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Case Report

Gouty Tophi Mimicking Synovial Sarcoma of the Knee Joint

Diz Ekleminin Sinoviyal Sarkomunu Taklit Eden Gut Tofiisleri

Haseeb AMBER, Vivek Ajit SINGH, Mansor AZURA

Department of Orthopaedic Surgery, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia

Deposition of tophi is a common complication of chronic
gout; however, symptoms are not always well pronounced.
In this article, we report an unusual case of intraarticular
gouty tophi of the knee joint presenting as a locked knee
and radiologically mimicking a synovial sarcoma. To our
knowledge, gouty tophus causing such a complication
(fixed flexion deformity) has not been reported. This
case report serves to bring about awareness of an
extraordinary presentation of gout, which in severe forms
can mimic intraarticular tumors and bring about such a
deformity.
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Gout is defined as the inability to metabolize
purine and can present in four different phases:
asymptomatic hyperuricemia, recurrent attacks
of acute arthritis, intercritical gout, and chronic
tophaceous gout.?

If gouty tophus involves soft tissue in the absence
of articular disease, the tophi can be mistaken as
a neoplastic lesion.! However, one has to bear in
mind other possible differentials such as tuberculosis,
chronic rheumatoid arthritis (RA), amyloidosis, and
pigmented villonodular synovitis (PVNS).

Synovial sarcoma is an uncommon malignant
neoplasm of the somatic soft tissues which usually
affects the extremities and limb girdles, but it also
infrequently occurs in the neck and trunk.”

A locked knee is the inability to fully extend the
knee joint, and this is usually due to a sports injury.

Toflis birikimi, kronik gut hastaliginin sik gérilen bir
komplikasyonudur ancak hastaligin semptomlari her
zaman belirgin degildir. Bu yazida kitlenmis diz olarak
kendini gésteren ve radyolojik olarak sinoviyal sarkomu
taklit eden, diz ekleminin nadir goérllen intraartikller
gut toflsl olgusu sunuldu. Bilgimiz dahilinde, bu tir bir
komplikasyona neden olan gut tofisi (sabit fleksiyon
deformitesi) daha &énce bildirilmedi. Bu olgu sunumu,
siddetli formlarda intraartikiler timérleri taklit edebilen
ve bu tir bir deformiteye neden olabilen gutun olagandisi
tablosu hakkinda farkindalik yaratacak niteliktedir.

Anahtar s6zciikler: Gut toflisu; diz eklemi; sinoviyal sarkom.

Gout and other inflammatory diseases can also cause
locked knee due to pain and inflammation, and this
is termed as pseudo-locking. Herein, we present a
rare case of intraarticular gout in the knee joint
that presented with a locked knee due to mechanical
blockage.

CASE REPORT

A 29-year-old male presented with left knee pain and
swelling which had been occurring for three years.
These symptoms had gotten progressively worse over
the last six months. Initially, the pain started at the
posterior aspect of the left knee joint, but it gradually
progressed to involve the entire knee. The pain was
most severe when awakening from sleep, and over
time it progressed to stiffness. It affected the patient’s
range of motion and eventually resulted in locking of
the knee.
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In addition, the patient also had a history of right
ankle and right elbow joint pain and also had passed
out renal calculi associated with hematuria on two
occasions two years prior to this presentation.

The patient was diagnosed as having gout five years
previously when he had presented with an inflamed
right first toe. He was started on medication but was
non-compliant, and eventually the patient defaulted
on his follow-up.

Physical examination of the left knee revealed
tenderness along the anteromedial aspect of the joint,
and no effusion was elicited. The attitude of the knee
was in a fixed flexion deformity at 30° and the flexion
was up to 100°.

Laboratory investigations were unremarkable with
the exception of elevated uric acid levels (611 umol/L).
A plain radiograph of the left knee showed no
abnormalities (Figure 1). Subsequently, magnetic
resonance imaging (MRI) was ordered to determine the
cause of the locked knee, and it showed minimal joint
effusion with a hypointense soft tissue mass encasing
the anterior cruciate ligament (ACL) and posterior
cruciate ligament (PCL) measuring 5.7x1.5x2.2 cm.
The MRI of the left knee in the axial, coronal, and
sagittal sections revealed a nonspecific mass encasing
the left ACL and PCL ligament with minimal joint
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effusion, which was suggestive of a synovial sarcoma
of the left knee joint (Figure 2).

An open biopsy was performed. Intraoperatively,
minimal non-hemorrhagic fluid was seen, and the
left knee synovium was thickened and inflamed
with a chalky white mass within the medial
tibiofemoral compartment measuring approximately
1.5x1.5x0.8 cm. Figure 3 shows an intraarticular gouty
tophi. Postoperatively, the range of motion improved
from 30° to 160°.

Based on the history and intraoperative findings,
a tentative diagnosis of gout was established.
Histopathological examination revealed eosinophilic
amorphous deposits with focal calcification palisaded
by histiocytes and foreign body type giant cells
suggestive of gouty tophi.

DISCUSSION

Gout was not considered as the provisional diagnosis in
this case due to the following reasons: 1. Intraarticular
tophi lack obvious clinical presentation; 2. The majority
of patients with intraarticular gout would have had a
history of gout for 10-12 years before the appearance of
radiographic lesions or physical findings (Our case was
only diagnosed five years previously.); 3. Though it’s a
rare finding, calcification within the tophi is one of the

Figure 1. Shows anterior posterior and lateral views of the left knee. There is no abnormality
detected.
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Figure 2. Magnetic resonance imaging of the left knee in axial, coronal and sagittal sections shows
a nonspecific mass encasing the left anterior cruciate ligament and posterior cruciate ligament
ligament; minimal joint effusion.

radiological diagnostic criteria for gout (not present
in our case); and 4. The MRI showed a nonspecific
enhancement which is not suggestive of gouty tophi.l"

Synovial sarcomas occur predominantly in
extremities where they tend to arise adjacent to
large joints. They are intimately related to tendons,
tendon sheaths, and bursa structures and are usually
positioned just beyond the confines of the joint
capsule. Joint cavity involvement has been reported
to occur in less than 5% of patients.**! In the
extremities, the single most common site for synovial
sarcoma is the knee joint, followed by the ankle/foot,
elbow, and upper arm/shoulder joint. Joint cavity
involvement is rare, and the joint most commonly
affected is the knee. Our patient presented with a
locked knee with the mass located well within the
joint cavity.

Gout is known to masquerade as several other
medical conditions such as PVNS, chronic RA,
chronic infectious arthritis, and amyloidosis as well as
tuberculosis and malignancies.

Intraarticular gouty tophi can lead to mechanical
symptoms, but they rarely cause severe ambulatory
disability in patients suffering from gout. Uric acid
crystals can be deposited in tendons, ligaments,
cartilage, bone, bursae and other synovial spaces, and
para-articular spaces in the subcutaneous tissues.®
Soft tissue sarcomas, on the other hand, can also arise
from muscles, tendons, fat, blood vessels, nerves,
and synovial tissues, thus indicating the common
sites between the two pathologies between gout and
sarcoma.

Tophaceous deposits may appear as cysts or a focal
sclerotic lesion when there is a calcium deposit within
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Figure 3. Intra-articular gouty tophi.

the tophi. The cysts may resolve following adequate
control of the gout. Osteolysis that occurs in relation to
tissue deposits of gout can mimic neoplasm.®”*!

In early or even chronic gout, the features are
normally negative on a plain radiograph."’ A normal
plain radiograph along with the suspicion of a
meniscus injury prompted us to proceed with an MRI,
and it was suggestive of synovial sarcoma or PVNS.
This is not unusual as the appearance of tophaceous
gout on an MRIis usually nonspecific.l*>!* Therefore,
an open biopsy was deemed necessary to come to a
definitive diagnosis. We chose this over needle
biopsy to ensure that we got an adequate tissue for
sampling.

This patient had been diagnosed with gout five years
prior to his presentation, and despite having developed
complications such as renal calculi and multiple joint
pains, he defaulted on his treatment and follow-up.
This lack of adequate control led to the progression of
the disease, causing impairment in function. It should
be kept in mind that gout can present in such an
atypical manner.""

Adequate control of gout is essential to prevent
unusual complications of this disease, and it should
always be considered as a differential when dealing
with patients with a prior history.
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In conclusion, gout can mimic any condition, even
a locked knee or a sarcoma. In conclusion, gout can
mimic any condition, even a locked knee or a sarcoma.
Therefore, it should be considered as a plausible
differential diagnosis in all cases.
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