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Abstract The authors report a case of mobile and painful nodules on the bilateral plantar sur-
face of a female patient referred by the rheumatology service, where she was being followed-up
for rheumatoid arthritis. A nodule excision was performed for differential diagnosis and symp-
tom relief; the histopathological analysis was compatible with a rheumatoid nodule. Although
rheumatoid nodules are a common manifestation of rheumatoid arthritis, exclusive plantar
involvement is seldom described in the literature.

© 2020 Sociedade Brasileira de Dermatologia. Published by Elsevier Espana, S.L.U. This is an
open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

Case report

A 60-year-old caucasian woman was referred to the derma-
tology outpatient clinic by the rheumatology service, where
she was followed-up due to a 20-year history of rheumatoid
arthritis. The patient reported a two-year history of painful
nodules on the soles of her feet, with slow growth, which
hindered walking (Figs. 1 and 2). The ultrasound report
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showed nonspecific nodules in the subcutaneous tissue. The
appearance of the nodules was accompanied by a progres-
sive worsening of joint symptoms. One of the nodules was
excised (Fig. 3).
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Rheumatoid arthritis is a systemic inflammatory dis-
ease, primarily articular, that affects about 0.8% of the
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Figure 1 Nodules on the left plantar surface.

Figure 2
region.

Detail of nodules in pressure areas of the plantar

world population.” Among the cutaneous manifestations of
rheumatoid arthritis, rheumatoid nodules are the most com-
mon, being observed in approximately 30% of these patients.
They typically consist of subcutaneous, painless nodules
located in extensor and repetitive trauma regions such as
the back of the hands, ankles, knees, elbows, and the occip-
ital region.? Rheumatoid nodules are more common in men,

Figure 3  Granuloma with central necrosis surrounded by a
palisade of epithelioid cells (Hematoxylin & eosin, x100).

especially Caucasians.' Plantar involvement is rare and sel-
dom described in the literature; it is generally observed in
the context of multiple lesions in other locations.?

There are a variety of differential diagnoses, includ-
ing subcutaneous granuloma annulare, calcinosis, lipoma,
and gouty tophi; however, the history of rheumatoid arthri-
tis, especially in a context of exacerbation of the articular
condition, favors the clinical diagnosis of rheumatoid nod-
ule. In doubtful cases, the definitive diagnosis is established
by histopathological findings of a granulomatous process
characterized by a focus of fibrinoid necrosis surrounded
by a palisade of histiocytes.” Most patients have asymp-
tomatic nodules and do not require treatment; however,
when these nodules become painful, infected, or ulcerated,
treatment is imperative."?* The intralesional application
of corticosteroids to reduce the size of the nodules is the
treatment of choice in most symptomatic cases. Surgical
resection is generally not necessary, except in cases of
nerve compression or those with range of joint movement
limitation.”*

After excision and confirmation of the diagnosis of
rheumatoid nodule, the patient is currently being followed-
up by the rheumatology team, with improvement of
joint symptoms after the introduction of certolizumab,
which inhibits tumor necrosis factor-a (TNF-a). As the
joint symptoms were controlled, the patient presented an
improvement in symptoms and a reduction in the dimensions
of the plantar nodules.
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