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Fig. 1. Plain radiograph of both knees shows peri-
articular osteopenia and symmetric bilateral
joint space narrowing with marginal bony
resorption and joint effusion.
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= Abstract =

A Case of Candida Arthritis in Chronic
Tophaceous Gout

Hoon Suk Cha, M.D., Yun Jong Lee, M.D.
Seong Wook Kang, M.D, Eun Bong Lee, M.D,
Han Joo Baek, M.D., Chang Wan Han, M.D.
and Yeong Wook Song, M.D.

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

Candida arthritis is a rare joint infection. Its
predisposing factors include prosthetic joint, intraar-
ticular injection of corticosteroid and immunosup-
pression. Clinical diagnosis may be difficult because
of the absence of specific signs and symptoms.
Hence the presence of Candida species in synovial
fluid should never be interpreted as laboratory con-
tamination in patients with a risk factor, and
therapy should be initiated promptly. We experienced
a case of Candida arthritis secondary to repeated
intraarticular corticosteroid injection in chronic
tophaceous gout. We report the case with review of
relevant literature.

Key Words : Candida arthritis, Gout, Intraarti-
cular corticosteroid injection
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