ReLato be Caso / Case REPORT

Noédulo reumatdide intermetatarsal com sintomas de neuroma
de Morton. Diagnéstico diferencial.

Intermetatarsal rheurnatoid node with Morton’s neuroma signs — differential diagnosis

Dr. AnTonio CARLOS FLORES DOS SANTOS

RESUMO

Paciente do sexo feminino, com 38 anos de idade, portado-
ra de artrite reumatéide ( AR ), com dor intermetarsal no 3° es-
pago, em ambos os pés, com parestesia dos 3° e 4° dedos.
Operada para resseccao de massas hipoecoicas evidenciadas
por ecografia. O exame anatomo-patoldgico definiu degenera-
cao fibrindide e mixdide ( nddulo reumatéide ).

Descritores: Neuroma de Morton, Nédulo reumatdéide, Nédulo
intermetatarsal.

INTRODUCAO

Paciente do sexo feminino, com 38 anos de idade, estudan-
te universitaria, portadora de AR, sem deformidades articulares
definidas. Com queixas de dor na regiao distal do 3° espago
intermetatarsal de ambos os pés, de inicio insidioso, sem esto6-
ria de trauma qualquer, que evoluiu para parestesia no 3° espa-
¢o interdigital e nas extremidades dos 3° e 4° dedos de ambos

Trabalho realizado : Clinica Privada

tologista
g

Endereco para correspondéncia:
Rua Prof. Annes Dias, 154,cj. 803 - CEP 90020-090 - PAlegre,RS
Email: dracfs@terra.com.br

Trabalho recebido em 25/04/2003. Aprovado em 23/10/2003

ACTA ORTOP BRAS 12(4) - OUT/DEZ, 2004

SUMMARY

A 38 years old female pacient, in treatment by rheumatoid
arthritis (RA), with pain in the 3° intermetatarsal space and pares-
thesia in the 3° toe, bilateral. She was operated for resection of
hipoechoicsmasses showed in echographic examination. The
anatomopathologic diagnosis was fibrinoid and mixoid degene-
ration ( rheumatoid nodule.

Keywords: Morton’s neuroma,Rheunatoid nodule, Interdigital nodule.

INTRODUCTION

A female patient, 38 years old, university student presented
RA without defined articular deformities. She reported pain in distal
region of the intermetatarsal third space of both feet. Initially insi-
dious, the pain wasn’t related to any past trauma and it presen-
ted an evolution to paresthesia in the interdigital third space and
in the third and fourth toes extremities of both feet, but clearly in
the right one.

The control examination of RA, requested and evaluated by
the rheumatologist, showed a disease in the latency stage of signs
and symptoms. Methotrexate was being administrated. (Fig 1).
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0s pés, mais nitidamente no di-
reito.

Os exames de controle da
AR, solicitados e avaliados pelo
reumatologista, indicavam do-
enga em fase de acalmia de si-
nais e sintomas. Vinha em uso
de metotrexate. (Figura 1).

O exame de RX dos pés ndo
evidenciava alteragdes 6sseo-
articulares. (Figura 2).

A ecografia dos antepés
(Figura 3) descrevia massa hi-
poecdica na regido do 3° espa-
co intermetarsal distal de ambos
antepés.

Levada a tratamento cirdrgi-
co, foram ressecadas forma-
¢oes nodulares de grandes di-
mencdes, ( maior no pé direito )
das regides descritas, sem inter-
corréncias durante o ato opera-
tério. (Figura 4).

O exame anatomo-patologi-
co descreveu tenossinovite cro-
nica com fibrose, tecido de gra-
nulagéo e degeneragéo fibrindide
e mixdide ( nédulo reumatdide ).

O pés-operatoério foi sem
complicagdes e a remissao dos
sintomas se deu em aproxima-
damente quatro semanas.

DISCUSSAO

Dedrich,D.K.® e Cracchiolo
[Il (123 referem os sinais e sinto-
mas da AR no espaco interdigi-
tal como usulmente decorrentes
de bursite intermetatarsal, simu-
lando a patologia neural de Mor-
ton ( dor e parestesia dos dedos ).

Os achados classicos da AR
no antepé séo halux valgo com
grande comprometimento articu-
lar tipo degenerativo e sinovite
das articulagbes metatarso-falan-
gicas dos dedos menores, com
luxagéo dorsal irredutivel. Sao si-
nais precoces na AR e evoluem
para metatarsalgia por compres-
sdo das cabegas metatarsais no
coxim gorduroso do antepé con-
tra 0 solo®. Grandes bursas sao
encontradas nos espacgos inter-
metatarsais distais e ocasional-
mente sob o halux™®.
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Figura 1- Aspecto clinico Figure 1 — Clinical aspect

#.-

Figura 3- Ecografia .Massa hipoecdica.

Figure 3 — Echography — Hypoechoic Mass

The XR examination of
feet didn’t show osteoarti-
cular changes (Fig 2)

The echography of fo-
refeet (Figure 3) showed
an hypoechoic mass in
distal intermetatarsal third
space region of both fore-
feet.

The patient underwent
surgical treatment and the
large nodes (larger in the
right foot) were resected
from descripted regions
without intercurrent events
during the surgery. (Fig. 4)

The anatomicopatho-
logical examination descri-
bed a chronicle tenosyno-
vites with fibrosis, granu-
lation and fibrinoid and
myxoid degeneration
(rheumatoid node).

The postoperative
didn’t present any compli-
cations and the remission
ofthe symptoms occurred
in approximately four we-
eks.

DISCUSSION

Dedrich® and Crac-
chiolo"2% refer to RA
signs and symptoms in
interdigital space as usu-
ally originated from inter-
metatarsal bursitis, simu-
lating Morton’s neuroma
pathology (pain and toes
paresthesia).

The classical finds in
RA in the forefoot are the
hallux valgus with a high
degenerative articular im-
plication and synovitis of
metatarsophalangeal arti-
culations of little toes, and
irreducible dorsal disloca-
tion. These are the early
signs of RA that evolve to
metatarsalgia by com-
pression of the heads of
metatarsal in the fatty pad
of the forefoot against the
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O neuroma interdigital ( neuroma de Morton) , € uma com-
pressao do ramo nervoso interdigital na regiao intermetatarsal
distal, entre as cabecas e o ligamento intermetatarsal transver-
so. Usualmente representa um aumento do tecido perineural,
com proliferacao fibroblastica. E mais freqlente no 3° espacgo
por caracteristicas anato-
micas da distribuicao ner-
vosa dos ramos intermeta-
tarsais dos NN plantar me-
dial e lateral. Predomina no
sexo feminino e € normal-
mente unilateral®.

O diagnostico é clinico
pelo exame fisico, com dor
a digito-presséo do espa-
co intermetatarsal compro-
metido. N&o é palpavel
como estrutura diferencia-
da ©.Em caso de palpagéo
positiva de massa de teci-
do individualizada na re-
gido referida, ndo estamos
frente ao diagndstico de
neuroma de Morton e o di-
agnostico diferencial deve
ser buscado.
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Figura 4- Noédulo. Trans-operatorio.
Figure 4 — Node. Trans-operative

floor®.. Large bursas can be found in distal intermetatarsal spa-
ces and occasionally under the hallux(®.

The interdigital neuroma (Morton’s neuroma) ' is a compres-
sion of the interdigital nervous ramus in the distal intermetatarsal
portion, between the heads and the transversalis intermetatarsal
ligament. It usually represents
an increase of the perineural tis-
sue with fibroblastic proliferati-
on. Itis more frequent in the third
space due to anatomic charac-
teristic of the nervous distributi-
on of intermetatarsal ramus of
medial and lateral plantar NN. It
prevails among women and it is
usually unilateral®.

The diagnosis is clinical
through the physical examinati-
on verifying the pain by the digi-
tal pressure of the sick interme-
tatarsal space. It is not palpa-
ble as a differentiated structure.
© In case of positive palpation
of individual tissue mass in this
particular region, it doesn’t
mean a Morton’s neuroma diag-
nosis and so a differential diag-
nosis should be searched,
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