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Abstract

A 59-year-old woman presented with swelling of the distal interphalangeal (DIP) joint to base
of the distal phalanx of the left middle finger for more than 2 years. The patient was suspected
to have infectious tenosynovitis, but the causative microorganism could not be identified. The
patient was treated diagnostically with antimicrobial agents, but the condition worsened again
during treatment, and Candida parapsilosis was detected in the joint fluid culture. Although it
took some time to make a definite diagnosis due to prior antimicrobial therapy at another hospi-
tal and failure to promptly perform a third debridement, a diagnosis of fungal tenosynovitis was
finally made based on culture and histopathological findings.
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Fig.1. Clinical features of the left hand at first visit
The left middle finger PIP joint to the palm was
swollen and erythematous.
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WBC: 3800 /ul (Seg:56.3%, Lym : 33.9%, Mono : 7.2%,
Eos : 2.0%, Baso : 1.6%)

RBC : 495 x 10' /ul Hb :138 g/dl Ht:441 %
Plt : 189 x 10" /ul

CRP : 022 mg/dl BUN : 17 mg/dl Cre : 0.85 mg/
dl AST :2510/1 ALT :21IU/1 ALP : 488 IU/
1 LDH:225IU/1 $ut%Pufk : 40 f5 (Homogenous
pattern, Speckled pattern) $it ¥ & X 7 Pk :
123 index Y w7 ~FKF:5U/ml $i CCP Hifk< 45
U/ml
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Fig.2. Plain radiography and MRI of the left hand

A: Hand X-ray shows s oft tissue thickening of the left
middle finger. No obvious bony findings.

B: MRI (STIR) ,C: MRI (T2WI)

The left metacarpal flexor tendon is swollen, and there is
a moderately high signal on STIR and partially high signal
on T2WI (arrow) . There is fluid accumulation around
the flexor tendon and no abnormal signal areas in the
metacarpals or the proximal phalanx.
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Fig.3. Direct smear examination and pathological findings
At Gram staining of puncture fluid showed numerous
neutrophils. No obvious bacterial organisms were identified.
(1000 x)

B,C : Hematoxylin-eosin (HE) staining. B:200 x , C:
1000 x . Histopathology demonstrated hypervascularization
and fibrosis, mononuclear inflammatory cells. Epithelial
granulomas and multinucleated giant cells were observed in
some areas.
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