
Gout

• Hyperuricemia, resulting in monosodium urate 
(MSU) crystal deposition in soft tissues and joints
• Primary gout: results from abnormalities in purine 

metabolism or from idiopathic ↓ renal excretion of urate

• Secondary gout: ↑ serum uric acid levels from associated 
disorders or precipitating factors

◼ Typically occurs in those above 40 years. 

◼ Strong male predilection of 20:1, with this 
predilection more pronounced in younger and 
middle-aged adults. 

◼ In the elderly, the gender distribution is more 
equal





Xray

• Radiography usually normal first 7-10 years of disease

• Sensitivity for gout detection 30%

• Classic radiographic features: tophaceous gout

• Normal bone density and joint space preserved

• Cartilage damage occurs only late in disease

• Erosions are well circumscribed with sclerotic margins

• Erosions may have overhanging edge

• Erosions often intraarticular but classically are juxtaarticular as well

• Tophi: variable density soft tissue nodules

• Density is usually cloudy, amorphous

• Urate deposits intrinsically radiodense; density ↑ with size of tophus and 
concentration of urate

• Tophi occasionally contain distinct calcifications

• Eccentric, not necessarily associated with joint

• May be intraosseous (usually calcified)



Xray

• Unusual late radiographic features

• Rare intraosseous calcifications

• Simulate appearance of enchondroma or infarct

• Related to intraosseous penetration of crystals

• Usually longstanding gout with severe renal disease

• Distal aspect of 1st metatarsal most frequent site; may have adjacent soft 
tissue calcification

• Tophus may be so large and bone destruction so severe that tumor is 
suspected

• Assess for any sign that process may be articular; destructive articular tumors 
are rare

• Assess for other joint involvement

• Intraarticular: effusion; ultimately mimics osteoarthritis (OA)

• Olecranon bursitis: soft tissue swelling over olecranon

• Gout should be on differential diagnosis list if unilateral olecranon 
bursitis

• Gout is presumptive diagnosis if bilateral olecranon bursitis



•joints: 1st MTP joint most common (known as 
podagra when it involves this joint); hands and 
feet are also common
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Olecranon bursa most 

commonly involved

bursae

If bilateral olecranon 

bursitis think gout
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