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Introduction 

    The nodule formed on the palmar face of the hand 

and the contracture of the palmar fascia is called 

palmar fibromatosis (Dupuytren's contracture). The 

frequency of occurrence after age 65 is bilateral in 

24% and 42-60% of cases. Many factors are blamed 

for its etiology. Age, gender, genetic predisposition, 

hand trauma, excessive use of hands play a role [1-5]. 

It is also associated with epilepsy, alcoholism, diabetes 

mellitus, chronic lung disease, HIV, and complex 

regional pain syndrome [6].  The ratio of men:women 

is 7:1 in Europe and 1.7:1 in America, and it is more 

common in men [3,5]. Often bilateral affects the radial 

side of the hand, affects the 4th and 5th zones, and then 

the 2nd and 3rd zones. It is more common at the age of 

30-40. 

     

    Here we  summarized a  case with a   Dupuytren  

contracture affecting the  four  extremities  and  its 

treatment. 

 

Case Presentation 

    A 52-year-old woman presented with a feeling of 

stretching in the palm and soles and pain in walking 

on the soles of the feet. He has had complaints for 

about 3 months; he has not received treatment before. 

In his history, we learned that he had been using 

insulin for the past 4 years and had been receiving 

Type 2 diabetes. He had no other known illness and 

medication. He stated that he had been working in the 

field for about 10 years and that he did not do a 

challenging profession/hobby afterward. 

 

    In the physical examination of the musculoskeletal 

system, there was a restriction in the flexion direction 

of the palmar bilateral 3 and 4 fingers. The third
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finger was bilateral 0-75 degrees, the 4
th

 finger 

bilateral 0-80 degrees in measurement by a 

goniometer. It was present on the fingers, movements 

were limited at the last border (Fig-1 and Fig-2). 

 

  
Fig-1 

 

 Fig-2

 

    In the treatment, with the application of dorsal 

splint, hands and feet were given a 15-minute physical 

therapy program including 20 minutes of paraffin, 5 

minutes of 3 watts\ cm2 ultrasound, 20 repetitive joint 

range of motion, and stretching exercises. The patient 

did not accept surgical treatment and did not approve 

of MRI removal. The home exercise program was 

organized and it was planned to come to the outpatient 

clinic controls. 

 

Discussion 

    Dupuytren contracture (palmar fibromatosis) is 

evaluated  in 5  stages  according  to  Woodruff  and  

 

 

Waldren classification [6]: 

Stage-1: MCF has hyperextension in the joint, but the 

hand is flat on the ground.  

Stage-2: There is tension in a single band, only a 

contract is seen in MCF joint.  

Stage-3: There is tension in one band, there is 

contracture in both MCF joint and PIF joint.  

Stage-4: The clinic is in stage 3, but there are 

contractures in two fingers.  

Stage-5: The finger is bent in the palm [7]. In our 

patient, hands were evaluated as stage 2-3, and feet as 

stage 1-2. 

 

    The treatment is planned according to the rate of 

progression of the lesion and the severity of the 

involvement. Conservative treatments can be preferred 

in  patients  with isolated nodules. In  most patients 

whose nodules grow into the cord and lead to 

contractions, functions are restricted, and aggressive 

treatment is required. In non-surgical treatments, 

warming physical therapy modalities, joint range of 

motion and stretching exercises, and splinting can be 

applied, including ultrasound [5]. It is recommended 

to use dorsal splint with slight flexion of the wrist and 

full extension of the fingers. We also planned a splint 

in our patient and applied for a 15-session physical 

therapy program. 

 
    The surgical indication for palmar fibromatosis 

treatment is flexion contracture of 30 degrees and 

above in the MCF and PIF joint [4]. For the operation, 

the contracture in the PIF joint should be expected to 

reach 30 degrees. Because, in contractures below this 

degree, the surgery itself can lead to contractures. 

Flexion contracture is less common in the DIF joint 

and treatment success is also lower. Fasciotomy, 

regional and widespread fasciectomy, and dermo 

fasciectomy are performed in the operation. 

 

    Palmar fibromatosis MRI is also a hypoechoic image 

in the superficial flexor tendons in the metacarpal 

distal [8]. 

 

    Palmar fibromatosis is repeated 30-40% after 

surgery in the early proliferative period. Because high 

cellity happens in the proliferative phase. As the lesion 
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matures, its cellularity decreases, and its collagen 

content increases. The recurrence prevalence of the 

lesion with high collagen content is lower after surgery 

[9]. Therefore, the diagnosis of palmar fibromatosis is 

made clinically. If surgical treatment is planned, 

magnetic resonance imaging is used to see the lesion 

content. Magnetic resonance images are important in 

deciding on surgical treatment [10]. 

 

Conclusion 

    In clinical practice, palmar fibromatosis, which we 

frequently encounter in geriatric male patients, can 

affect the functionality and quality of life of patients 

and is important because of the significant 

improvement in the functional limitations of the 

patient with appropriate treatment. 
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