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Background

Rheumatoid arthritis (RA) is a chronic systematic inflammatory 
disease that affects peripheral joints synovium causing synovitis 
and destruction of the articular surface [1]. Patients with RA 
can present with systematic extra-articular manifestation such 
as vasculitis, pulmonary fibrosis, and rheumatoid nodules [1]. 
We are presenting a case of an unusual location of a rheumatoid 
nodule on the anterior aspect of the ankle. Up to our knowledge, 
there is no such case has been reported in the literature before.

Case Report

A 59-year-old lady known case of seropositive rheumatoid 
arthritis for ten years, and it was complicated by pulmonary 
fibrosis. The patient is currently on leflunomide and occasional 
low dose of prednisone. The patient presented to the orthopedic 
clinic with a chief complain of anterior ankle mass that was 
increasing in size and associated with a previous history of  
 

 
occasional discharge and signs of inflammation that settled by 
an oral antibiotic. The patient has no other mass anywhere in 
the body. On examination, there was a mass on the left anterior 
ankle with healed sinus (figure 1). Palpation revealed a 3 X 2 cm 
firm, mobile mass that is not adherent to the underlying skin. The 
peripheral neurovascular exam was intact. Range of motion was 
restricted and painful.

The X-ray showed no bony or articular abnormalities (Figure 
2). MRI was done, and it revealed 3.5 X 2.5 X 1.4 cm heterogeneous 
soft tissue mass with central cystic component over the 
anterolateral aspect of the dorsum of the left hindfoot (Figure 
3). The patient was planned to have excision of the rheumatoid 
nodule under anaesthesia. After excision, the specimen was sent 
to the pathology lab for microscopic examination.

Histology showed a focal area of myxoid and collagenous 
degeneration admix with fibrinous material surrounded by 
histiocytic reaction (figure 4).
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Figure 1: Chronic healed sinus on the site of nodule.

Figure 2: X-ray of left ankle and foot showing no bony or articular abnormalities.

Figure 3: MRI image showing bilobed heterogenous soft tissue mass noted within the subcutaneous fat with central cystic component.
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Figure 4: Wall of rheumatoid nodule exhibiting peripheral fibrous regeneration with central myxoid and fibrinous degeneration of collagen.

Discussion

Rheumatoid arthritis (RA) is a chronic systematic 
inflammatory disease that affects peripheral joints synovium 
causing synovitis and destruction of the articular surface [1]. A 
subcutaneous rheumatoid nodule is the most frequent cutaneous 
extra-articular manifestation that occurs in about 20% - 35% of 
rheumatoid arthritis patients [2,3]. Rheumatoid nodule of the 
foot and ankle is a rare presentation that reaches up to only 1% 
of the cases [2]. Among these reported cases of foot and ankle 
rheumatoid nodules, there was no reported case of affecting 
the anterior aspect of the foot and ankle. All reported cases 
were located on the plantar surface, mainly on the heel [2-6]. A 
subcutaneous rheumatoid nodule is a superficial soft-tissue lesion 
that usually affects the extensor aspect of extremities and areas of 
frequent mechanical contact such as the elbow and dorsum of the 
hand in ambulated patients and occiput and sacrum in bed-bound 
patients [1,7].

The exact pathogenesis behind the development of 
rheumatoid nodules is still unknown [7]. There are multiple 
theories regarding the pathogenesis of rheumatoid nodule. 
The common factor leading to rheumatoid nodule formation is 
repetitive trauma to the small vessels that trigger the aggregation 
of rheumatoid factors and other inflammatory complexes 
resulting in secondary inflammatory process activation and, 
eventually fibrin deposition [7]. Because of slow enzymatic 
and cyclic degradation, necrosis will develop, and palisading 
macrophages will enclose the necrotic area forming a rheumatoid 
nodule [7]. Diagnosis is mainly clinically based on the presence 
of palpable firm, subcutaneous soft tissue mass in patients 
with a positive rheumatoid factor, or those who are previously 
diagnosed with RA [7,8]. In literature MRI have been described to 
identify the morphology of rheumatoid nodule [9]. There are two 

morphological patterns observed on MRI [9]. The first pattern 
shows a cystic appearance with enhancing peripheral component, 
while the second pattern shows a solid appearance with uniform 
enhancement following gadolinium injection [9]. For a definite 
diagnosis, histological examination is the choice of investigation 
[7]. Histologically, rheumatoid nodule appears as an area of 
central necrosis enclosed by palisading epithelioid macrophages 
that are surrounded by a layer of granulation tissue composed 
of lymphocytes and histocytes [4,7]. Management of rheumatoid 
nodules is conservative unless infection, ulceration, or disabling 
symptoms present in which surgical excision is indicated [3]. The 
prognosis of untreated rheumatoid nodules is not consistent [9]. 
Some nodules may regress or resolve spontaneously, while others 
may maintain the same size or even increase enlarged [9,10]. In 
our case report, we reported a rare presentation of rheumatoid 
nodule that affects the anterior aspect of the ankle.

Conclusion

The physician should be aware of such a presentation of 
uncommon locations of rheumatoid nodules and consider it as a 
possible deferential for any soft tissue mass.
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