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INTRODUCTION:
Tophi is a clinical manifestation of chronic gout 
that can occur at multiple sites. Carpal tunnel 
syndrome caused by gout is rare, with 0.6% 
incidence1. We reported a case of carpal tunnel 
syndrome secondary to tophaceous gout of the 
flexor tendon. 
 
REPORT: 
A 42-years-old man with underlying Gouty 
arthritis for ten years presented with triggering of 
the left index finger for one year, which 
progressively worsened until fixed in flexion. He 
was associated with numbness of the hand. 
Clinically there’s wasting of thenar muscle, fixed 
flexion of left index finger; MCPJ 90o, PIPJ 90o, 
DIPJ 0o. Tinel sign is positive over the left carpal 
tunnel with reduced median nerve sensation. 
Laboratory parameters are all within normal 
except for high uric acid of 719 µmol/L. He was 
subjected to open exploration of carpal tunnel 
and flexor tendon release. Intraoperatively 
showed 9cm x 4cm tophi encasing FDS tendon 
of left index finger compressing median nerve 
just proximal to the flexor retinaculum, causing 
displacement, fanning, and pale median nerve. 
The tophi of the FDS tendon were excised due to 
extensive involvement, thus enabling the release 
of fixed flexion of the index finger. Postoperative 
showed relief of hand numbness with adequate 
function of the index finger. Histopathological 
examination confirmed gouty tophus. 
 
Multiple structures occupy the carpal tunnel. 
Space occupying tophi at flexor tendon causing 
compressive neuropathy towards the median 
nerve. Mechanical block or adhesion of tophi on 
the flexor tendon, rendered limited index finger 
extension which may be confused as trigger 
finger. 
 
 

 
 

 
 
CONCLUSION: 
Gouty tophi are rare, causing carpal tunnel 
syndrome and flexor tendon dysfunction. Early 
decompression and release of carpal tunnel are 
essential to improve the outcome of median 
nerve compressive neuropathy3.  
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