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Clinical Manifestations and Diagnosis of Gout

Eun Bong Lee

Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Gout is one of the most common inflammatory arthritidies in men and postmenopausal women. It causes recurrent and severe

pain in the affected joints, especially in the first metatarsophalangeal joint. The stages of gout are divided into asymptomatic

hyperuricemia, acute intermittent arthritis with intercritical period and chronic tophaceous gout. It also affects kidney and causes

nephrolithiasis and urate nephropathy. Gout can be diagnosed by confirming monosodium urate crystals in the joint fluid through

polarizing microscope. In some cases, clinical diagnosis can be made based on the typical features of the attacks. Differential
diagnosis from infectious arthritis is important. (Korean J Med 2011;80:255-259)
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Figure 3. Chronic tophaceous gout.
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Table 1. Classification criteria of primary gout [14]

. More than one attack of acute arthritis

. Development of maximal inflammation within 1 day

. Attack of monoarticular arthritis

. Observation of joint redness

. Pain or swelling in first metatarsaophalangeal joint

. Unilateral attack involving first metatarsophalangeal joint
. Unilateral attack involving tarsal joint

. Suspected tophus

. Hyperuricemia

. Asymmetric swelling within a joint on X-ray

—_
— O 0 0 3N bW~

. Subcortical cysts without erosions on X-ray

J—
N

. Negative culture of joint fluid for microorganisms during at-
tack of inflammation

Diagnosis when presence of six or more of the above clinical
criteria. Wallace SL, Robinson H, Masi AT, Decker JL, McCarty
DJ, Yi TF. Preliminary criteria for the classification of the acute
arthritis of primary gout. Arthritis Rheum 1977;20:895-900.

Table 2. Clinical features of gouty arthritis [15]

Severe pain and swelling of the affected joints
Maximal pain within 4 to 12 hours after onset
Recurrent attack

Severe impairment of physical function
Symptom resolution within 3~14 days

Modified from Edwards NL. Clinical gout. In: Hochberg MC,

Silman AJ, Solen JS, Weinblat ME, Weisman MH, eds. Rheumatology.
Sth ed. Philadelphia: Elsevier, 2011:1859-1865.
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