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(A) LWAAIANHTUTTA “starry sky” sign

(B) WAANANHTULUAY micro-tophi (between crosses)
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A1919% 1 agUdnwsiinUng ultrasound IwuTulsamnng
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Double-contour sign, or “urate icing” A hyperechoic, irregular band over the superficial
margin of the articular cartilage

Microtophus Hyperechoic intra-articular particle of <1 mm diameter,
without posterior acoustic shadow,

Tophus Hypoechoic to hyperechoic, inhomogeneous material,
often surrounded by a small anechoic rim, with
a “wet clumps of sugar” appearance

Erosion Non- physiologic interruption of the hyperechoic
cortical margin seen in 2 perpendicular planes, which
may be filled by hyperechoic, tophaceous material and
fibrovascular matrix tissue but often will be
separated from tophus by an anechoic rim

Unformed tophaceous material Hyperechoic material distributing within the confines of

the hyperechoic joint capsule, which is moderately
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displaceable by transducer pressure (“urate milk”) and
separated from the synovial lining by an anechoic rim
Fibrovascular matrix Hypoechoic tissue surrounding and potentially
permeating hyperechoic tophus and its surrounding
anechoic rim, which may display pulse-synchronous

Doppler signal
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FALUAINNIAIN Desai MA, et al (2011)*
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