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Fig.1 Female,57 years old, gout synovitis of right foot metatarsal seed jiont with hallux valgus 1a. Preoperative general picture of the right foot showed

mild hallux valgus  1b. Preoperative AP X-ray of the right foot

1c. Preoperative MRI on transverse position showed infectious lesions of the first

metatarsal bone , metatarsal seed joint and surrounding soft tissues of the right foot  1d. Picture of incision 1e. A large number of inflammatory synovial

hyperplasia and pale yellow effusion were observed in joint cavity during operation  1f. The part of synovial tissue was removed during operation  1g. The

metatarsal joint after synovial resection and joint cleaning was examined during operation

1h. Postoperative pathological light microscopy (HEx100)

showed chronic synovitis with gout like nodules  1i. Postoperative MRI on transverse position at 10 months showed signal of the first metatarsal seed joint

and surrounding soft tissue of the right foot was normal
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