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INTRODUCTION:
Cat-scratch disease (CSD) involving musculoskeletal
system had been described (Maman et al., 2007), but the
manifestation of the disease in hand remained unexplored.
We report a case of chronic flexor tenosynovitis of left
index finger caused by CSD.

REPORT:
A 25-year-old female with a background of diabetes
mellitus complained of persistent pain and swelling at the
left index finger, following multiple courses of antibiotic
over 1-year period. Further history revealed the onset of
symptoms at the left index finger appeared to be
following an episode of cat-scratch. The magnetic
resonance imaging (MRI) demonstrated the features of
tenosynovitis involving the flexor tendon. During
exploration of the left index finger, the synovium sheath
of the flexor tendon was thick and unhealthy from the
level of mid-palm to the A4 pulley (Figure 1). The
synovium sheath was excised and the A1 pulley was
released (Figure 2). 

Figure 1: Intraoperative findings of abundant 
granulomatous tissue adhered to the flexor tendon sheath. 
Figure 2: Following excision of granulomatous tissue along 
the flexor tendon of left index finger.

      

Although uncommon, one should be vigilant for the
possibility of CSD contributing to chronic inflammation
in musculoskeletal system, particularly when assessing
patients who have history of contact with cats. In the
reported study, most of the CSD were self-limiting and
antibiotic was often not required (Nelson et al. 2018).  In
our case, the patient did not respond to antibiotic but a
debridement of the diseased finger eliminated her chronic
pain and restored the finger ROM. 

CONCLUSION:
In conclusion, the history of cat contact is highly valuable
when treating patients with chronic flexor tenosynovitis 
of the finger. Surgical debridement of the finger for 
chronic flexor tenosynovitis caused by CSD might be 
beneficial in cases which are resistant to antibiotic.
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