
An Overview on Anatomical Pathology of Gout
Ning Tan*

Department of Medicine, University of Peking, Beijing, China

*Corresponding author: Ning Tan, Department of Medicine, University of Peking, Beijing, China, E-mail: gdtanning@163.com

Received date: 23-Mar-2022, Manuscript No. JCEP-22-61337; Editor assigned: 25-Mar-2022, PreQC No. JCEP-22-61337 (PQ); Reviewed: 15-Apr-2022, QC No. 
JCEP-22-61337; Revised: 22-Apr-2022, Manuscript No. JCEP-22-61337 (R); Published: 29-Apr-2022, DOI: 10.4172/2161-0681.1000004

Citation: Tan N (2022) An Overview on Anatomical Pathology of Gout. J Clin Exp Pathol S1:004.

Copyright: © 2022 Tan N. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original author and source are credited.

Description
Inflammatory arthritis is commonly caused by gout. Gout affects

3.9 percent of the adult population in the United States. The major
pathophysiological cause of the condition is Mono Sodium Urate
(MSU) crystal deposition. Asymptomatic hyperuricemia, intermittent
bouts (flares) of acute arthritis, intercritical gout, and advanced gout,
which is defined clinically by tophi, chronic gouty arthritis, and joint
destruction in certain people, are typical of the clinical course of gout.
The classic clinical presentation of gout is an acute onset of acutely
painful monoarthritis, generally affecting the lower leg and most
commonly the first metatarsophalangeal joint.

The acute flare's severity generally peaks within 24 hours and
subsides over 7–14 days. Concerns regarding other diseases, such as
septic arthritis, may demand a histological evaluation of the afflicted
tissue in the setting of acute inflammatory monoarthritis. Furthermore,
while the symptom�倀刀刀儀̀acute T唀̀
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