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destruction, joint deformities, and, as in the present 
case, secondary infections. Diagnosis can be made 
on clinical grounds and confirmed with the visual-
ization of uric acid crystals under light microscopy. 
The American College of Rheumatology recom-
mends urate-lowering therapy in all cases of topha-
ceous gout. (doi:10.7556/jaoa.2016.083)
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A 90-year-old woman with a history of 
stage-3 chronic kidney disease, hyper-
tension, and gout presented with chills 

and severe pain in the first toe on the left foot. Physi-
cal examination revealed large, firm nodules bilater-
ally on her metatarsophalangeal joints. The meta-
tarsophalangeal joint on the left foot was abraded 
and draining a chalky white substance (panel A).  
Plain radiographs and magnetic resonance images 
were consistent with tophaceous gout and acute os-
teomyelitis (panel B). A blood culture was positive 
for methicillin-sensitive Staphylococcus aureus.  
The patient had no other stigmata of endocarditis, 
and echocardiography results showed no vegeta-
tions. The patient underwent partial first ray ampu-
tation on the left foot. Histologic findings confirmed 
the diagnosis of chronic tophaceous gout compli-
cated by acute osteomyelitis. Her surgical margins 
were clear of infection. Intravenous antibiotics 
were administered, and she was discharged to home  
3 days after the operation.
	 Chronic tophaceous gout is rarely encountered 
in modern medicine. Complications include bone 
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