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Application value of musculoskeletal ultrasound in the differential diagnosis of
calcium pyrophosphate deposition disease and gouty arthritis

WEI Minjie, ZHANG Hua,SUN Yue, XU Fengwei, RAN Haitao
Department of Ultrasound , the Second Affiliated Hospital of Chongqing Medical University , Chongqing 400010, China

ABSTRACT Objective To compare the ultrasonic manifestations of calcium pyrophosphate deposition disease (CPPD)
and gouty arthritis (GA) , and to explore the clinical application value of musculoskeletal ultrasound in the differential diagnosis
of CPPD and GA.Methods Totally 82 CPPD patients (CPPD group) and 61 GA patients (GA group) in our hospital were
selected.The general data, distribution of affected joints, direct and indirect signs of ultrasound were compared between the two
groups.Results There were significant differences in age, gender and serum uric acid between the CPPD group and the GA
eroup (all P<0.05). The most frequently affected joints in CPPD group were knee joint (44%) , shoulder joint(20%) and wrist
joint (19%).The most frequently affected joints in GA group were first metatarsophalangeal joint (34%) , knee joint (28%) and
ankle joint (22%).The incidence of multiple joints involvement in GA group was higher than that in CPPD group (37.7% vs.
9.8%) , but CPPD group had a more symmetrical tendency of involvement than that in GA group (100% vs. 56.5%) , and the
differences were statistically significant (both P<0.05).The direct signs of ultrasound showed that, the incidence of cartilage
calcification in CPPD group was higher than that in GA group, the incidence of double—track sign, bone erosion, tophi, hyperecho
in tendon and ligament in CPPD group were lower than those in GA group, and the differences were statistically significant (all
P<0.05).The indirect signs of ultrasound showed that the incidence of meniscus degeneration , cartilage injury , irregular cortical
bone and bursitis in CPPD group were higher than those in GA group, and the incidence of synovitis and soft tissue swelling in

CPPD group were lower than those in GA group, and the differences were statistically significant (all P<0.05).Conclusion The
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ultrasonic features of CPPD and GA have certain specificity. Musculoskeletal ultrasound has a good value in the differential

diagnosis of CPPD and GA ,which can provide reference for clinical diagnosis.
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