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Pseudogout: a rare cause of joint swelling during 
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DesCripTion
A 50-year-old man presented to the emergency depart-
ment for left lower limb pain of one day duration. He 
recently underwent right sided total knee replace-
ment (TKR) three  weeks ago which was complicated 
by left lower limb deep venous thrombosis (DVT) 
requiring coumadin therapy. At presentation, the pain 
was severe enough to compromise his ambulation. 
The initial concern of the proximal progression of his 
DVT was considered less likely as review of his elec-
tronic medical records suggested that he was anticoagu-
lated adequately with a target international normalised 
ratio being maintained between 2 to 3. Examination 
revealed swelling, erythema over ankle joint which was 
extremely tender to touch (figure 1A). No swelling or 
tenderness was noted over calf muscles bilaterally. His 
vital signs suggested fever of 101°F. X-ray of ankle 
joint suggested soft tissue swelling overlying the lateral 
malleolus (figure 1B). Joint aspiration showed dark 
yellow cloudy synovial fluid with leucocyte count of 
30 × 109/L, 95% neutrophils and normal glucose 
levels. Microscopy showed an abundance of small 
rod-like rhomboid-shaped, weak positive birefringent 
crystals (figure 1C,D). Gram stain and fluid culture 
were negative confirming the diagnosis of pseudogout 
also known as calcium pyrophosphate dihydrate crys-
tals deposition disease (CPPD). Potential secondary 
causes like hyperparathyroidism, haemochromatosis 
and electrolyte imbalances were ruled out. He was 
started on tablet colchicine 0.6 mg two times per day 
with improvement in symptoms over the next 2 days.

Differential diagnosis of lower limb pain espe-
cially during postoperative period can be due to 
multiple reasons. Septic arthritis, deep venous throm-
bosis, venous stasis are the scenarios commonly 
encountered. There was an initial concern of progres-
sion of DVT in our patient as well which was ruled 

out by doppler study. Rare reports of CPPD flare 
following total knee replacement (TKR) have been 
reported in the past.1 George et al in their institutional 
study (2000–2016) reported 22 cases of post-implant 
pseudogout.2 In any case, aspiration of the joint for 
synovial fluid analysis, microscopy, gram stain and 
culture is of utmost importance. Rare cases of coex-
istent pseudogout and septic arthritis have also been 
reported.3 This makes it very crucial for the treating 
physician to ensure that gram stain and culture from 
the synovial fluid are negative before labelling a case 
exclusively as CPPD . As also noted in our case, immo-
bilisation following TKR predisposed to thrombosis 
for which he was treated with coumadin. In addition 
to the complexities associated with thrombosis, it is 
also essential to be aware of the warafin related side 
effects.4 5

Learning points

 ► Calcium pyrophosphate dihydrate crystals 
deposition disease and septic arthritis can 
coexist in the same event making it mandatory 
to process the synovial sample diligently for 
both crystals and gram stain/cultures.

 ► Limb/joint pain during post procedure (eg, 
TKR) period must be evaluated thoroughly for 
deep venous thrombosis, gout, pseudogout and 
septic arthritis which can occur in alone or in 
combination.
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Figure 1 (A) Clinical image showing swelling of the left ankle. (B) X-ray ankle joint showing soft tissue swelling. (C 
and D) Direct microscopy showing rhomboid-shaped crystals confirmed by polarised light.
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