
Severe rheumatoid arthritis hand deformity
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DESCRIPTION
A 49-year-old woman with a medical history of
hypertension and rheumatoid arthritis presented
with severe bilateral hand pain due to arthritis. She
was diagnosed with rheumatoid arthritis at the age
of 20 years and has been on anti-inflammatory med-
ications and steroids since then. She was treated
with methotrexate for a short period of time, but
this was stopped due to gastrointestinal intolerance.
She has been on prednisone and ibuprofen only for
the last 15 years and has been a nursing home resi-
dent for the last 5 years due to severe hand deform-
ities and inability to use her hand to take care of
herself. On examination, she had a remarkable hand
deformity significant for ulnar deviation, bouton-
niere deformity, swan neck deformity and Z-thumb
resulting in permanent deformity and impaired
functioning (figures 1 and 2). After admission, she
was started on higher dose ibuprofen and prednis-
one 60 mg orally daily for controlling pain.
She continued to refuse any disease-modifying

antirheumatic drugs. Hand surgery team saw her as
well; however, she declined any surgical interven-
tion, which could help her regain some functions of
her hands. She was discharged back to nursing
home with better-controlled pain.
Rheumatoid arthritis can be a disabling and

painful condition, which can lead to a substantial
loss of functioning and mobility if not adequately
treated. The treatment focuses on controlling the
symptoms and preventing joint damage. Various
treatment modalities are available, which include
tumour necrosis factor alpha blockers such as eta-
nercept, infliximab and adalimumab.1 2

Learning points

▸ Rheumatoid arthritis is a chronic autoimmune
disorder in which various joints in the body are
inflamed, mainly affecting the small joints of
the hands and feet, causing a painful swelling
that can eventually result in bone erosion and
joint deformity.

▸ The prevalence of rheumatoid arthritis is believed
to range from 0.5% to 1.0% in the general
population. Individuals with the HLA-DR1 or
HLA-DR4 serotypes have an increased risk for
developing the disorder with a tendency to
develop severe deformities if not treated.

▸ Hand deformity can be severe and disabling
similar to our case. Swan neck deformity
involves hyperextension of proximal
interphalangeal joint along with the flexion of
distal interphalangeal joint; Z-thumb deformity
consists of hyperextension of the
interphalangeal joint and fixed flexion and
subluxation of the metacarpophalangeal joint;
and Boutonnière deformity is caused by a
permanent flexion of the proximal
interphalangeal joint and overextension of the
distal interphalangeal joint.
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Figure 1 Left hand with severe rheumatoid arthritis
deformity. Index finger with swan neck deformity,
Z-thumb deformity and the rest of the fingers having
Boutonnière deformity.

Figure 2 Same left hand with Swan neck deformity of
the index finger and Boutonnière deformity of the third,
fourth and fifth fingers.
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