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Syringomyelia presenting as neuropathic arthropathy of 
basal and shoulder joints

A 45-year-old right-hand-dominant male shopkeeper presented with stiffness of the left thumb base and 
clumsiness during work for the last 5 months. He also had a long history of undergoing physiotherapy for 
stiffness of the ipsilateral shoulder for the last 2 years. There was also a history of intermittent paresthesia 
and weakness in the left upper extremity since 5 years, but, recently, the stiffness had increased markedly. 
No history of injury, chronic diseases, and other forms of arthritis, such as rheumatoid or seronegative 
arthropathy, were present in the patient and family. There was no history of diabetes, hypertension, tuber-
culosis, gastrointestinal, urogenital, or any other neurological disorders. The patient had little impact on his 
vocation.

The higher intellectual function evaluation and neurological examination was normal for contralateral up-
per and both lower extremities. 

Left thumb base had visible swelling and deformity, as compared with the opposite side (Figure 1). Sublux-
ation and instability at first carpometacarpal (CMC) or basal joint were noted along with terminal restric-
tion of movement on examination. The range of motion of his left shoulder, though painless, was limited 
to 25°, with a flexion of 50° and abduction of 60°, without any swelling, tenderness, or local raised tem-
perature. Decrease in pain, fine touch, and tem-
perature sensation was noted in the left side with 
intact proprioception. The radiographs showed 
joint destruction and narrowing in left thumb 
trapziometacarpal or CMC joint (Figure 2a). There 
was severe destruction of left glenohumeral and 
acromioclavicular joints along with osteophytes 
formation (Figure 2b). The magnetic resonance 
imaging (MRI) of cervical spine revealed presence 
of a central syrinx in cervical and upper dorsal 
cord. Spinal cord compression at cranio-verte-
bral junction and associated tonsillar herniation 
(Figure 3). Diagnosis of secondary neuropathic 
arthropathy of shoulder and basal joint in the set-
ting of syringomyelia was made and the patient 
was managed with physiotherapy, splints, and 
ergonomic changes to reduce joint loading. He 
was later referred to the advanced neurosurgery 
center for expert spinal management.

Neuropathic arthropathy or Charcot joint is a dis-
abling clinical condition resulting from various 
causes, such as diabetes, syphilis, cerebral palsy, 
and spinal cord injury or its malformations. Joint 
destruction following an abnormal sensory ability 
results in aberrant response to stress and osteo-
clastic activity leading to varying grades of arthri-
tis or deformities.1 Usually large joints and, thus, 
weight bearing are affected with this condition, 
and cervical spine syringomyelia is an uncommon 
cause of neuropathic arthropathy. The syringo-
myelia caused by basilar impression leading to 
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International License. Figure 1. The clinical image of the left hand show-

ing the swollen base of thumb and deformity 
(shown by arrow).
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Charcot arthropathy of the shoulder is a rare 
event.2 Shoulder joint is involved in only 6% 
cases with syringomyelia whereas hand joints 
are rarely involved.3 Wrist and metacarpopha-
langeal joints with oligoarthritic presentation 
have been reported in one study.4 Isolated uni-
lateral basal joint involvement is rare with only 
one previous case of ipsilateral shoulder and 
thumb CMC joint involvement along with cer-
vical syringomyelia being reported.5 Consen-
sus on treatment of neuropathic arthropathy is 
not clear and requires robust studies. Atypical 
small-joint arthropathy should warrant exclu-
sion of spinal malformation as an associated 
condition. 

Written informed consent was taken from the 
patient. 
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Figure 2. a, b. The anteroposterior hand radiograph showing first carpo-metacarpal joint (basal 
joint) arthritis and deformity (denoted by arrow) (a). The shoulder joint radiograph showing de-
formed anatomy of articulating bones of glenohumeral with decreased joint space and exten-
sive osteophytes (denoted by stars) suggesting secondary arthritis; the acromioclavicular joints 
are almost non-existent due to severe resorption (b).
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Figure 3. a, b. Sagittal T1 (a) and T2 (b) weighted images show hyperintense signals within cervi-
cal and upper dorsal cord in T1 and hypointense ones in T2 views (denoted by star), suggesting 
syrinx formation. Atlantoaxial dislocation is evident by the anatomical mismatch between atlas 
(denoted by red oval shape) and hypoplastic dens (denoted by four-pointed star). Cerebellar 
tonsillar herniation beyond foramen magnum (denoted by arrow) is also noted. 
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