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A case of chronic tophaceous with a continuous polyarthritis and joint deformity caused
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summary

A 56-year-old woman was admitted to our hospital in April 2007 due to a history of polyarthralgia. In 1999, She
had been diagnosed as having gout by monoarthritis of the first metatarsophalangeal joint. She was treated with only
cholchine. Subsequently she repeatedly got acute attack once a year. In 2006, episodic monoarthritis became to be con-
tinuous polyarthritis. Laboratory examination at admission showed remarkable hyperuricemia. At 3 day after hospitali-
zation, she experienced acute attack and high fever. Diagnosis of chronic gout was confirmed by the identification of
monosodium urate crystals in the synovial fluid. Her symptom improved by a treatment with dexamethasone 4 mg/day
i.m. and cholchine, and did not experience acute attack for 5 months. We suggest that prophylactic administration of
cholchine is beneficial in refractory chronic gout patient.

Key words———chronic tophaceous gout; polyarthritis; hyperuricemia; cholchicine

¥ 8

FEGNE 56 5%, ik, LIRSS FEEAHR. 1999 FICHHEE MTP B ORBAEIEL FIE L /2. 2O, WARELY
BORTS TV F VRIS TERIZERL Tz, LaL, 2006 48 L 0 EEETRIZEFDOLEMICK LU, FF
Felk & e - 7=, 2007 4F 4 J, S FRPAEIR ORSAEME HIIC TURHBANABE & 7o - 7. ABERy, 35870 IR B ILAE
iRdio. ABidr, BAFEIRFEIEIC L AT OB LUREE RO, BT RIS THMERKICERE SN/ R
F U LASREE AR D, BEEBE L/, TEY ARV Amg iER I 02 FUESIC L DERITSE
L7

MWD % FEBIRT A 2 52 L RB NI L 7o 18 PR IS A

I. ) C
Lol JRD—Gl %5 L 72D THE 4 5.

VA, DAETEREEROHYORALIT A & K I

45 KOO B BRIERTH D, BABHED o

B R AE OB 3H 20%1IC L ES. LiL, & fE B : S6 %, k.

PRIE& IMUAE O 1R 23R % L 72 BLAE Tl M Eit i | ¥ &R LEETR.

(chronic tophaceous gout) * TZE LIEMILHTH RIERE : BT, B EA.

L. SEbibinid, B U~ T SERPIL 2o FEb BE1ERE : 51 ﬁ s AEE, BEEEITICTHER.

HREE - AKIEAE ; E/NA 700 ml/ H x40 S (L)
KRB B A TRy - ey BVISAERIED 0), BRI 5 20 K/ H x40 45
(55— 9F) [, AR SO GG, MEIEFfA K.




NF - SRBIEDORKEIC & D Rttt O % RBIM K 2 2 L 1B RS AR RO —f) 191

BHEE : 1999 4, £ MTP BIHH O RS (F %
FAEL, Vb F WIS TERIE R 2 IC B L
7o Ok, 1 [0OE CTRHEE MTP BT R
HoOZMEEER TR T, TOHEIILL F Vv
WIS TIERIZE P L CTh/z. 2005 £ K L0, F
RO % FBAkR L BIfiER A B9 5 L D12/~ 7e.
2006 fRUH 1 0 BAAT IS &8 O LRI RO, Fife
Weino7z, 7o, BSRFREIEAHE LD, HE
ALY EE R/ L DIk - 7. 200744 75
H, %7BAEIR ORI B TYRHEN AL &
ALY

ABREIRE : BFE 161cm, {KHE 50.8 kg, BMI
19.5 kg/m?. {K{fi 37.2°C, Jk4A 89/%, IH: 104/60
mmHg. fEBICEMm - FHEa L. B - B2
WHT R L. AR, HFE 2, 3 5 MCP &)
b, WEEOF S r AN TRESD D . mlsh K
BBV . K 1A R $ KD ICBICE R BEET 7
CIENERASS 6 (A 2R eh7-. Wi L% W%, SH7H
L%

ABRERRERR (1) ME T, BEOAIM
iR A EA T, JREEHE 12.7 mg/dl &
FW 7 E R R IME 2 38D 7. %72, BUN 30 mg/dl,
Cr 1.06 mg/dl, Ccr 53 ml/% & B EELRD/-. 7H
JEf# Cld, CRP 0.62mg/dl, 7 = U F 2 271 ng/
ml CRE FRHAFD. UM FRTRB LT
P CCP Hitkidpath Th - 7-. BEMEEOME L L
T, MR CT, EMEAENEEE FHEEEN
g, W ARMER, FUEGR A M T Lo, BT
R3Ok -7, FHEMXKE (K2) T, 4

#5 2, 3 5 MCP Biffi, £ 2 #5 DIP BAfii, 4% 5
5 PIP BAH, 7258 2, 4, 5 45 PIP BA&i o> BA & 5 PRk
WHEBOMEREZ RD /. £/, LT 245 DIP B
Hi, ESIHEPIPEEICETOAZRDK. L1
L, BEEZIBRIEAR7- T\ 7=, T4 MRI Tid, Tl
sRAHE R CHF 2, 3 #5 DIP BI&N, 2% 5 45 PIP B
fii, BT, ZAFICBULAZRD-. E¥
MRI Td il MCP, PIP, DIP BAffi, £ FARPBIAN
(SR OFT & 58 7.

ABREfaE (X 3) : AR 49k B I 2RI &
RIFIZ X A EH O LS ERD, FEIN
#E b 7e o7z X IBICRT X D ICPUlE O % FE i 28
DOIGTE 2 R 7= (KImPEAT 23 8, TEAREIAT 20 ) .

V EfEm
O ERRmE

(f; DDé
H &
V)
? %
-
o Q

(B) FEAERF

g

(A) ABEEs

X1 BAAT R
(A) ARl « #mBIHT 7 8, HIRBAST 6 E% 7R D7,
(B)  FE(FI : AmBIAT 23 18, IEIRBIAT 20 2z R 7=

F 1 ABcRR AR

df & AR RIEIMFF)

WBC 7,600 mm?3 Na 136 mEq/1 CRP 0.62 mg/dl
Seg 62% K 4.9 mEq/1 IgA 637 mg/dl
Eo 2% Cl 102 mEq/1 1gG 1,730 mg/dl
Baso 0% BUN 30 mg/dl IgM 150 mg/dl
Mono 4% Cr 1.06 mg/dl Tz UFV 271 ng/ml
Lym 32% 47 12.7 mg/dl ANA <20

RBC 328 X 104/mm3 TP 8.1¢g/dl RF <9.5U/ml

Hb 10.4 g/dl T. Chol 174 mg/dl H1 CCP Pk 1.0U/ml

Hct 32.1% TG 201 mg/dl MMP-3 63.9 ng/ml

Plt 46.9 X 10*/mm?3 T. Bil 0.4 mg/dl 1 SS-A Fifk 0.7 U/ml

AST 321U/1 ¥t SS-B Hifk 3.7U0/ml
ALT 36 IU/1 ESR 85.9 mm/hr
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PSL : prednisolone, DEX : dexamethasone
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(A) acute gouty arthritis, (C) chronic tophaceous gout
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(A) acute gouty arthritis,
(C) chronic tophaceous gout
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