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Severe tophaceous gout in a woman with therapeutic  
non-compliance
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CASE REPORT

A 67-year-old female presented with large 
tophaceous gouty arthropathy with diagnosis 
since 2006. First symptoms occurred in 2004 with 
polyarticular involvement of the small joints of the 
hands. She mentioned since 2006 the appearance of 
gouty tophi in the hands, elbows and feet, initially 
of small dimensions. She had history of essential 
hypertension, active smoker and regular consumption 
of alcohol (20–24 g/day). History of chronic kidney 
disease or family gout history was unknown. She was 
medicated with prednisolone 5 mg/day, colchicine 1 
mg/day, irbesartan + hydrochlorothiazide 300 + 12.5 
mg/day. The patient presented an irregular follow-
up in consultation and refusal to take medication with 
allopurinol. She was hospitalized in April 2015 at the 
Rheumatology Department of the Hospital Egas Moniz, 
after progressive worsening in the previous months, by 
exuberant tophaceous gout in the hands and feet with 
spontaneous drainage Figure 1 (A and B). Semiologically, 
it stood out, as large subcutaneous gouty tophi on the 
back of the right hand (10 cm x 10 cm), back of the left 
hand, forefoot (10 cm x 10 cm), with multiple tophi of 
small dimensions in the phalanges of the hands and feet, 
wrists and elbows. Analytically, uric acid of 9.0 mg/dl. 
During hospitalization, the importance of smoking and 
alcohol avoidance was explained. The reintroduction of 
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allopurinol was attempted unsuccessfully, taking into 
account the vehement refusal of the patient. Considering 
the context and the risk-benefit relationship, we chose 
not to try other therapeutic alternatives (febuxostat 
or anakinra). An antihypertensive therapy switch was 
made for losartan and amlodipine (antihypertensive 
drugs that may contribute to the reduction of uric acid). 
She had hospital discharge forwarded to the plastic 
surgery appointment.

DISCUSSION

The tophaceous gouty arthropathy in women is an 
uncommon disease. In premenopausal women usually 
associates with a positive family history [1, 2]. On the 
contrary, postmenopausal is mainly associated with 
diuretic therapy and chronic kidney disease [1, 2]. In 
terms of classification, “severe disease” is considered 
when patients have at least 5 gouty tophi, what happens 
in severe untreated hyperuricemia lasting for years [3]. 
The patients who comply with hypouricemic therapy 
and correct other associated factors (such as diuretics or 
alcohol abuse) usually have a good course of the disease 
[1, 2]. 
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Figure 1(A and B): Severe tophaceous gout in a woman.
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The patients with tophaceous gouty without 
treatment have a progressive worsening disease [1, 2]. 
They present multiple tophi, some of them large with 
spontaneous drainage, more frequently in the hands, 
elbows and feet, which causes a lot of pain, functional 
limitation and risk of infection [1, 2].

CONCLUSION

These are rare images of a woman with severe 
tophaceous gout with long-term hyperuricemia and 
associated with a poor prognosis due to the absence of 
alcohol abstinence and non-compliance to the therapy 
with allopurinol.
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