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Rare Acute Polyarticular Gout Disease Detected with 18F-FDG 
PET/CT
18F-FDG PET/BT ile Tespit Edilen Nadir Akut Poliartiküler Gut Hastalığı

Abstract
Gout is an inflammatory arthropathy that develops due to the accumulation of monosodium urate crystals in the joints in adults. In approximately 
half of the cases, it presents as monoarthritis with an acute attack involving the first metatarsophalangeal joint. The first attack is rarely polyarticular. 
Herein, we present a male patient who presented with swelling and acute pain in the 5th toe but 18F-fluorodeoxyglucose positron emission 
tomography/computed tomography showed symmetric polyarticular involvement which was mimicking arthritis.
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Öz
Gut, yetişkinlerde eklemlerde monosodyum ürat kristallerinin birikmesi nedeniyle gelişen bir enflamatuvar artropatidir. Olguların yaklaşık yarısında, 
birinci metatarsofalangeal eklemi içeren akut atakla monoartrit olarak ortaya çıkar. İlk atak nadiren poliartikülerdir. Burada, 5. ayak parmağında 
şişlik ve akut ağrı ile başvuran ancak 18F-fluorodeoksiglukoz pozitron emisyon tomografisi/bilgisayarlı tomografi’de artriti taklit eden simetrik 
poliartiküler tutulum gösteren bir erkek hastayı sunuyoruz.
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Figure 1. An 84-year-old man, with a known history of hypertension, asthma, and coronary artery disease, presented to the orthopedics clinic with 
complaints of acute swelling and pain in the right fifth toe. The patient had not experienced similar complaints previously. Magnetic resonance imaging 
revealed T2 hyperintense nodular images on the articular surfaces of the 1st and 2nd metatarsophalangeal joints of the right foot. A hyperintense mass 
was observed on imaging distal to the 2nd metatarsal, extending to the phalanx, disrupting the cortex, and spreading into the soft tissue. Additionally, 
a mass was detected in the distal phalanx of the 5th toe which destroys the bone cortex and extends into the soft tissue. To rule out malignancy, 
18F-fluorodeoxyglucose positron emission tomography/computed tomography (18F-FDG PET/CT) was performed (A). Significant increased 18F-FDG 
uptake was detected in bilateral intertarsal, tarsometatarsal, metatarsophalangeal, and interphalangeal joints which was more pronounced on the left 
side (line B, C, and D: arrows). CT images revealed destruction of the cortices of the bones adjacent to the metatarsophalangeal joint surfaces (line B, C: 
arrowhead), and soft tissues around the joints (line D: asterix) While active symmetric bilateral arthritis was primarily considered, no findings suggestive 
of malignancy were found in the other parts of the body.
18F-FDG PET/CT: 18F-fluorodeoxyglucose positron emission tomography/computed tomography, MIP: Maximum intensity projection
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Figure 2. A biopsy was performed from the distal left 5th metatarsal and the right 5th interphalangeal joints (A, B, C: hematoxylin and eosin x 100). 
Amorphous, pale eosinophilic material with a nodular appearance (B: star) was observed within the fibrous tissue, surrounded by palisade-arranged 
histiocytes and multinucleated giant cells, (B: arrow). The biopsy result was reported as consistent with gout involvement.
18F-fluorodeoxyglucose (18F-FDG) is not specific to cancer. Increased 18F-FDG uptake can be detected in cells involved in inflammation due to increased 
glucose metabolism (1). Therefore, 18F-FDG is an ideal biological marker for evaluating arthritic disorders (2). In gout arthritis, moderate 18F-FDG uptake 
can be observed in tophi, adjacent joints, and soft tissues (2,3). 18F-FDG uptake is generally lower than that seen in malignant lesions (4). Polyarticular 
involvement of gout disease is unusual. It can mimic other rheumatological arthritis or more rarely metastatic disease on 18F-FDG positron emission 
tomography/computed tomography (PET/CT) (1,5). Arthritic symptoms can also be caused by paraneoplastic events, such as carcinoma polyarthritis 
(6). However, periarticular localization observed on CT, along with juxta-articular erosive lesions that have sclerotic and protruding borders, suggests 
gout (7,8). In elderly men who undergo 18F-FDG PET/CT imaging to rule out malignancy, as in our case, focal 18F-FDG uptake due to gouty arthropathy 
should be considered. There are limited data in the literature showing the benefits of functional imaging in gouty arthropathy. Excluding malignancy 
and early detection of the disease with 18F-FDG PET/CT can lead to earlier treatment and improved patient outcomes.


