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Colchicine in the Treatment of Dupuytren’s Contracture
- A Pilot Study -

Young Ho Lee, M.D., Seong Jae Choi, M.D,,
Jong Dae Ji, M.D,, Gwan Gyu Song, M,D,

Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea

Objective : The treatment of Dupuytren’s contracture has not been entirely
satisfactory. We investigated the effectiveness of colchicine, known to inhibit
fibroblastic activity, induce collagenase activity and decrease collagen synthesis,
in the treatment of Dupuytren’s contracture.

Methods : Colchicine was administered orally for 2-12 months to 10 previously
untreated patients with Dupuyten’s contracture. We evaluated the effectiveness
of the treatment based on subjective(pain) and objective (finger movement,
nodule or band size, digital contracture, skin tethering) criteria.

Results : 1) Pain and more than one of objective criteria improved in 5 of the
10 patients after colchicine therapy. 2) Dupuytren’s contracture disappeared in
4 of the 10 patients after colchicine therapy. 3) As one patient had no improve-
ment of Dupuytren’s contracture 5 months after colchicine treatment, she was
injected with steroid. But she experienced recurrence of the disease 5 months
after steroid injection and she was retreated with colchicine. She finally showed
the improvement of the disease 2 months after colchicine therapy. 4) Side
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effect due to colchicine was not found in any of the patients.

Conclusion : Although this is a pilot study, colchicine seems to be effective in

the treatment of Dupuytren’s contracture. Hereafter a prospective controlled

double-blind study is needed to verify this effectiveness of colchicine treatment

in Dupuytren’s contracture.
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Table 1, Clinical Characteristics of the Patients
with Dupuytren’s contracture

Disease Underlying
Case Age/Sex duration (Mo) disease

1 39/F 4 OA

2 45/F 11 OA, DM, HTN
3 39/F 7 RA

4 51/F 4 HCV carrier

5 54/F 12 DM, HTN

6 53/F 7 PMR, HTN

7 59/F 3 OA

8 51/F 24 Behcet’s disease, CTS
9 52/F 1 DM
10 68/F 1 DM, HTN

OA : Osteoarthritis, DM : Diabetes Mellitus
HTN : Hypertension, RA : Rheumatoid Arthritis
HCV : Hepatitis C Virus

PMR : Polymyalgia Rheumatica

CTS : Carpal Tunnel syndrome

Table 2. Outcome after the colchicine treatment

4 o

1. 33zt 2EoA 71xAge] SlAz 71AA
& HPPAAEQ 3%, IR¥ 49, Y 41,
C%¥ 719 Bz 14, FolExA oy 25 1
o, HAE ¥ 149, Felelx d-G 19, 2
d FF20] 1¥e|AtH(Table 1).

2. Dupuytren 4% #9e Ul HA &71go] 7
oz b B3 Al | &71ete 59, ol |
A E7hge oWl UF && AU F9E 3
o]t (Table 2).
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Dupuytren 9%22 Qg 5F9 THE HO
o, &£718 83 =, 23 E& d(band) 27,
7 9% 2 7% 27t (tethering) 5% &3
& BH(Table 2).
4. 714 AEF 6~870Y Alolol 4L FF9
A 2 &g &5, 238 £ d(band) 2
71, A 9%, A% 27244 (tethering) 5°] &
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28 9 F#7|7tF Dupuytren 93] 2449 ¥
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Case Site Treatment Diagnostic criteria Outcome
(Finger) duration (mo) nodule tethering band  contracture Pain Objective
1 Rt 3, 4th 2 — + + + 1 1
2 Rt 3, 4th 12 + + - + 2 2
3 Rt 4, 5th 11 — + — + 1 1
4 Rt, Lt 3rd 7 - + + + 1 1
5* Rt 4th 7 - + + + 1 1
6 Rt 4, 5th 7 - + — + 2 2
7 Rt 4th 3 - + — + 1 1
8 Rt, Lt 3rd 5 — + + + 1 1
9 Rt, Lt 3rd 11 — + — + 2 2
10 Lt 4th 11 - + — + 2 2

— © absent, + @ present, Outcome :

aggravation (-1), no change(0), improvement (1), disappearance(2)

Objective : finger movement, nodule or band size, digital contracture, skin tethering
* : Not improved 5 months after initial colchicine therapy and then improved after steroid injection, but
recurrence 5 months after steroid injection, and finally improved 2 months after colchicine therapy
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