INTRA-OSSEOUS GOUT DESTROYING
BILATERAL MEDIAL SESAMOIDS

I@OP CASE OF THE WEEK (CASE 11)

27 M with recurrent bilateral hallux MTJ and plantar forefoot pain
MRI and CT Findings:

= Expansile destructive / infiltative mass obliterating the medial sesamoid bones bilaterally

= 15t MTPJ effusions with florid synovial proliferation and abnormal soft tissue partially encasing FHL — draped around the
medial capsule and ligament

= Erosions forming in the right first metatarsal head

= CT scanning again nicely demonstrates the medial sesamoid bone destruction

= (Tillustrates soft tissue calcifications / tophaceous deposits




Coronal PD SPAIR and corresponding Coronal CT — osseous destruction sesamoid

Discussion
» Very rare unusual case of probable intra-osseous gout involving medial sesamoids bilaterally
» MRl delineates in exquisite detail the osseous, soft tissue and intra-articular findings aiding diagnosis
> Bilateral process indicative of systemic inflammatory pathology (unlikely to represent neoplastic lesions)
» More common sesamoid pathologies — sesamoiditis, fracture and osteonecrosis
» Neoplastic, infectious and inflammatory aetiologies are rare
» Gout — disorder of uric acid metabolism resulting in deposition of monosodium urate crystals in joints/soft tissues

= Serum marker uric acid
=  Commonly affecting hallux MTPJ but not sesamoid complex
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