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ABSTRACT  

             
Gout is an entity metabolically characterized by a positive balance of uric acid, and from a clinical 

point of view through specific articular manifestations - acute or chronic - as well as visceral lesions, especially 

kidney. It represents a complex disorder of protein metabolism, associated with the alteration. lipid and 

carbohydrate metabolism. Gout is a disease that falls into dysmetabolic disorders, being the result of a disorder 

of uric acid metabolism, rheumatic suffering, with multiple clinical and evolutionary aspects, with a sufficiently 

characteristic clinical picture, without posing major diagnostic problems. It involves the accumulation of an 

increased amount of uric acid in the tissues and joints and hence their suffering; is the expression of tissue 

lesions that may be at the articular or kidney level. Being a dismetabolic disease, it enters into an unfavorable 

conjunction with other metabolisms and especially with carbohydrates and lipids, which influence and degrade 

each other. A patient who has only gout, in a few years may become a diabetic or may have 

atherosclerosis. Material and method: We studied the oral syndrome in a group of 2 7 patients with gout in the 

acute phase and in the chronic stage. The patients were hospitalized during 2012-2019, having as main 

objectives, highlighting the clinical-paraclinical and evolutionary features of the gout, and studying the oral 

syndrome. Results and discussions: The deposition of urates especially on the level of the cartilages, tendons 

and synovial membranes is explained first and foremost by the physico-chemical peculiarities of these 

tissues. Conclusions: The appearance of gout is favored by a food containing large amounts of nuclein, alcohol 

and lead poisoning, probably due to the fact that all these substances have a harmful influence on renal 

function. A clear diagnosis is the first step for a correct therapeutic approach. The diagnosis of gout is made by 

identifying the monosodium urate crystals at the articular level or based on the specific clinical signs and 

hyperuricemia. 
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INTRODUCTION 

 

Gout is a painful condition that 

occurs when uric acid produced by the body 

is stored as crystals in the joints and / or soft 

tissues. Located in the joints, these uric acid 

crystals precipitate, causing inflammatory 

arthritis, which, in turn, cause swelling, 

redness, heat sensation, pain and functional 

impotence at the articular level[1,2,3]. 

Although gout is a disease with a long 

history (with the description of the syndrome 

https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=http://www.sfatulmedicului.ro/Guta/guta-informatii-generale_1672
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as "pruning" first described by the ancient 

Egyptians and later by  Hippocrates), the 

relationship between the disease and uric 

acid was only demonstrated in the 19th 

century by Sir Alfred Baring Garrod , while 

only in 1909 the gout was assimilated by Sir 

Archibald Garrod to the acquired metabolic 

disorders[4,5,6]. 

Gout, referred to as "disease queen" and 

"disease of the kings," is a chronic 

condition, closely linked to high-value uric 

acid metabolism, which can form 

monosodium urate crystals, identified by Mc 

Carthy and Hollander in synovial fluid in 

inflamed joints, becoming gold standard in 

the diagnosis of gout, crystals are deposited 

in the joints, causing joint inflammation 

episodic or persistent, having key role in 

understanding of the disease. Consecutively 

has instead increased local temperature, pain 

and tenderness in the joints increased (most 

or at the joint of the hallucus), associated 

with a very intense night pain[7,8,9]. 

Gout is not just a metabolic disease in which 

uric acid is deposited in the joints or tissues, 

it can, over time, cause diabetes, 

atherosclerosis, but also kidney 

complications. Unfortunately, it is an 

invalidating disease, because the deposition 

at the level of the uric acid causes the joint 

to be affected, which changes its appearance 

and becomes dysfunctional[10,11,12]. 

 The increased production of uric acid is 

usually determined by purine-rich diets, 

high-fructose foods or by increased alcohol 

consumption. Causes of increased uric acid 

are increased production, decreased renal 

clearance, or a combination of these two 

mechanisms. The appearance of gout is 

influenced by factors such as: sex (men 

make gout more often than women), age (the 

risk increases after age 65); race, 

nutrition[13,14,15,16]. 

Some lymph and myeloproliferative 

haematological diseases, hemolytic anemia, 

cutaneous psoriasis, characterized by 

marked cellular degradation, are associated 

with hyperuricemia and gout. Gene 

mutations of some enzymes involved in the 

metabolism of purines (hypoxanthin-

guanine-phosphoribosyl-transferase 

deficiency or increased phosphoribosyl-

pyrophosphate-synthetase activity) are 

known genetic causes, but fortunately, rare, 

hyperuricemia and gout. The elimination of 

uric acid from the body is largely by renal 

elimination, which involves several 

processes, initially glomerular filtration, then 

proximal tubular reabsorption, secretion and 

finally a new postsecretory 

reabsorption[17,18,19]. 

Following the research carried out, new 

genetic factors favoring gout have been 

identified in the general population, with 

possible therapeutic implications 

(polymorphism of the genes involved in the 

synthesis of urate transporters from the 

proximal renal tubules). These transport 

proteins are true pump urate, is involved in 

the renal excretion of uric acid (ABCG2 - 

ATP-binding cassette transporter isoform G2 

variant Q141K which leads to a decrease of 

two times r efflux bad and accumulate 

intracellularly; URAT1 - one of the essential 

mechanisms of uric acid reabsorption; 

NPT1-sodium phosphate transport protein 1-

, the protein involved in uric acid secretion). 

There are three periods of disease evolution: 

the period of asymptomatic hyperuricemia - 

the crystalline uric acid deposition takes 

place at the tissue level; acute attacks - the 

crystals deposited in the joints cause 

inflammation, usually at the veil of a single 

joint; chronic gout - manifests with 

persistent joint pain and swelling, uric acid 

deposits in the soft tissues, called tofi, 

usually located intra or periarticularly at the 

elbows, fingers and toes or at the ears. In 

addition to joint manifestations and tofu 

formation, renal impairment is one of the 

most common complications of 

hyperuricemia[20,21,22,23]. 

Gout is a heterogeneous group of sufferers 

characterized by hyperuricemia, recurrent 

attacks of arthritis (in which synovial fluid 

contains monosodium urate crystals, and in 

leukocytes phagocytosis occurs), tofu 

formation, especially around the extremity 

joints (which sometimes lead to deformities 

and mutilation) or on the ear flag, 

parenchymal renal disease affecting the 

renal interstitium, nephrons and vessels, uric 
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renal lithiasis[24,25,26,27]. 

In more than half of the patients, the 

metatarsal-phalangeal joint of the hallucinus 

is damaged. The onset is usually abrupt, the 

most frequent at night. Fever is preceded by 

chills. In chronic form, gouty stews are 

almost characteristic[28].  

All these symptoms are a major 

clinical manifestation of purine metabolism, 

which increases the amount of uric acid in 

the body (over 7 mg% in serum). 

MATERIAL AND METHOD 

We studied the oral syndrome in a 

group of 2 7 patients with gout in the acute 

phase and in the chronic stage. 

Patients were admitted in the period 2012-

2019, with the main objectives, highlighting 

the clinical-paraclinical and evolutionary 

features of the gout, and studying the oral 

syndrome. 

RESULTS AND DISCUSSIONS 

Patients with gout showed the following 

symptoms: joint manifestations - 19 cases 

(70.37%); acute gout attack-4 cases 

(14.81%); oral form-2 cases (7.41%); uric 

nephropathy-2 cases (7.41%)(Fig.1). 

 

 
 
                                   Fig.1 Distribution of gout symptoms 

 
Oral syndrome consisted of: 

hyposalivation and xerostomia in the acute 

phase of gout, with multiple cavities, 

hypersalivation in stage I and IV; temporo-

mandibular arthritis with trismus, giving the 

appearance of bird facies; dermo-epidermal 

placards of the face; gouty pharyngitis. One 

of the cases had an oral onset represented by 

temporo-mandibular arthritis, xerostomia, 

pharyngitis, pharyngitis, dysphagia; red oral 

mucosa, congested; swallowing 

difficulties; teeth grind easily. 

The maximum frequency of the 

disease was between 51-60 years in men and 

over 60 years in women, which correlates 

with the data written in the literature. 

Gout is predominantly a male disease, 

with a maximum incidence between 50-60 

years. In women, the disease is much rarer, 

in most cases the disease beginning after the 

onset of menopause. 

Age and sex differences of uricemia 

are most likely related to variations 

in renal clearance of uric acid, influenced by 

estrogen and androgen levels. 

Hyperuricemia is positively correlated 

with male gender, obesity, body surface 

area, weight index, dietary intake of 

pro Teine status of 6 of the 27 cases had a 

body mass index BMI> 25 kg / m 2 . The 

origin - of the 27 patients 16 (59.25 %) 

were from the urban area and 11 (40.74 %) 

from the rural area. 

The abrasion is very early, sometimes 

the submaxillary glands are enlarged.We had 

12 patients with gouty arthritis, who had 

joint attacks, especially at night. 

During the algal phases the patients 
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had: salivary hypersecretion, xerostomia, 

hyperesthesia and dental neuralgia, 

increased salivary viscosity, with sodium 

urate crystals in saliva. The temporo-

mandibular joint was very painful, with a 

tendency to trismus (3 cases). 

The access to a patient was temporarily 

mandibular mono-articular, beginning at 

night. 

Epidemiological studies have shown a 

strong correlation between serum urate level 

and chronic alcohol intake. 

The pathophysiological mechanisms involve 

both increased urate production and 

suppression by hyperlactacidemia of renal 

excretion of uric acid. 

In the study, 35.71% of patients with gout 

are ethanol users. 

The mean age of hospitalization in the 

patients in the group was: less than 1 month, 

2 cases (10.71%); 1-2 months, 7 cases 

(25.00%), 2-5 years, 13 cases 

(46.42%); over 5 years, 6 cases and 21.42% 

In its manifestation, the gout bears four large 

clinical pictures that constitute the four 

stages in the evolution of the disease: 

asymptomatic hyperuricemia, acute gout 

attack, intercritical gout and chronic tofacee 

gout. Gout attack is followed by a 

completely asymptomatic interval. 

Rarely, patients with gout no longer have the 

second acute attack, the most frequent 

situation being the sequence of acute attacks 

between 6 months and 2 years after the first 

attack. 

In untreated patients acute attacks occur 

more and more frequently and become more 

severe, longer lasting, accompanied by fever 

and often polyarticular in character. 

 At the level of 

the marginal paradontia there is a chronic 

superficial marginal periodontopathy 

characterized by a sensation of tension in the 

maxillary bone, the swelling of the papillae, 

dental mobility, serous secretion in the 

sacs. Radiologically there is a process of 

halisterosis and osteoporosis, the so-called 

hedgehog aspect (multiple osteophytes). 

At 4 patients we encountered deep 

progressive chronic marginal periodontitis, 

characterized by embarrassment at chewing 

due to dental mobility, purulent secretion in 

gingival pouches, alveolar atrophy. In 10 

patients (37.03%) we found erythematous 

stomatitis and painless hyperkeratotic 

plaques located in the gingivo-jugal duct. 

Cheilitis was found in 3 patients (11.11%), 

dystrophic glossitis in 2 patients (7.40 %), 

and oral ulcers in one patient(Fig.2). 

 

 

 
Fig.2 Distribution of oral manifestation at clinical case with gout  

 

The attack 

 of gout typically the occurrence 

of sudden of some pain very intense, 

the rule at the level of 

a single joint at the articulation metatarso-

phalange of the hallux , 
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it was present in 50% of cases .   

The examination target skin appear from the 

vesicular dark red, shiny , 

appearance more evident over the affected 

joint; local temperature is increased, there 

is hyperesthesia skin, sensitivity marked on 

palpation mild to region, but also to attempt 

to mobilize the joint interested. 

In some cases signs of lymphangitis appear, 

and more often, the appearance was, at the 

first view, that of a purified cellulite. 

Arthritis, acute gouty exhibit a prope

nsity net for distal joints of 

the limbs below, but any joint of the 

ends can be the seat of the first attack. 
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Fig. 3 Clinical implications of gout according with joint` afections  

 
In some cases the 

onset of was poliarticular, interesting 

the following joints: knee (26 to 

92.85%), ankle (23 to 82.14%), MTF 

haluce14 (50.00%), hands (12 to 42.85%), 

IFP (8-28.57%), elbow (12-

42.85%), fist (11-

39.28%), shoulder (3.10.71%), hip (3.10.7

1%)(Fig.3). 
The clinical onset of primary gout 

is usually in full apparent health, either 

through an acute arthritis attack or a non-

critical colic due to uratic lithiasis. 
The joint gout phenomena may 

have an acute appearance, in the form of 

very painful, paroxysmal inflammation, or 

may be in the form 

of chronic arthropathies preceded or not by 

the acute attack. 
A clear diagnosis is the first step for 

a correct therapeutic approach. The 

diagnosis of gout is made by identifying 

the monosodium urate crystals at the 

articular level or based on the specific 

clinical signs and hyperuricemia. 
 Recurrent episodes of acute arthritis 

at the level of the first metatarsal -

 phalangeal joint are considered to be 

characteristic for gout, but there may be 

other causes for this localization of 

arthritis: infections, psoriasis, other 

arthropathies due to deposition of 

crystals. On the other hand, more than 

50% of the patients with this disorder may 

be arthritis in a different location, less 

specific to the first attack gout: 

temporomandibular, acromioclavicular, 

sternoclavicular, manubrio -

 Stern, and acro - iliac symphysis pubis, 

the hip, the column lumbar, tenosynovitis 

of flexors with carpal canal syndrome, 

many of whom go unnoticed by the 
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majority of clinicians. 
Polyarticular, additive or less acute 

presentations are not uncommon. In all 

these conditions, the detection of 

monosodium urate crystals in the synovial 

fluid of the affected joints is essential for 

establishing the diagnosis of gouty arthritis 

when there is no clear cause. 
Ultrasound musculoskeletal presents 

evidence on the ability to detect 

deposits with crystals and other 

features and specific gouty arthropathy. 
Recent publications have described 

elements that appear specific to gouty 

arthropathy: hyperecogenic image of the 

outer surface of hyaline cartilage - so-

called double-contour sign, hyperecogenic 

areas in synovial fluid, as "soft" or "hard" 

tuffs. 
A new diagnostic approach, useful 

for some gout selected cases, is the use of 

dual energy computed tomography that 

can highlight uric acid crystals with 

specific densities in the affected joints and 

soft periarticular tissues. 
It seems that in patients with gout, 

the compliance is much lower than in other 

diseases such as hypertension, diabetes or 

osteoporosis, the most incomplete being 

the young patients. In addition, many 

physicians tend to underestimate the 

impact of gout on quality of life.  
The clinical and technological 

algorithm for prosthetic rehabilitation for 

this category of patients targets non-

metallic biomaterials associated with non-

invasive and minimally invasive 

techniques[29,30,31].Extra-articular 

manifestations - structures rich in 

proteoglycans have a higher susceptibility 

to develop tofi given their high affinity for 

sodium urate.6 patients (22.2 2%) in the 

study group had gouty tofi. The location of 

the gouty tofi was at the level of the ear 

pavilion, fingers, hand, knees, feet, 

olecranian bursa, Achilles tendon. 
In 2 patients (7.40%) diagnosed with 

chronic pseudoreumatoid tofacial gout, the 

skin covering the superficial tufts under 

stress was ulcerated, allowing a white 

paste substance, consisting of sodium urate 

crystals, that leaks. 
Renal impairment is the most 

common complication of 

hyperuricemia. Three types of renal 

disease are associated with hyperuricemia: 

uratic nephropathy that occurs by 

depositing monosodium urate crystals in 

the renal interstitium; the aciduric 

nephropathy produced by the deposit of 

uric acid crystals in the collecting tubes, 

basin, ureter and nephrolithiasis.   
  

                 CONCLUSIONS 

 
Gout is a painful condition that occurs 

when the uric acid produced by the body is 

stored as crystals in the joints and / or soft 

tissues. Located in the joints, these uric 

acid crystals precipitate, causing 

inflammatory arthritis, which, in turn, 

causes swelling, redness, heat sensation, 

pain and functional impotence at the 

articular level. 
It seems that in patients with gout, 

the compliance is much lower than in other 

diseases such as hypertension, diabetes or 

osteoporosis, the most incomplete being 

the young patients. In addition, many 

physicians tend to underestimate the 

impact of gout on quality of life. 
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