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Answer: Gout of the metatarsal-

phalangeal joint of the big toe 

(Podagra)  

Gout is a common systemic rheumatic dis-

ease caused by monosodium urate crystal 

deposition within the joints. The most com-

monly affected joint is the metatarsal-

phalangeal joint of the big toe - termed po-

dagra. The typical presentation is recurrent 

acute inflammatory monoarthritis. Affected 

joints are erythematous, warm, swollen, and 

painful to the touch. Other common presenta-

tions include tophi depositions and renal 

stone disease. 1 The prevalence of gout has 

doubled within the last 20 years with changes 

to lifestyle and diet, particularly in the West-

ern population. Men are more commonly af-

fected with the incidence increasing with age. 

Gout has been associated with high consump-

tion of meat, seafood, fructose, and alcohol. 2 

 

 Monosodium urate and its ionised 

counterpart uric acid are the final metabolites 

of dietary and endogenous purine. The vast 

majority of urate is produced endogenously 

and is excreted by the kidneys. If the balance 

of urate production and excretion is shifted, 

hyperuricaemia (concentration > 360µmol/L) 

may result. When monosodium urate exceeds 

its solubility limit (380µmol/L) precipitation 

and crystal formation occur. Crystal produc-

tion occurs primarily as a result of the ionic 

composition of synovial fluid and the lowered 

temperature in distal joints. Monosodium 

urate crystals are phagocytosed by macro-

cytes which release IL-1, IL-8 and TNF-α. 

Mutations of the renal anion transporters 

GLUT9 and URAT1 have been linked to a pre-

disposition to develop gout. 1 

 

 History and physical examination 

alone are necessary for diagnosis of typical 

cases with synovial fluid/tophus aspirate used 

as confirmation. Light microscopy shows the 

free monosodium urate crystals as fine needle 

like architecture. 3 X-ray may be used to in-

vestigate gross changes in joint morphology 

and changes to surrounding tissues in chronic 

gout. Findings may include tophus infiltration, 

extra-articular bone erosions with sclerotic 

rims and soft tissue swelling (Panel). 1 

 

 The primary goal of management is 

relief of acute inflammatory attacks. Non-

steroidal anti-inflammatory drugs (NSAIDs) 

and low-dose colchicine is effective treatment 

of acute pain. Glucocorticoids have also been 

found to be effective. Allopurinol, febuxostat, 

and probenecid are used to prevent future 

acute attacks. 1 Lifestyle and dietary changes 

are equally important. Weight loss and a diet 

of limited meat, seafood, and alcohol are ef-

fective in long term management. 3    
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