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Short di gits, me ta tar sal and me ta car pal bo nes may
oc cur con ge ni tally as an iso la ted case or as a ma -
ni fes ta ti on of se ve ral ge ne tic and ac qui red di sor -
ders re sul ting from a pre ma tu re clo su re of the
physe al pla te1. The fourth and fifth me ta car pals
tend to be the most af fec ted bo nes in the hand2.
Symme tri cal short fifth me ta car pals have been des -
cri bed usu ally as case pre sen ta ti ons in a few re -
ports in the li te ra tu re3,4. We he rein des cri bed a fe -
ma le pa ti ent with ankylo sing spondyli tis (AS) in as -
so cia ti on with com plex re gi o nal pain syndro me
(CRPS) type I in the right hand and con ge ni tally bi -
la te ral short fifth me ta car pals.

Case Re port

A 59-year-old wo man was ad mit ted to our hos pi -
tal be cau se of low back pain for 20 ye ars. Low back
pain was ag gra va ted by inac ti vity and as so cia ted
with lum bar mor ning stiffness oc ca si o nally las ting
over than 1 hour. She was also com plai ning of swel -
ling with ex ces si ve pain to light touch on her right
hand. She declared that she had bilateral short fifth
finger since birth. On mus cu loske le tal exa mi na ti -
on, she had typi cal ankylo sing spondyli tis (AS) ap -
pe a ran ce with kypho sis and an ex ces si ve lum bar
fle xi on pos tu re. She had li mi ted ran ge of mo ti on of
the cer vi cal and lum bar spi ne in all di rec ti ons. Mo -
di fi ed lum bar Scho ber test was 0,5 cm. Ma xi mum
ex pan si on of chest was found to be 2 cm, me a su -
red at the le vel of the fourth in ter cos tal spa ce du -
ring ma xi mum ins pi ra ti on. Her right hand was very
pain ful to pal pa ti on and the skin of her right hand
was glossy, ede ma tous, unwrinkled and red dish (Fi -

Figure 1. Patient's hands with the right hand appearing

edematous (A) and bilateral short fifth metacarpals on the

anteroposterior hand radiograph (B)

Figure 2. Anteroposterior lumbosacral radiograph 

showing grade III sacroilitis (A) and lateral thoraco-lum-

bar radiograph demonstrating syndesmophytes (B)

gu re 1). Ran ge of mo ti on of right hand was li mi ted.
The re sults of rou ti ne la bo ra tory as sessments were
nor mal, and HLA-B27 was po si ti ve. Ra di o lo gi cal
exa mi na ti on re ve a led syndes mophytes at se ve ral
tho ra co-lum bar ver te brae, uni la te ral gra de III sa -
croi li tis, and short fifth me ta car pal bo nes with no
lo cal patchy os te o po ro sis (Fi gu res 1, 2). Three pha -
se bone scin ti graphy was per for med af ter i.v. in jec -
ti on of 20 mCi Tc-99m methyle ne dip hospho na te
[MDP]. On the flow and blo od pool ima ges ra diop -
har ma ceu ti cal ac cu mu la ti on was in cre a sed on the
right wrist and hand re la ted to hype re mia. On de -
layed pha se bone ima ging dif fu sely in cre a sed 
Tc-99m MDP up take was also ob ser ved on bony
struc tu res (Fi gu re 3). Scintigrahic evaluation was
compatible with CRPS type 1. AS and CRPS type-I
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was di ag no sed on the ba sis of cli ni cal and ra di o lo -
gi cal fin dings. Pre ga ba lin 300 mg and sal mon cal -
ci to nin 100 IU da ily, in as so cia ti on with sulpha sa -
la zi ne 2g/ and a nons te roi dal anti-in flam ma tory
drug the rapy was ini ti a ted. Symptoms were re sol -
ved in one month.
CRPS type I is cha rac te ri zed by sen sory pain and
va so mo tor dis tur ban ces, trop hic chan ges and im -
pai red mo tor functi on that fre quently af fects the
ex tre mi ti es with hand, wrist, knee, ankle and foot
being the com mo nest af fec ted5. The oc cur ren ce of
CRPS type I in com bi na ti on with in flam ma tory di -
se a se has been re por ted ra rely6. We he rein re port
a CRPS type I as so cia ted with ankylo sing spondyli -
tis and co e xis ting with short fifth me ta car pals in
the same in di vi dual. We be li e ve that in flam ma tory
fac tors play a ma jor role in the de ve lop ment of
CRPS type I.
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Figure 2. Three phase bone scintigraphy revealed 

increased Tc-99m MDP uptake (arrows) on the flow (A),

blood pool (B) and delayed phase bone imaging(C) on the

right hand and wrist


