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Table 1 Clinical characteristics of pseudogout complicating stroke
" mRS before Stroke .
Case | Age | Sex | Type P(e;iréegs MMT | the onset of Artlﬁ* ?)Sptathy ~ onset SZ?OPJSQ?S \(N/Bl()I (rr(;;}:ﬂ) Diagnosis d?slglsafgte
stroke (days) "
1 76 | F | AT Lt 4 1 Knee OA 5 L-F, A (Lt knee) 6,100| 132 AC 2
2 75 | M | AT Lt 3 1 — 21 L-F, A (Lt knee) 8800 11.0 AC 4
3 82 | F | AT Rt 1 0 — 3 H-F, A (knee, wrist Rt > Lt) |12800| 21.8 AC 6
4 | 87 | M | AT Rt 2 3 — 31 L-F, A (knee, wrist Rt > Lt) | 7500 10.0 AC 4
5 9 | F C Rt 2 1 — 5 H-F, A (elbow, wrist Rt > Lt) [12,400| 17.6 X-ray 4
6 | 8 | M Lt 3 0 — 6 H-F, A (Lt wrist, Lt ankle) |13,100| 133 X-ray 2
70| F| c | L | 4 1 Knee OA 3 | HFAkneeLt>RGLt 110600/ 100 | Xeray 2
shoulder)
H-F, A (shoulder, elbow,
8 | 8 | F C Lt 2 4 Knee OA 5 wrist, knee Lt > Rt) 7,900 8.0 X-ray 4
9 |7 M| T | Lt | 4 2 Cervical 6 H-F, Occipitalgia 10200 115 | CCT 4
spondylosis
10 | 8 | F C Lt 2 0 — 12 Occipitalgia 8,300 41 CCT 4

MMT: manual muscle testing mRS: modified Rankin Scale F: female M: male AT: atherothrombotic C: cardioembolic U: unknown
T: TIA Lt left Rt:right OA:osteoarthritis L-F:low grade fever 37.5-37.9C H-F: high grade fever 38C- A: arthralgia AC: arthrocente-

sis C-CT: cervical CT
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Fig. 1 Left: Calcifications of the menisci as well as articu-

lar cartilage in the intercondylar notch and lateral con-
dyle of the left knee (arrows). Right: Lateral view better
demonstrates calcifications of the articular cartilage.
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Fig. 2 Cervical CT scan. Left: Sagittal reconstruction

showing calcifications behind the odontoid process sug-
gesting CPPD. Right: Axial view at the C1/2 level show-
ing calcifications of the transverse ligament of the atlas.
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Abstract
Pseudogout as a complication of stroke

Takakuni Maki, M.D."?, Michikazu Nakamura, M.D.” and Toshihiko Suenaga, M.D."
"Department of Neurology, Tenri Hospital
“Department of Neurology, Kyoto University School of Medicine

We studied the incidence and clinical characteristics of pseudogout complicating stroke and the clinical char-
acteristics of pseudogout occurring after stroke. Ten of 181 patients with stroke developed pseudogout. Com-
pared with the patients of other disease, the incidence of pseudogout in the stroke patients was significantly high.
Age at onset was 75 to 90, with a mean of 82. The time interval from stroke to onset of pseudogout ranged from 3
to 31 days, with a median of 5.5 days. The most common initial symptom was fever (90%), whereas subjective ar-
thralgia was not highly frequent (50%). The affected joints were the knee in 6, wrist in 5, shoulder in 2, elbow in 2,
atlantoaxial (crowned dens syndrom) in 2 and ankle in the remaining one. All patients developed pseudogout
either on the paretic side or on atlantoaxial joint when their condition required extended bed-rest or limited their
mobility. All the patients had elevated CRP levels (mean CRP 12.0 mg/dl). Our findings suggest that this under-
recognized disease should be noted as one of the complications after stroke.

(Clin Neurol, 48: 563—567, 2008)
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