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Pathogenesis of Dupuytren’s contracture: A correlative

clinical-pathological study

The tissue from 38 patients with Dupuytren’s contracture was submitted for light and electron
microscopy. The clinical and pathological data were correlated so that three stages of disease were
recognized: early, active, and advanced. The cell of early disease was the perivascular fibroblast;
whereas, the cell of active disease was the myofibroblast. Because the myofibroblasts have cell-to-cell
and cell-to-stroma attachments, the collagen not only becomes oriented as it is formed, but it also is

subjected to a contractile force.
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According to Ling,! Dupuytren’s contracture is a
genetic disease due to a single dominant gene. Burch?
states that it is also a disturbed tolerance, autoimmune
disease generated by a ‘‘forbidden clone’’ of lympho-
cytes. Assuming that the conclusions of these authors
are correct, the pathogenesis of Dupuytren’s contrac-
ture remains to be elucidated. Then it would be appar-
ent how such etiological factors as systemic disease,
alcohol, and trauma affect the disease process. Also, if
the biological mechanisms that result in contracture
were understood, the present empirical methods of
treatment could be replaced by a more rational ap-
proach.

Peacock? states that the problems of Dupuytren’s
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contracture seem to be primarily in the realm of cellular
and subcellular biology. Even so, the observations of
basic scientists will not be relevant to the problem of
pathogenesis until it is shown that their observations
have been correlated with the duration and clinical ac-
tivity of the disease. Also, specific areas of normal and
diseased fascia should be analyzed separately. In this
study the pathological findings by light and electron
microscopy on specific locations of the palmar fascia
have been correlated with the clinical state of the dis-
ease before and at operation. From the data a clinical-
patholgical staging of the disease has been established
and a theory of pathogenesis postulated.

Materials and methods

Palmar fascia from 38 patients with Dupuytren’s
contracture was removed at operation and submitted for
pathological examination. Particular care was taken to
identify the tissue as having been obtained from the
nodule, the cord, or the adjacent and apparently normal
fascia. For light microscopy the specimens were pro-
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