying 
hypertension and dyslipidemia presented with 
right ring finger trigger finger which unresolved 
even after A1 pulley release, associated with 
palmar swelling and carpal tunnel syndrome. 
Magnetic Resonance Imaging (MRI) showed 
tumour-like lesion consistent with tenosynovial 
Giant Cell Tumour. However, during excision 
biopsy and carpal tunnel release, noted a well-
circumscribed lesion with chalky white deposits 
encasing 4th flexor digitorum superficialis tendon 
and compressing median nerve. Biopsy was 
reported as gouty tophi. Uric acid sent post-
operatively was elevated (774 µmol/L). 

 
 
CASE DISCUSSION: 

Gout is a subset of metabolic syndrome 
caused by intraarticular monosodium urate 
crystal deposition. Carpal tunnel syndrome and 
trigger finger are unusual presentations of gout. 
In carpal tunnel syndrome related to gout, there 
is an increase in the content of carpal tunnel due 
to gouty deposits on the median nerve and bulky 
tendons due to tophaceous infiltration. Gouty 
deposition on tendons may affect tendon gliding 
thus cause trigger finger. Gout should be treated 
with urate-lowering therapy (first-line is 
allopurinol). Surgical excision of tophi may be 
considered when there is uncontrolled infection, 
entrapment neuropathy and risk of permanent 
joint damage.  
 

 
Figure 1: MRI  showing tumour-like lesion 

 

 
Figure 2: Intraoperatively flexor digitorum superficialis encased 
by gouty tophi beneath transverse carpal ligament 
 
CONCLUSION: 

Although gout is a rare cause of carpal 
tunnel syndrome and trigger finger, high index of 
suspicion of gout is required, especially in 
patients with underlying metabolic syndrome.  
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