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Abstract

frequently miscategorized as idiopathic.

was removed, resolving symptoms.

Trauma history

Introduction Evaluating isolated extremity discomfort can be challenging when initial imaging and exams provide
limited information. Though subtle patient history hints often underlie occult pathologies, benign symptoms are

Case presentation \We present a case of retained glass obscuring as acute calcific periarthritis on imaging. A 48-year-
old White male with vague fifth metacarpophalangeal joint pain had unrevealing exams, but radiographs showed
periarticular calcification concerning inflammation. Surgical exploration unexpectedly revealed an encapsulated

glass fragment eroding bone. Further history uncovered a forgotten glass laceration decade prior. The foreign body

Discussion This case reveals two imperative diagnostic principles for nonspecific extremity pain: (1) advanced imag-
ing lacks specificity to differentiate inflammatory arthropathies from alternate intra-articular processes such as foreign
bodies, and (2) obscure patient history questions unearth causal subtleties that direct accurate diagnosis. Though
initial scans suggested acute calcific periarthritis, exhaustive revisiting of the patient’s subtle decade-old glass cut
proved pivotal in illuminating the underlying driver of symptoms.

Conclusion Our findings underscore the critical limitations of imaging and the vital role that meticulous history-
taking plays in clarifying ambiguous chronic limb presentations. They spotlight the imperative of probing even distant
trauma when symptoms seem disconnected from causative events. This case reinforces the comprehensive evalua-
tion of all subtle patient clues as key in illuminating elusive extremity pain etiologies.
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Introduction

Acute calcific periarthritis is an inflammatory condi-
tion characterized by calcium hydroxyapatite deposition
within periarticular soft tissues, precipitating an intense
localized inflammatory response [1]. Notably, even with
advanced imaging, differentiating acute calcium depo-
sition diseases from mimickers poses a diagnostic chal-
lenge in atypical presentations involving the hands and
fingers [2].

Evaluating isolated extremity pain can be challeng-
ing when initial exams and imaging provide limited
information. Categorizing nonspecific symptoms as idi-
opathic is often used as a catch-all diagnosis. However,
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subtle hints in remote patient histories often reveal pain
causes [3, 4]. Although, patients may not recall causa-
tive trauma, remote injuries can cause foreign body
retention, leading to delayed inflammation and discom-
fort. Thus, a common mistake in assessing chronic limb
pain is solely focusing on the site of pain, rather than
considering the patient’s complete medical history and
any underlying causes [5, 6]. Seemingly minor details
buried in a patient’s account may shed light on occult
pathologies underlying their complaints. In cases of
nonspecific limb discomfort, benign-appearing symp-
toms may signal retained foreign bodies or other occult
disease processes [7-9].

We present a case of retained foreign glass as an
unexpected finding in the workup of chronic finger
pain despite intact skin and unrevealing initial studies.
Sharp hand injuries with foreign bodies are commonly
seen in daily orthopedic practice. This case spotlights
the imperativeness of re-examining even obscure his-
torical subtleties when evaluating diagnostically eva-
sive extremity pain to illuminate the underlying drivers
of patients’ symptoms. This experience serves as a
reminder for meticulous history-taking and pre-opera-
tive evaluation in orthopedic surgeries.
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Case presentation

A 48-year-old White male presented to our clinic
with a chief complaint of vague and intermittent pain
at the ulnar aspect of the fifth metacarpophalangeal
(MCP) joint of the right hand. With a blood pressure
of 130/80 mmHg, heart rate of 86 beats per minute,
respiratory rate of 21 breaths per minute, and tempera-
ture of 37.2 °C, vital signs were normal. His past medi-
cal history was not remarkable, and he had no familial
history of related diseases such as rheumatoid arthri-
tis. He had no recollection of trauma to his hand. The
patient’s physical examination revealed mild tender-
ness to palpation over the ulnar collateral ligament,
without appreciable swelling, erythema, ecchymosis,
wound, or scar. Range of motion and strength testing
were within normal limits. Besides a borderline first-
hour erythrocyte sedimentation rate (ESR) 22 mm/
hour (normal range 0—-20 mm/hour), his lab data was
not remarkable. Complete blood count (CBC), C-reac-
tive protein (CRP), urine analysis, and rheumatologic
work-ups showed no abnormality. Radiographic evalu-
ation showed a calcified lesion adjoining the ulnar
collateral ligament at the fifth MCP joint, indicating
possible chronic inflammation (Fig. 1). Initially, with

Fig. 1 Radiographic imaging showing a calcified lesion concerning for inflammation. A Posterior-anterior view of right hand demonstrating
calcification (arrow) adjoining ulnar collateral ligament of fifth metacarpophalangeal joint. B Oblique view providing additional visualization

of periarticular calcification (arrow)
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a possible diagnosis of chronic calcified peroarthritis
and inflammation of the ulnar collateral ligament of
the fifth MCP joint, medical management was chosen.
Acetaminophen tablet 500 mg three times per day and
indometacin tablet 75 mg two times per day were pre-
scribed. Yet, the patient’s symptoms did not diminish
with medical therapy.

Given the uncertainty regarding overall diagnostic
accuracy, the patient was recommended for surgical
intervention for further management of the underlying
pathology. During the surgical exploration, a glass for-
eign body encapsulated in fibrotic tissue was identified,
eroding into the underlying bone of the fifth MCP joint
(Fig. 2). Upon further history-taking postoperatively,
the patient recalled sustaining an unreported glass lac-
eration to the volar right hand nearly 10 years prior, for
which he did not seek medical attention given the lack
of symptoms at the time. Apparently, the injury had left
no visible scar. He was discharged the same day with no
problem regarding the surgery.

The patient had an uncomplicated postoperative
course with complete symptom resolution at 6-week
follow-up (Fig. 3). Furthermore, the patient had no
complaint regarding his surgery and had no complica-
tion in his finger function at 6-month follow-up.
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Discussion

In this article, we present a case of chronic fifth metacar-
pophalangeal joint pain. Though radiographs showed a
calcific lesion, surgical exploration revealed an encapsu-
lated glass foreign body, an unexpected decade-old relic
the patient had forgotten until the postoperative history
re-taking highlighted the vital value of comprehensively
probing even obscure historical clues when evaluating
vague limb pain.

A complete medical history is a vital component of
patient evaluation, and yet subtleties may be overlooked
without iteratively revisiting with directed questioning.
Patients frequently fail to associate remote or seemingly
insignificant injuries with current symptoms, diminish-
ing perceived relevance [4, 6, 10].

In a similar case, a 21-year-old female with progressive
foot pain had a lesion resembling a vascular malforma-
tion. Finally, during the surgery, it turned out that it was a
wood splinter in her foot, and she did not recall an event
of stepping on a broken broomstick [11].

However, obscurities uncovered on careful histori-
cal re-examination frequently illuminate explanatory
pathology. In cases of nonspecific extremity discomfort
such as this one, exhaustive recounting of past trauma,
even minor lacerations healed without intervention, is

fragment eroding into bone (not pictured)
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Fig. 3 Postoperative imaging after glass removal. A Posterior-anterior hand radiograph showing interval removal of the calcified lesion. B Oblique
perspective demonstrating postsurgical changes at the fifth metacarpophalangeal joint space after glass foreign body removal

imperative [7, 8]. Focused history-taking is equally essen-
tial at postoperative follow-ups when new symptom con-
text guides identification of relevance in previous events
[12]. As this case reveals, a forgotten glass cut causing
no initial issues precipitated future complications neces-
sitating eventual surgery. The dramatic symptom resolu-
tion post-extraction demonstrates how remote subtleties
direct diagnostic accuracy in perplexing presentations.
This requires thorough interviewing and analysis of all
potential triggering factors to achieve a comprehensive
diagnosis.

Also, several inflammatory arthropathies can present
similarly to foreign body retention on preliminary imaging.
Foreign material may mimic hydroxyapatite deposition
disease, though less common in the hand, and will dem-
onstrate calcific focus with surrounding inflammation [13,
14]. Meanwhile, embedded fragments can observation-
ally overlap with gout and pseudogout frequently which
manifests as erosions with sclerotic margins and soft tissue
swelling [15]. Even synovial osteochondromatosis, though
distinguishable by loose intra-articular bodies, causes bony
projections potentially confused with external debris [16].
These considerations showcase how advanced imaging
lacks the specificity to accurately diagnose intra-articular

pathology in atypical presentations [17]. While sensi-
tive for joint disease, areas of calcification or ossification
cannot delineate if they result from endogenous patho-
physiology versus exogenous introduction. This limitation
underscores the vital value of history-taking in diagnosti-
cally clarifying ambiguous scans [18, 19].

Conclusion

In conclusion, our case report enhances overall compre-
hension of such cases and reinforces the importance of
a comprehensive approach in diagnosing and managing
similar conditions. Our findings underscore the critical
significance of thorough history-taking in uncovering
latent musculoskeletal etiologies, emphasizing the pivotal
role this aspect plays in clinical practice.
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