
Suprapatellar Pouch Rupture in Acute Gouty Arthritis

Daniel Schapira MD DSc1, Alexandra Balbir-Gurman MD1, Alicia Nachtigal MD2 and Abraham
Menahem Nahir MD PhD

Departments of 1Rheumatology and 2Diagnostic Radiology, Rambam Medical Center and Rappaport Faculty of Medicine,

Technion-Israel Institute of Technology, Haifa, Israel

Key words: suprapatellar bursa, suprapatellar pouch rupture, gout, thigh pseudothrombophlebitis

IMAJ 2001;3:700±701

We report a rare case of suprapatellar

pouch rupture mimicking deep throm-

bophlebitis of the thigh in a patient with

acute gouty arthritis. The clinical fea-
tures of this unusual condition are

described and the diagnostic importance

of the imaging techniques emphasized.

To our knowledge, rupture of the supra-

patellar pouch has not been previously

reported in gouty arthritis.

Patient Description

A 47 year old man presented with severe

pain and swelling of the right thigh.

During the previous 2 weeks he suffered

progressive pain and swelling of the

right knee and had difficulty walking.

He denied any trauma or infection and

there were no systemic complaints. For 2
days prior to presentation he experi-

enced excruciating pain in the right

thigh, accompanied by local swelling

and warmth, and fever reaching 38.58C.

Past history included arterial hyperten-

sion (treated with metoprolol tartrate

and furosemide), transplantation of a

kidney 4 years previously (with chronic
transplant rejection despite cyclosporin

and corticosteroid treatment), and re-

current transient arthritis of both first

metatarsophalangeal joints and the

knees for which the patient received only

symptomatic therapy. At admission his

blood pressure was 120/80, heart rate 80/

min, body temperature 37.58C, and body
weight 96 kg. The patient was unable to

walk and was confined to a wheelchair.

His right knee was swollen, warm and

sensitive. Marked swelling as well as

large areas of subcutaneous hemorrhage

were noticed on the anterior, lateral and

posterior parts of the right thigh. These

regions were also warm and extremely

sensitive.

Erythrocyte sedimentation rate was

60 mm/hr and hemoglobin 10.6%. The

rest of the blood count, electrolytes,

glucose, calcium, phosphorus, liver func-
tion tests, creatine kinase, and urine

analysis were normal. Serum creatinine

was 3.6 mg/dl, total protein 7.9 g/dl and

albumin 3.9 g/dl. Serum uric acid was

11.7 mg/dl. Doppler examination of the

right lower limb failed to show signs of

deep vein thrombosis, but ultrasonogra-

phy of the right knee and thigh revealed
a large effusion in the suprapatellar

bursa, synovial hypertrophy of the bursal

sheath and penetration of the fluid into

the thigh tissue, separating the adjoin-

ing muscles: rectus femoris and vastus

lateralis [Figure].

The knee was aspirated and 50 ml of

thick, turbid and bloody fluid were

evacuated. Analysis of the synovial fluid

showed 22,000 white blood cells, but the

culture was sterile. Inspection of the
fluid by compensated polarized micro-

scopy revealed needle-shaped, bright,

negative birefringent crystals compatible

with monosodium urate. Gouty arthritis

of the right knee, complicated by supra-

patellar pouch rupture into the thigh,

was diagnosed. Treatment with high

doses of corticosteroids, colchicine and
bed-rest resulted in gradual disappear-

ance of the symptoms and the patient

was able to resume his daily activities. At

a later stage, treatment with allopurinol

was initiated.

Comments

The knee joint is surrounded by numer-

ous bursae. The suprapatellar bursa,
located between the anterior surface of

the lower part of the femur and the deep

surface of the quadriceps muscle, is the

largest. In rare cases it is congenitally

separated from the knee joint, but in
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Ultrasonographic examination of the

knee: a longitudinal scan through the

mid-sagittal region of the mid-thigh shows

fluid between the muscle fibers (arrow).
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most instances it is involved in patholo-

gical conditions of the articulation and

hosts its effusions. Studies in cadaveric

knees have shown the apex of the
suprapatellar pouch to be the site most

vulnerable to rupture. Rapid changes in

the position of the knee cause instanta-

neous high intraarticular pressure, en-

hance the already elevated pressure of

the previously accumulated synovial

fluid, and seem to be responsible for

the rupture of the pouch or extension
into the thigh. This unusual condition

has been described in a variety of

diseases such as trauma, hemophilia

and rheumatoid arthritis. The clinical

features, apart from location, are similar

to those of `̀ pseudothrombophlebitis,'' a

syndrome caused by rupture or exten-

sion of a popliteal (Baker's) cyst into the
calf, namely diffuse swelling and tender-

ness, local heat and erythema, severe

pain aggravated by movements of the

knee joint, and marked functional dis-

ability.

The diagnosis is based on the chron-

ological link between a previous knee

effusion, partially alleviated after an

acute episode of knee and thigh pain,

and the sudden appearance of the

already described inflammatory changes
in the ipsilateral thigh shortly after this

dramatic event [1±3]. It is confirmed by

imaging techniques: arthrography now

replaced by ultrasonography and mag-

netic resonance imaging ± both accurate

methods for detecting and monitoring

the course of the disease [4,5]. Differ-

ential diagnoses include deep or super-
ficial vein thrombophlebitis, muscle

rupture, infectious or tumor conditions.

The physician's awareness of this

syndrome may prevent unnecessary in-

vasive diagnostic procedures and treat-

ments. Effective therapeutic measures
include evacuation of the synovial fluid,

intraarticular administration of corticos-

teroids, systemic corticosteroids and

non-steroidal anti-inflammatory drugs,

treatment of the underlying disease,

and bed-rest. Surgery is rarely necessary

[5].
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We describe two young Bedouin patients

who developed acute psychosis accom-

panied by features suggestive of organic
etiology. They were found to have

cobalamin deficiency in the absence of

typical neurological or hematological

abnormalities. Treatment with anti-psy-

chotic drugs had no effect, but treatment

with vitamin B12 led to a complete

recovery. These cases suggest that B12

deficiency can present as an isolated

acute psychotic episode. We therefore

recommend that vitamin B12 levels be

determined in patients with mental and
psychiatric disturbances in order to

prevent severe and irreversible compli-

cations.

The association of vitamin B12 defi-

ciency and neuropsychiatric disorders

has been known since the discovery of

the vitamin in the 1940s. Among the

main neurological symptoms frequently

present in chronic B12 deficiency are

posterolateral myelopathy, peripheral

neuropathy, and optic atrophy. Accom-

panying mental disturbances such as

dementia (especially in elderly subjects),

fatigue, mood disorders and even psy-

choses have been described. In some

instances, the psychiatric disturbances
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