
HAL Id: hal-03484638
https://hal.science/hal-03484638v1

Submitted on 20 Dec 2021

HAL is a multi-disciplinary open access archive
for the deposit and dissemination of scientific re-
search documents, whether they are published or not.
The documentsmay come from teaching and research
institutions in France or abroad, or from public or pri-
vate research centers.

L’archive ouverte pluridisciplinaireHAL, est des-
tinée au dépôt et à la diffusion de documents scien-
tifiques de niveau recherche, publiés ou non, émanant
des établissements d’enseignement et de recherche
français ou étrangers, des laboratoires publics ou
privés.

Distributed under a Creative Commons CC BY-NC 4.0 - Attribution - Non-commercial use - International
License

Gout furonculosis
Frédéric Lioté

To cite this version:
Frédéric Lioté. Gout furonculosis. Joint Bone Spine, 2019, 86, pp.103 -. ⟨10.1016/j.jbspin.2018.05.002⟩. ⟨hal-
03484638⟩

https://hal.science/hal-03484638v1
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://hal.archives-ouvertes.fr


Gout furonculosis 

 

Frédéric Lioté 

 

1Université Paris Diderot, UFR de Médecine, 75205 Paris cedex 10, France 

2Service de Rhumatologie & INSERM UMR 1132 (centre Viggo Petersen), hôpital Lariboisière (AP-HP), 

75010 Paris, France 

Postal address: Service de Rhumatologie, hôpital Lariboisière, 2 rue Ambroise Paré, F-75010 Paris, 

France 

E-mail: frederic.liote@aphp.fr 

Tel: +33 1 49 95 62 91  

Fax: +33 1 49 95 86 31 

 

  

© 2018 published by Elsevier. This manuscript is made available under the CC BY NC user license
https://creativecommons.org/licenses/by-nc/4.0/

Version of Record: https://www.sciencedirect.com/science/article/pii/S1297319X18300988
Manuscript_796f4990d3396910f117472cf70f116d

https://www.elsevier.com/open-access/userlicense/1.0/
https://www.sciencedirect.com/science/article/pii/S1297319X18300988
https://creativecommons.org/licenses/by-nc/4.0/
https://www.sciencedirect.com/science/article/pii/S1297319X18300988


These are typical small subcutaneous tophi, spread over the upper and lower arms (figure 1). These 

presented are located in the knee region. This elderly woman had chronic kidney disease stage 4, and 

received high dose furosemide for CKD, heart failure and hypertension. Serum urate was 

10.0mg/dL. She denied any joint attack but noticed these “little whitish bumps”, sometimes 

itchy, on/in her skin over the last years.  

Of importance, as quoted by the new ACR/EULAR recommendations, it is easy to make a 

formal diagnosis of urate crystal deposits by sampling some crystals to be readily identified 

under light microscopy [1].  
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